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| WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR

FILED MAY 4

1950 STANDARD CERTIFICATE OF DEATH

m PRIMARY REG. DIST, no.am:quiumr's No. Jé é.........

State Filc

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(You. unknowa) | {If yos, give war or dates of service}
NO .

16. SOCIAL SECURITY

Unknown

"BIRTH NO. REG. DIST. NO.
I. PLLACE OF DEATH L4 2. USUAL RESIDENTE (Where deceased lived, It institution: revklence before
a. COUNTY a. STATE b. COUNTY adinimion),
Pettis Missouri Pettis ™
b. CITY (I eutaide corporste limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate Limits, write RURAL and give townahip}. y 3 v W
R townahip) Y i place) .. - Tt T o
TOWN Sedalin TOWN /
d. FULL NAME OF (If not in hospital or institation, give strect ad or location) d. STREET {If +rural, give location) 4
HOSPITAL OR ADDRESS .
INSTITUTION Bothwell Hospital Rural
3. gE“‘Ch&E s:%FD a. (First) b, (Middle} ¢, (Last) 3 DSEE (Month)  (Day) (Year)
{ Tope or Print GHLORGE H, BAGBY DEATH April 18, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1| YEAR | & UsDkR 17 ms,
. WIDOWED, DIVORCED (8pecify) Last birthday) Manl.h-l Days | Hours | Min.
Male White Married /. | _Dec. 20, 1868 1 , | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn sountry) 12. CITIZEN OF WHAT
dona during most of warking Iife, even if ratired) DUSTRY - COUNTRY?--
Farmer Camp Branch, Mo.
“lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D.A.Bagby Susan (last name unkn) Mrs Carrie Bagby

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

NO.
Krs.Carrie Bapby,Camp Branch, Mo, -

. Enter only onecatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ne for (), {b), and (c)

*This doer nol mean ANTECEDENT CAUSES

the mode of diring, such
uh«m[aﬂun asthenia,
de.” Il means the diss

DIRECTLY LEADING TO DEATH®

Morbié conditions, if ang, giving DUE TO (b)
riae to the above cause (a) stating
¢ the underlying cause last. .

INTERVAL BETWEEN
ONSET AND DEATH",

@ICAL CERTIFICATICN 2 2 -~
(g}

s

o -

DUE TO (¢

| I .

caze, infury, or complica-
tion which cawsed death.

11. OTHER SIGNIFICANT. CONDITIONS ]~ >i -, . 7,

- Conditions contributing to the death but not .
reloted to the disense or condition cansing death.

19. DATE OF OPERA.
=TT TioN

_13b. MAJOR FINDINGS OF OPERATION

=,:[ 20. AUTOPSY?

ws ] Wl
(STATD

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {4.5..in crabout | 21c. (CITY, TOWN, OR TOWNSHIP} - (COUNTY)
SUICIDE mmmmuﬂubld...ﬂ.) . - . . at PSR
HOMICIDE o Ce : - T A
4. TIME (Moatd) (Day). (Your)* (Hour -| 216, INJURY oocunam 211 HOW DID INJURY. OCCUR?
- " - IHMAT NOT WHILE|
INJURY . BT s ey woRK AT WORN

22 ] hereby
alive on

z @I attended the deceased from 2/ M IQ_U {o / g %’ 195_1) that T last saw the deceased

m., from the caum and on the dale slaled above.

, 1981, and that dcath occurred af

n‘; ;DZT?S gﬁ % Mz DATESIGNED

o

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county) B (Sm.e)
Sedalia, Mlssouri :

W Y uaz : nnnu;s

s 'Statemem on Reverse Side)




‘RECEIVED APR27 -
~istrict Health Officer Ne. 8
Cistrict File Number

Date Fiod eeuS3 /52
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STATEMENT BY LICENSED EMBALMER

1 hereby -ccrt'ify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | 1) A

ey Student Embsimer No.

working under my persona! supervision.

Student cosssiiesanveannes tesssrssvasvnsanne
Student Embalmer

P. 0. Address_s#EGFpLL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to tomply with
the shove oonsmutu grounds for revocation of license.)

Iftlmbodynnotembalmed.faﬂslmuldbemmdm . -




