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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

vE MR WV YTWEY WY Vi

FILED OCT 19 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST, no._ﬁL PRIMARY REG. DIST. m.-m Registrar's No. ..

TEREE R TR FETINTWW W wihww

State File Noagﬁi.%m_
B %

1. PLACE OF DEATH
a. COUNTY Boone

2. USUAL RESIDENCE (Where desamd lived. If imsthigtion: residence before
a. STATE Missouri b. COUNTY Boone admissioal.

+ b, CITY (If ooteide corpurats Umits, write RURAL sod give .. LENGTH OF (|} ¢ CITY- “(If outdda eorporsts lmits, write BURAL acd glve townshin)
toun  Centralia STLETE ™l Sin Centralia o/ &-*()
F[!‘JOL‘IS.P!IH_I{\AL'\_EO%F {1 oot o hoapltal or Josttiation, eive stroes addros of locatlon) d'A%rgREErss (1! rursl, give boeation) ﬁ o
INSTITUTION 98 m M M QXAM e i
3. NAME OF a. (First) b. (Middle) o. (Last) 4. DATE (Montt) (Dsy) (Yemr)
,,.m: E,, Prizy ROBERT ILEE TFAGG pEATH  10-13-50
B, SEX 0 "6, COLOR OR RACE | 7. m&a&g n;:vsgcnésﬁm) 8. DATE OF BIRTH 9. AGE o year .Z,.;."‘?:’n.“",. 2o a
Male White DL pivgheeD & 10-24-1876 /7 )19 | =
"10a: USUAL OCCUPATION (Give kind of woéke | 10D, KIND orfsusmssnon IN: | 11. BIRTHPLACE (State az forelzn sountry) ) 12, CITIZEN OF WHAT
'Fé’gf?:r?‘mf-?ﬁ'#gfi'auuml . A. B. Chance Boone County, Missouri e |

138, FATHER'S. NAME: 13b.. MDTHER' 5 MAIDEN

Jenes T. Bagg

IS. 'WAS DECEASED EVER IN U.5. ARMED FORCEST IB SOCIAL SECURITY

Dorcas Lawson

14} NAME OF HUSBAND OR WIFE
Amy R. Bagg

17..INFORMANT.'S SIGNATURE OR NAME iDDRESS

NAME

EE g .

Yopfgyorinoms) | (e eimacor il tarvios) | o0 g -|  amy R. Fagg Centralia, M1 ssourt
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Fnter only onecauseper | 1. DISEASE OR'CONDITION ONSET AND DEATH
Jine for (e), (b), and (o) | PVRECTLY LEADING TO DEATH® (5 _&A%Q.M L. = o
*This dors wot menn | ANTECEDENT CAUSES _

Morbid eonditions, if any, gﬁxng DUE TO (b)
as beart failuse, asihenta, | rite o the above couse (o) sating
ele. It megns the dis- | (e underiping cause lost.

caie, infury, or complica- . DUE TO (2}

the mode of dying, tuch

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition causing death.

af.;g;«&g— W

Y52 )

Centralia ¢
"DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE =0

| (et (9°7952

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: v [1 wo Bl
210, ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e, tncrabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE
SUICIDE — bhoms, farm, actory, street, ofics bldg., e10.)
HOMICIDE
214, TIME (Moath) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF —_— " | wrLE AT NOT WHILE
INJURY = | “work AT WORK ¢
22, I hereby ify that I aliended the deceased from m, IBLa. lo _@Zg, 1822 that I last saw the deceased
alive on = 19 5722 ond that death occurred al _,‘_Lﬁ m., from the causes and on the dale siated above.
23a, SIGNA’ R 0 (Degtoe or tit.le) é:ib. ADDRESS . ) Zc. DATE SIGNED
QZ%;?W : W, 7?::—" 10~ 175D
BURIAL_CREMA- | 2kb, DATE 24¢, I\AME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (State)
TIO%REMO\M.L (Bpedlty)
10-15-50 | Centraiis - Miegquri




RECEIVED~7/=7
DISTRICT HEALTH QFFICE Ne. 3
Diisirict File NGTAL « v v anreenen
Date Filed.. .. L2LLn B 2.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

........................... Student Embalmer No, '5 7?

working under my personal supervisicn,

Studen @@*—U % ............ Signed....

S$tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANbWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




