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

VYL S0 195)

{BIRTH NO.

THE BIVISION OF ReALTR OF MIS0UURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY Howard

2. USUAL RESIDENCE (Whers deceassd lived. U institation:- residence befors

* STATEM§ 950 ur b, COUNTY Howa}dg;‘;;‘gi&;’;

b. CITY (If cuteide corpurats limite, write RURAL and give ¢ LENGTH OF || ¢, CITY (If outsids corporats limits, wrie RURAL snd give towaship) ’
TOWN Fayette - ortie!) Pl S8y Armatrong v
d. FH%PF#AT.EOOF (If ot in hospital or institution, give street address or looation) dgggs (It tursl, give location) S
mstirution  Lee Hospital
i. NAME OF 8. (First) b. (Middie) ¢. (Last) ) 4. DATE ) ADay) )
DECEASED
oy, Fannie . Bagby ] o JHEY? £y 196%

5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| v tomm | YR | & D0ER 3 K%
Female/ [White WM eosd | Feb, 13, 1862 | HF M| Bh | B M,
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC {Biate or £ 12. CITIZEN OF WHAT

dorfifdarine spgrgt forflps lifs, even If resired) Own Home OUSTRY | Howard Co. Wissouri d GRUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Henry Waylar:d {Mertha Wiliis Dysart Walter Vorvell Bagby

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA'I_‘JT' 5 SIGN RE OR NAN DRESS
Wm.orunknown) ([lyﬂ.dnnrmdn-nlurv!u) NO!’)B Lirs Mabe& CoreiT Ai‘m S‘Erov‘g’ ﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVALBEI‘WEEN
| Enter only onsoumse per | !, DISEASE OR CONDITION vd ONSET AND DEATH

line for (»), (b}, and {c}

*This does nol mean
ihe mode of dying, such
as heart fallure, asthenia,

DIRECTLY LEADING TO DEATH*(4)

ANTF.CEDENT CAUSES

Morbid conditions, if any, giving

rist to the above cause {a) mmnq- .-

DUETO(b)A:_ulQﬂ_y_d CJzJMI :7141,2,11,.,

-7\ tJe\qg

- R -:the underlying cauae last.
de. " It means the dis-
care, inury, or complia- oeto 0 (o r@ynacy 9 CC’uStuh A JJ'IS‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: AN
Conditions contributing to the deaih but not v
related Lo the direqse or condition causing death. .
19a. DATE:,OF-OP.FE)‘N' 190, MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
Hzo) ves [ wo []
Zla ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ..
. SUICIDE boms, Iarm, fastory. streat, offios bldg.,st0.) . . o
HOMICICE
21d. TIME (Momth) (Dwy) (Year) {Hour) 2le. INJURY OCCURRED | 2i1t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22.-J hereby cenlify -thc_u I altended the deceased from

19,'1_L and that death occ'urr[d ot 52

IBL_ o . 1850, that I last saw the deceased
rom the causes and on the date stated above.

hd -

! (Degreo or title)

4 23c. DATE SIGNED

23b.

Y M -

. é; . 4 . 7 .‘U ' . I J
z{d. LOCATION (Oity, town, or county) - z;-imn) ?

BURIAL, CREMA ub DATE 24c, NAME OF CEMETERY OR CREMA{,RY
L t7.17/6/51 Roanoke Cemetery = | Roanoke . . ¥o
D BY LDCAL S SIGNATURE 264 |5 Fun IRECTORS: GNATURE " ADOWESS
’? NS ‘% 7%/&6’)/ /Z’ E _Ziéé /__Fayette, Mo
(Licehsed Embalmer*s Staterphnt Reverse Side)




RECEIVED7? 7%’
DISTRICT HEALTH-OFFICE No.3

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..ol:by:.._...................

ﬂ'ofking u'_!d‘f my Wml mm t embaimer No,.... .l.l...-----.;l....t-'-
Signed... m-ﬁ_@d
31 dessvsnninnosrecrsnnorscnse saenstseiee 5 a
ane Student Embalmer sed Embalmer No..... =24

P. 0. Addns&%//% Vel

Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND#[NG. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




