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WRITE PLAIN'LY'—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘HLED DEC 3

THE DIVISION OF HEALTH OF MISSOURI

185}

STANDARD CERTIFICATE OF DEATH
REG. DIST. M0 _ /o PRIMARY REG. DIST. w._ 2 0O Onugistrars No... /QX.{/-_

Statr File No

36927

{282, BURIAL, CREMA-
TION, REMO

(Epediy)
enov

24n, DATE

December 1, 1951

24c, NGME OB’CEMETERY OR CREMATORY

— -

——
—

Moberly, Missouri

24d. LOCATION (City, town, or county)

'BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lnstitotion: reaidenics before
8. COUNTY Greene & STATE i gsouri b. COUNTY  (reene *deiwion.
b, CITY (I cutnide eorpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outide corporate licits. write RURAL aad tiva Mp}
. . townahip'| STAY (in this place} 7 é
TOWN  Springfield TOWN Springfield 45
d. FULL NAME OF ]
Toter e Of (If not in bospital or Jostitation, give strest address or loeation) d ASDTI:'? (If rural, givs location)
INSTITUTION 820 Prospect 820 Prospect
3. NAME OF 8. (Firt) b. (Mliadle) e. (Last) 4OATE  (Maa) (s (Y
( Type or Print} THOMAS MAYO BAGBY peaH  November 30, 1951
5, SEX 6. COLOR OR RACE | 7. #ﬁ&%ﬁg NiE\\rng MARRIED, 8. DATE OF BIRTH 9, &E u:y-’u ¥ CNOER 1 YEAR | P tmoER 4 oms,
(Bpecify) ' birthday) Monthe | Dars | Hours | Min.
Male White Never marrledd Feb. 25, 1872 79 , ,
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE
done during mort of working llle, wven Uf retired) | - , DUSTRY o m?" or farelen sountey) d u'cg{.l%?r WHAT
Farmer General Farming Missouri 0.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H Bagby Unknown = | eeeee
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF RMANT' ¢
(Yoa. Bo, or usknowa) | (If yes, xive war of dates of sarvios) NO. © st GNATL‘IRE _OR N-A"E . ADDRE_SS
No D Unknown Grover L Dzmercon, Springfield, Misscuri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'ruggrvhm
| Enter only onecauseper | I, DISEASE, OR CONDITION D DRATH
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® ) —_mon.ar_y_tas.sa'l digsesnse vears ‘
—_— |
“This does not mean ANTECEDENT CAUSES _ |
the wode of dying, such | Morpid eonditions, if any, gioing DUE TO (b) genpneral grierio—-solercsis yearsg
a» hearl faflure, asthenin, | rise to the above cause (o) dating - . . . o - |- :
de. ' It means the dis- the underlying eatae lagd,
ease, infury, or complica- DUE TO (e)
tion which causred death. | 13. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
related to the di or condition causing death. .
13a. DATE OF OP_FE)A[; 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
S Lo/ ves (1 wo 3
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g., lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-+ SUICIDE - | bome. tarm, tastory, srwet, offies bidy., ete.) '
HORICIDE :
21d. TIME (Month) (Day) (Year) (Hoeur) Zle. INJURY OCCURRED | 21f. HOW BID [NJURY OCCUR?
O WHILEAT[—] NOT WHILE
INJURY = | "woRrK AT WORK
. I hereby certify thal I atiended the decpased from —A0=l3 .1 yio 10«29 - 19 Blihat I last saw the deceased
alive on -—10_29. 19 that death oceurred al 23 30 m., from the couzes and on the dale stated above.
2. SIG % 23b. ADDRESS . DATE SIGNED
- - :
I 407 A -3~

'/ (Btate)

DATE REC'D BY LOCAL

({~30-S1" % 2"

25. FUNERAL DIRECTOR'

(T Bdnsed Ecnbalmet's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this 'ce'rtiﬂ_catc was embalmed by me, of by

, . . . ' 5t bal eres sssustesacansane
working under my personal supervision. udent Embalmer Noscessnssanscscnoes "

Signed: Q’If/‘l/}’bbq _L{J /A)M,
37gNedeuasesasansessavassassssanscanansnae

Student -Embalmer ' : Licenzed Embalmer No. ‘7/6-5 2

P. 0. Address %wm m

Nwe' The sbove MUST- BE  SIGNED BY THE LICENSED EMBALMER in his OWN HAND T]NG (IFai]u.re tojcomply with
the above constitutes grounds for revocation of license.)

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




