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THE DIVISION OF HEALTH OF MISSOURI 4 198 4

DEC 2 STANDARD CERTIFICATE OF DEATH State File No
e 2 1952 w
'BIRTH NO.________ __  REG. DIST. NO. _,Zg_inmmv RES. DIST. w020 DD . Registrar's No //.5 rél
1. PLACE OF DEATH : ] 2. USUAL RESIDENCE (Where decosssd livad. If institation: residencs befors
a. COUNTY Creene a. STATE, M4 ssouri b. COUNTY Greene, -d:h-inn!
b, %EY (1 cutaide corpurata Umits, write RURAL snd give %AL‘{ENETH ,,EF €. Cg‘g’ (f outslds corporate limite, write BURAL and give township)
. townabip) { cw)
TOWN Shringfield mon%'ﬁ TowN  Springfield o= ? ﬁ
d. FULL NAME OF (If not in hospdtal or lnstitution, give street add orl d. STREET - (If rursl. give location)
HOSPITALOR .. . . < ]
instiumion  City Hospital ADDRESS 717 Sough Kimbrough
3. DNEACNEE s%lg a. (Flrst) . b. (Middle) . {Last) 4 Dgrg (Manth)  (Day)  (Yes)
{ Twpe or Print) FRANK : BAGLEY pEaTH December 18 1952
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years] IF UKDIR § VAR | % GHOCR W 3,
. WIDOWED, %VORCED (Bpecity), last birthdsy) [Monthe| Days | Hours | Min
Mal White Marrie July 18, 1885 67 | |
Il'.la u‘s;gﬁ SEEE:';TE u(j(.l.l':'“k;u:dwwk 10b. }leD OF BusmEssD%l;r 1;{ 15 BIRTHPLACE  ((.0y /s‘_,, or Forsigs Countey) Izccc,b%r‘ff?rwm'r
gé' ih fenance Private Home Kansas 0,8.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . . Unknown Mrs Ethyl Bagley
15. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yus, xive war or detes of sorvies) NO. . R
Ho No Unknown Mrs' Ethyl Bagley, Springfield, Mg,

18. CAUSE OF DEATH MEDICAL GERTIFJCATION INTERVAL m
cansaper { |. DISEASE OR CONDITION O JZ ) mk .
| Enter only oneceusaper | Ty BT Y LEADING TO DEATH® (g) _ ' Z LU’F-‘Q_

line for (s), (b), and (¢)

Toi dacs ot meen | ANTECEDENT CAUSES Odiio-s<feronis (0 aeaa
: N P

the mode of dying, such | Mortid conditions, if any, gising DUE TO (1)
a8 beart foflure, osthenis, | riee to the above cause (a) sating
ctc. It means the dig. | A0 underlying couse lact.

case, infury, or compli, DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing lo the death but not
releted to the dizease or condition equaing denth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ' gy oy 20, AUTCPSY?
- ren 33/x miLN
. . yes L. wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e khorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
s sy ] D - L

21d. TIME Ofoots) (Day) (Yo (How | 2le. INJURY OCCURRED | 2if. HOW DID IRJURY OCCUR?

INJURY . | WHILEAT[] WoTWHIE

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD SO/ \%\

2. 1 hereby certify that 1 atiended the deceased from L1= 1 G~ 1932510 (2 ~T8 - 1952, that I laat saw the deceased
alive on JA._L&,,_ 1982, gnd thohdeath occurred aﬁliﬁ&i m., Srom the causes and on the dale sialed above.

“VITTL B oI A bel 72053

2a. BUR]AL CREMA- | 24b. OATE Z4c. NAME OF CEMETERY OR CREMATORY  |-24d:;LOGAFION oF county) (State)
TE}L?I‘I " |Dec 21, 195 Lowry Cmty Cemﬂtery Lo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

— -
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e

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by —...

Studont Embalmer No.

working under my personal supervision,
: S|mgd Q;’/ VY M w M

StUdent c..cvesesassusssuvsrrrroareacaas “ee
Student Embailmer

\ Licensed Embalmer Nn 4 é é

ma,

(F. to comply with

P, 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.
the above constitutes grounds for revocation of license.)

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