THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 445{3"(,)

;.gmﬂoLED DEC 29 ] 53 REG. DIST. m.m PRIMARY REG. DIST. m.LM Regimar'sm..s;?:....lbz:..-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If lostitution: residence before
» COUMY st. Louis, » STATE  Miggourd b COUNTYMarion Cirie:

b. CITY af extusde oo w’m‘l cive ¢. LENGTH OF {| <. CITY & Is Residence within limits of
E% " AY o OR Y
t-o nahip) {In&hhph ¥ TOWN Hannibal\ ;iqbl.n:wwrmd town?
st o 1ooagle «- STREET (1 rural, give location)’ ' &€ ‘f-
ADDRESS i
1226 Center St.

INFFITUTION

3. NAME OF a. (First) b. (Middle)} ¢, (Last)
DECEASE

(T¥pe o Priut) Donald b e Baghby
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{ 8. DATE OF BIRTH 9. AGE (I yeam

0 OF (o re
Male White HIDOHED. SINORCED Goesit | 5 1o0ny 24,1920, | g2

4, DATE {Month) (Day) (Year)

DEATH Dec. 15,1953

If UNDER | YEAR }  UNOER i m2s,
Moathl! Days Boml Min,

10a. ”SUA’-gi‘Fg";‘T'ON u;fc:mofm; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 L0t siive or Foreige Cosatry) O | 12 CITIZEN OF WHAT,

La CB&: R.R. BUSTRY Hannlbal, Mo. HRYTRE,

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE

Walter Bagby | Pearl Crane .| Carlene Bagbye.

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Noe oo u"'ﬁﬁTN"MNMMM) unknown | Pearl Bagby, Heannibal, Missouri.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), (b), and () | PIRECTLY LEADING TO DEATHS () = hem rhar"e and

ANTEGEDENT CAUSES fractures, suffered while assisting in

*This_doer not mean . . i1s -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (v _Loading d rails -from

rise fo the above cause {a )} stafing H s .
;-cfwgn;:faﬂure.c:‘s'f;:e:t:: The indarioing ot Sout the ground onto a freight car in the EFfoo X

case, infury, or complica- DUETO () employ of the C.B.T. & Q. Rail Road

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS g+ +he R.R. ri ghtaway and Bellefontaire
-4 - . wms | Conditions contributing to the death but not .

related to the disease or condition causing death. Road ; when one rail slipped from the

19a, DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION hoist and Pln_ned the deceased to the 20, AUTOPSY?

ground. Removed to County Hospital where he expired a few ves L] %o (J

2ia. ACCIDENT riirsepbys late Elh PLACE OF INJURY (a.£..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ) (STATEY
1 ome, Iarm, [actory, sirest, offics bldg.,era.)

HOMICIDE  Accident R.R. rightaway Spanish lake St. Louis Hoe.

20 TIME  Ofath) Dan) (Ve Gouy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Rail he was loading
JINURY  Deg,- 15,1953 1385 WHILEATIZ] HOT WHILE slipped from the hoist and pinned him to th

I e

TOW
the dec dfrom [R=4=4"3 19 Lo L R=AS~ 19V that Iglast saw the deceased
_,é an, eath occurred atll.ﬁ.i.'_ﬁ-m., Jrom the caus on the dale stajed above.

2. I hereby certif 'tl_lat I alte
alive on b

Z3s. SIGNATU (Degren or titlghy | 235, ADDRESS (00{ Jd, / Z3c. DATE SIGNED

‘/‘; L 12-15=-03

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREHATORY 249. EQCATION (Clty, town, or county) (Stnte)

WRITE PLAINLY—TUSING UNFADING BLACK INK--MAKE A PERMANENT RECORj) ',

TION, REMOVAL (Bpesify} ) By
Rexmoval 12-16-53 Local Hennibal , Missouri,
25, FUMERAL DI REC‘YDR S SIGMATURE ADDRESS

RAR'S SIGNATURE
, 4700 Washlngtone




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), :

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above. }




