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21d. TIME (Meath)  (Day} (Year) (Boun 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY L . . . WORK AT WORK

22. I hereby certify tha.t I atiended the deceased from M 19.3.& to&]l‘_._n_ 19_5_4, that I last saw the deceased

alive on _ARE. 18, 19 5% and that death occurred at _L:BQPrn., from the cauaes and on the date stated above.

2, SI TURE’ (Degree or title)", b. ADDRESS ] 23. DATE SIGNED
/L4 " D. d. La Beile, Hisseurl | 8/21/54
. BURIAL, Cmﬁ 24b. DATE 24c. NAME OF CEMETERY OR CRE.MATORY 24d. LOCATION (Oity, town, or county) " (Btate)

OWN MISSOURI

ADDRESS

Lﬂ.‘NI STOWN, MO.

Np. 300 . . ’ : :
-0 | FLEDAUG 30195 STANDARD CERTIFICATE OF DEATH St Fie Novmrromeee
{3 |ererm xo. _ aee. o157, wo.d T K paimsay eec. oist. wed 85 keginirars No oS
U 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers deceased lived. If instisutlon: residonce befors
6 3 a. COUNTY LEWI_S . a. STATE MISSOURI b COUNTY T EWTS  tdabelon.
o |\ b. CITY (H cutolde corpurate Umits, write RUBAL and cive | &, LENGTH OF [| . CITY A T Merdeorn ot Tt ot
OR ST OR . s
o LEWISTOWN remetin)| STAY fagesill Sy LEWISTOWNN R
a d. FHO%PP'FJ?I‘.EO%F {If oot in hoepltal or inatitution, cive streot sddress or locatlon) ..A%TEREESTS (If rum), give location) b .S’ U [
8 INSTITUTION ) 0.6.9.0.99.8.00.04 T XXX, J
ﬁ 73. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Montt)  (Day) (¥,
DECEASED .
E { Type or Print} DAVID Warren Bagby I oears AUGUST 19, 19?4—
E 5. SEX ()] 5 COLOR (R RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH S, AGE do zean| = voot | 1iks YeAR | W b me,
t t birthday, o .
: MALE  |WHITE MARRIED™ “~¥ | sEpT, 19, 18688”1717 5 1™ ™
10a. YUSUAL OCCUPATION (Gwekiodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
=) o i mu,wmug‘.‘_':'m ol B DUSTRY : {City aad State or Foreign Comatry) O 12, c‘t):m]z_sr:‘?f-'wmr
E FARNER FARMING LENISTOWN, MO,
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND'OR ¥IFE
9 ' ROBERT W. BAGBY 4+ NANCY YEITON | \ .
i[5 WAs DECEASED EVER mdu S.ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4 of, DO, Or oW Yea, Yo WAT O toa mvln. o
= NO ).9.0.9.09.4 NONET LILY BAGBY LEWISTOWN, MO,
hlt 18, CAUSE OF DEATH . | bis : R CONDITION _ MEDICAL CERTIFICATION . ] [ ERYAL BE e
- . Enter only oneceusper | 1. EASE . . . oo
Z |/ imo for (2, by, and (o) | PIRECTLY LEADING TO DEATH*(g) Se. nilit.y A yra_
bt v This docs not mean | ANTECEDENT CAUSES
© || the mode of dying, ruch | Mortia conditions, if ang, gising PUE TO (5
3 ox heart failure, asthenda, | rise to the above cause (o) dating
£ lae k mcan; the dig. | the underlying couse lagt. : o . . . " : Lo
o ease, injury, or complicg- DUE TO (¢}
5 || tion wohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
=¥ 7 conditions contributing to the death but nof
a related io the disease or condition causing death.
|| 192 DATE OF GPERA | 190. MAIOR FINDINGS OF OPERATION _ ] ) . |2 auTorsv?
A 79 X | wml wkl
" || 2te- ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex. inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . bome, farm, [actory, strest, offior bldy., sto.}
Z HOMICIDE
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"°’$3"ﬁ?{°ﬁ 8/22/5l LEWISTOWN

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1671 —

FEEEE ) AR SR ) V.07

43 { Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Student Embalmer No

by me, or by
working under my personal supervision.
Student.....ociomuaiii s e Signed
Signature of Student Enbalmer
(Fai

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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



