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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘Y\')_\

- BIRTH KO.

HIEDNOV 9. 1954

1, PLACE OF DEATH
. £
&. COUNTY yornon

THE DAVISION UFr REALIF W VMIaAJUN)

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 360 PRIMARY REG. DIST. NO..M——- Kegirirar's No Lﬂé

State File No,:}ﬁz.?s

2 USUAL RESIDEMCE (Where dsoessed livad.
»- STATE M4 ssourd

I inmtitytion: reskdence befo.e
b. COUNTY ve Trhon adinisaion’,

b. CITY {11 ontelds eorpurnte Limits, write RURAL wnd give

c. LENGTH OF

¢. CITY (If suids sorporsts limits, wrise RURAL and give townshls

tawnshj is place OR 0
oML | Navads " ?Yﬁl“' *l _Ttown Richards 1295,
d. FULLPINTAA":.EOORF (1f oot ks haapizal or inetitution, by W d.Asggﬁgs (I rural, give locatien)
INSTITUTION Wyatt's Nurs?ng ome Rural .
3. NAME OF . (Firt) b. (Middle) e. (Last) 4. DATE _ (Momth) (Day)  (Yesr)
{Typeor Prine) Maxry Comfort Baggerly ™ Oct. 24, 1954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NIE\‘%R lElngEE! ) 8. DATE OF BIRTH 9, AGE Ua r-,-n l: m::l I£ ; tmotn uB.:.
on I,
Female | White owe )| March 26, 1869 “BY™ |*Y ™|
10a. USUAL OCCUPATION (ki kindol ork 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (cjy wad State or Foraign Cosntry) 2, CITIZEN OF WHAT
ffousawﬂe At Home Indiana / eidel e
NAME 14. MAME OF WUSBAND OR WIFE

l[lSa. FATHER'S NAME

Sayth Taylor

||3b. MOTHER' S MRIDEN

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY
NO

Lyman Baggerly

5 SIGNATURE OR NAME

7. INFORMANT ' & ADDRESS

line fox (8), (b), and (<)

*This does qot mean
1he mode of dying, such

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Mordid conditions, if any,

m DUE TO (b)

{Yes. 00, o unkoown) | (Il yes. aive war or dates of ssrvics) . )
no none Mrs. Narg Smith Richerds? MQ]E
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly opecenseper | ). DISEASE OR CONDITION

z‘ ! . E i' ': Nv.ﬁt ‘gonsnmazm‘

o8 heart fallure, asthenio, | rise fo the abose cauise (o)
de. It teans the dia. | UM mRderiying covie fodt.- .
eass, injury, or compli DUE TO_(c)

tion which caused deaih.

1. OTHER SIGNIFICANT CONDITIONS .

Cunditions contriduting to the duf!t bl ‘wi
related Lo the disease or condition

| nges?!' ' h)
Eur“fa"'uﬁm /0-56‘5’7 | Mill

19a.-DATE OF OP%F&- 19b:.MAJOR FINDINGS OF. OPERATION , &, AUTOPSY1
21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY (e lnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
1CIDE botas, [arm, fastory. strest, effies biddg. eee) : . . . . i
HOMICIDE ] . e
214. TIME (Memth) (Dey) (Yeur) CHouwn 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY?
’ mm.n'r NOT WHILE
INJURY m. AT WORK
| 22 1 hereby esntify that 1 attended the deceased from _e::r_’&e_ 105%, 1o_ott 2y | :9.62& that 1'tast saw the decessed
alive on 2 , 19 , and that death occurred at ., Jrom the causes and on {he date atated gbove.
%. SIGNATURE (Degros or title) | 23b. ADDRESS - . DATE SIGNED

L M—-—Qi- M et 24 135,
OF CEMETERY OR CREMATORY 24d. TION (Olty, town, or county) (Biate)

-5 4™

er Cemetery Vernon County Nissouri
DATE REC'D BY LOCAL RAR'S SIGNATU g* ’ 25° FUNERAL DIALCTOR'S BIGNATURE ADDRESS
RES Ezs;ﬂgz é }f% Iiichinger Funeral Home Nevada, Mo.
(9 oA 1 e e —

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by

Student Embaimer Mo. .._Eﬂ_a&...__.

Student E!b mer

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be s0. stated above.




