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O [errrn xo. d o % REG. DIST. WO. _.l/_L PRIMARY REG. DIST. m._é_f’ﬂ_‘;\l_'. Registror's Nowwon 3.8 ...
qq 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers deccased lived. 1l fnstirotlon: residence before
o! |\ o oy Frgncois - * s souri b COETY Francoif=e-
b. (:1TY (If outside corpurste Bmita, write RURAL and‘:'i'v:.mv) g’m“?ﬁfﬁ D&F.‘ c. crrg . a ?w withts Mwh'“,,g -
ToN Frankclay 5 Years TOWN _Frankelay | REYTRET
d. FULL H_qual'._Eo%F (f not in bospltal or lnstitution, give street addrem of loeation) . ASDTB‘?EET {If raral, gve location) o q tfjo
INSTITUTION  pymmienlay e
3. NAME OF s. (First) b. (Middle) c. (Las) | 4. DATE (Month) (Day) (Yea)
!“w"ﬁWJ Harold Iaverne Badgley DEAHNows 3, 1954
5, SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, C)s DATE OF BIRTH 9. AGE (In ysars] ¥ uxoEr | TEN | o Groon o nas,
. . WIDOWED, DIVORCED (Bpecify) Laat birthday) {H_uudn ’ Hours | Min.
Male ite Never Married Sept, §, 1944 10 My 5? ,
l%@hgg‘czPﬁTIONmmd-ul; 10b. KIND OF BUSINESS O‘R.:»TII?Y 1. BIRTHPLACE (City ad State or Fersign Coucrylb ‘zfxgl?h{%,:‘?FWHAT
child P4 %% Leadwood, Missouri U.S.A.
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR "Never
Esco Badgley. Marple Jaryvis < HERHH KRR HH
I5. WAS DECEASED EVER [N u.s. ARMED FORCES? SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 0o, or unknown) | B-P_II_P
No- ******“****** ¥ ****‘ Esco Badgl ey Franke lav s Mo,

18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter only cnsceuseper I, DISEASE OR CONDITION Wﬂn DEATH
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a3 heari faffure, atthenia, | rite to the above cause (a) dating
ce. I means the diy- | Uhe underlying couse last.

case, infury, or complica- DUE TO (&)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Oomdifions contributing to the death but not’
related Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o X
! ~57 ves O wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) =
SUICIDE bome, farm, tastory, street, offics bidg. . ete)
HOMICIDE o _ . .
21d. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
o WHILEAT [—] NOTWHILE
INJURY i = | “worx ATWORK

2] hereby cerldy t deceased from M , Lo M. Iﬂw,‘ that T last saw the deceaszed
_olive o , and that death oceurred at _L,., , from the couses and on the dale stated above.
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N EMOVAL (Bpadiy)
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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

DY ImMIE, OF DY ... iriiiiiieiiieiaiaariieiiacrraccesarsetomstscnasananasserenararmnrns PO . Student Embalmer No............

-

working under my personal supervision..

W

Student....coooiiiciiiaiiiiieii sz a st Signed.. [T AU NTT
Signature of Student Embalmer

Licensed Embalmer Nogzﬂ
-
P. O. Address = —GOoLLoEn

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




