FILED AUG 12 1955 JHE DIVISON OF HEALTH OF MISSOURI 22967

. 300
o a8 STANDARD CERTIFICATE OF DEATH 1618 File Nowussrmssosmsss s
. ; ,: E f )
BIRTH MO.____ N REG. DIST. WO. PRIMARY REG. DIST. NO. yd Registrar's No. /£
)a/() 1. PLACE OF DEATH - Z USUAL, RESIDENCE (Where deosased tived. If lutitaton; residence before
. COUNTY . STATE . sdohwlon),
4 |- Mantg ome 3y _ * Ore.gon " PEt111e ’
b. CITY (f outside corporate limits, frrits EURAL and give c. LENGTH OF ¢. CITY &, In Radence within Hmits of
OR a
omBear Creek\PownshIP™| "™ =**=| 18 pandletsn EETRYT
d.WuN#ﬂEo%mehWMmdan—uw ...J\SI;’I'EI‘ZREJE (If rural, give location) 07J"F
SN 213 SE 16th Straat /
3. NAME OF& -, f?irst) ‘ b. (Middie) e, (Last) I 4. DATE (Menth) (Day) (Year)
(Tweor Pty Richsrd leroy Bagart EAMpugust B, 1955
5. SEX IF OMDEN ) TEAR | & DR M kRS

6. COLOR GR RACE | 7. MARRJED, NEVER MARRIED,y | 8. DATE OF BIRTH 9. AGE {Un ysars
WIDOWED, DIVOR(;ED (Bud!_t) Last birthday) Hom.h, Days | Hours | Min
White |_tarried : —— _ l

+

l‘a’iﬂ 1e:
10. USUAL OCCUPATION (Giwskind ot wock: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o) et State or Forign Comatey) 12_CITIZEN OF WHAT
_U S Army U S _Army Wenatchee, Washingtm UsSy
“13.. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Merle Bagsrt . 41 Louisa Sharn , } - ]
I5. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, 0o, a7 unknown) I you, ghvn war or dates of servios) . NO. i
Yeg | QW 1l Unimown Merle Baggrt Pendleton
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEM
. Enter cnly cneceuseper I. DISEASE OR CONDITION . ONSET AND DEATH
Hpe for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® (5) Broken neck
—_— o
< 720> does ot meean | ANTECEDENT CAUSES Prectured skull
the mode of dying, such | Morbid conditions, if any, gistng CVETO ) A6 6p cuts oan scaln
8 heart faflure, asthenta, | Tise to the abooe canse (o) doting
ctr. It mecms the diy- | Uhe waderlying couse lat.
ease, infury, of plk _ DUE TO (c)
tion which coured death. § il. OTHER SIGHIFICANT CONDITIONS -
Conditions contributing to the death dut not
related to the dizcase or condition causing deafh.
152, DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES I:] NO Q

SUICI DE

"21a. ACCIDENT Accf‘&&ht 21b. PLACEOF INJURY (e.p.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (OBUNTY)

VS “Righnay # 20 P miles esst.of Hich Hill Ieoun%%w

k]

214. TIME l'm.r) 55..,, 2le. INJURY OCCURRED | 21,
INSURY Am 1% lm' N e

DID INJURY ,OCCUR?
ta Acclident Yisaouri

2. 1 hereby certify that I attended tham_fmm —_Ancug

a
WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

9B ,1d958 19 that I last saw the deceased

P _ ;qzacm SIGN
. . ‘ LY &

24d. ON (Oity, to connty) ™ ‘- (Eiate)

alive on , 18___, and that death occurred afl 1 : 45 Pm., from the causes and on the date slaled above.
z?ru . {Degrea or uﬁ ADDRESS
24s. BURTAL, CREMA- | 24b. DATE '_ . . RAME OF CEHETERY "OR CREHATW
ON, REMOVAL (Speaify)
ég. movel tery

ndiefm, Cregan

gl S %%m Vllds e e 0% %,

-+

0 bLDé"‘a’ T icersed d Embalmer’s &

on Reverse Side)




GS6l €2 9NY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by ‘me, -3 < D , Student Embalmer No...........

working under my personal supervision..

Student.....ccommeciiiiiiieici i eairaiier s e
Signature of Student Embalmer

‘Licensed E r No. 4/ w’

. P. O. A.ddre o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN’C/

to comply with the above constitutes grounds for revocaticn 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, ’




