IFIE VIVINIIN WU FieNRF W il uvnd

0. 300 ¢ '
=20 | FLED JUL 251955 STANDARD CERTIFICATE OF DEATH S+ 15 14 ]
BIRTH NO. REG. DIST. NO. 251 PRIMARY REG, DIST. ND._S%B_. Kegistrar's No.uiniarnd ersien
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence befors
. COUNTY . STATE b. COUNTY admimion).
: : Nodaway ¢ Missouri Nodsway
b. CITY (If outnide corpurate limita, write RURAL and give c¢. LENGTH OF c. CITY 4. 1s Residence within Hralts of
8] townskip)| STAY (in this place) OR . » city of jncorporated town?
Town  Maryville i davs| TOWN  Maryville Bl S~ Y
d. Fl!IJI(S'lS_Pv'IBAhr_EO%F {If not in bospital or inatitution, cive strect addresa or loestion) Fq Asl:-)r[?r\'EEESrS (1 rural, give location) D '1 '?/D
nsrituton o t. Francis Hospitsl 303 West Third
3. NAME OF a. (First) b. {(Middle) :E".l e, (Last) 4, DATE {Month} (Day) (Year)
DECEASED N 1 Ry
(Type or Brint) J AMES WESLEY ~  BAGLEY DEATH 5
5. SEX ) U 6. COLOR OR RACE | 7. MARRIED. N.IEVgRCPEBRRIED. 8. DATE OF BIRTH 9. AGE (lnd:re;n l\:IF UN"::: IDmu IF UNDER W HRES.
i B o s
Msle White MR PRUQECED Ettf | 70 /15/99 BT[] P | Hoem | e
10a. UEUAL OCCU'!PATIONu(c:mmr:fofmi; 106, KIND OF BUSINESS OR_IN” | 11. BIRTHPLACE {City snd State or Foreign Countryf 12, CITIZEN OF WHAT
j ridng life, even i - =
frspREE e |Restaurant Elmo, Missouri O gapmar
130, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daevid D. Bagley Harriett E. Horn | Hemne Wickard Bagley

{¥es. no, or unknown)

15. WAS DECEASED EVER 1N U5 ARMED FORCES?

(If yea, xive war or datea of service)

16. SOCIAL SECURITY

545-26-55%

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
3] Mrs. J. W. Bogley, ;ﬁryv:Llle, Yo.
-

18. CAUSE OF DEATH * lgzggfﬂlﬁg%EN

Enteronlyoneceussper | - DISEASE OR CONDITION

line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH? y) P Vﬁ-é/ ;,% k“

*This does mot mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid cenditions, if any, giving DUE TO (b) ; £

as heart fatlure, asthenia, | rite 1o the cbove cause (o) stating . /

ote. It means the gis. | the undesiying deuse last 3 " //Y

ease, infury, or complica- : - DUE TO (c) ~,,,,)

tion which cotsed death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditiona eontriduting to the death but not . vt -
related to the dicense or condition causing death.
19a. DATE OF OPTE::I%AI‘i 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSYT
ves X0 wo EBP
21a, ACCIDENT: (Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ‘(—STATE)
SUICIDE . ’ homa, tarm, fagtory, street, office bldg..eto.)
. HOMICIDE ' ~ < .
. | 214. Téh};E (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o C WHILEAT[ ] NOT WHILE ;
INJURY = | “work L.J/yaT worK s
i 2. J hereby ¢ 1jy that 1 attended the deceased Sfrom il xs.ié_ o _June 20 , 19 55 that I last saw the deceased
ive o Ansp 20 -, 1 S, and thai deg® occurred al ___:_I-_O_E m., from the causes and on the date stated above.
E ~ (Degree or mleb 23b. ADDRESS Zic DATE SIGNED
S G 7 D, Marvville, Missourt. A ~5¢

BURIAL CREMA 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY

“8" BEYR Lo | g /22/55 ﬂ' High Prgy
25. FUNERAL DIRECTOR'S SIGDIATUHE ADDRESS

DATE REC'D BY LDCAL REGI R'S SIGNATURE 2_.’1-
] 2.8 #2321 é;gz_o Z{Di& Price Funerezl Home, Mzryville, Mo.

(Licensed Embalmer’s Sutemznt on Reverse Side)

24d. LOCATION (City, town, or connty)
o . ..Blmo, Missouri

(Stato)

WRITE PLAINLY—US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD




-
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w0
-

———————————————— — o
———————= - —

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, OF By ... iiiiiiiiiiitiiieasessaenr s asaanaarase e annes e cbeeanan- , Student Embalmer No...........

working under my personal supervision..

_______________ YN e

Licensed Embalmer No..}.!gfa

Student......c.ooieiirinniiniiarieriiasraata e rraranas
Signature of Student Embalmer

P. O. Addreas

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




