WRITE PLAINLY—USING UINFADING BLACK INK—MAEE A PERMANENT RECORD

-

FILED FEB 3 1956 THE DIVISION OF HEALTH OF MISSOUR! 1983

STANDARD CERTIFICATE OF DEATH “State File No
BIRTH NO. REG. DIST. uo.cil_L'rmmv REG. DIST. Q_ﬁi. Registrar's No. _‘._;Z.\.-j_...., S
1. PLACE OF T - 2 USUAL RESIDENCE (Whars deccased lved. If : residece bel.
a. COUNTY arion / 2. STATE M ssouri b. COUNTY mﬂon “wdiscion’.
b. CiTY a1 write RURAL and give ¢. LENGTH OF c. CITY . & Is Residence within Umits o
TOWN ﬁ nﬁ"f'Ba"f townahip) | STAY (is this place} TS\EN Hannibal . s gty W"ﬁ":m_
d. FULL NAME OF (If ngy in b [ . address ) . STREET. rural, givg location) L2
HOSPITAL OR SPtb.“‘Eﬂz’:’Lza e PR HOspIEa T || “sooress 510 Hazel Sfreet 0% lo
3. tl;l&ME OF 8. (First) b. (Middie) - c, (Pmt) PP Iy Ds}-g- " (Month)’ (Day)  (Year)
(Type or Print) ELWIN IRA BAGLEY DEATH 1- 20 - 56
ﬁVSEﬁ {1s. ca}.orioa RACE | 7. MARRIED, NEVER MARRIED, / { 8. DATE OF BIRTH 9, AGE (In years| I UNDER ¢ TEAR | ¥ DwoRR n e
e hite WIDQWED, DIORCED (@ . st Mrbdar) | Mogia | D | Bour |
arrie March 29,1914 | 41 9 |
m:;“ USUAL gg:“c:?:‘l‘ml u(‘(.l‘lv:-“k:?dwark’ 18b, KIND OF BUSINF.SSD%ET H‘f 1. BIRTHPLACE (154 uad State or Foraign Country) RE ogll};}%"} ?FWHAT .
Rubber Plant Paris Missourl ‘ - g s A
13a. FATMER'S NAME - 13b. MOTHER"S MAIDEN WAME 14, NAME OF MUSBANG'OR WIFE
Flzy Bzp1ey - 4 Jennie gu&§8§=__ - Q " a )
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea.n0, or unknown) | (I yes, sive war or dates of sarvice) NO,
Yes Wy o Z]18 1R fARFE Mra . ¥lvip I Ra a

Mne for (8}, (b), and (c)

1B.CAUSE OF DEATH - EDICAL CERTIFICABON ! TERUAL BETWE
- Enter only onecausoper { T, 12517y [EADING TO DEATH'(,, ;2“7 Fhuns

«This docs not mean | ANTECEDENT CAUSES /

the mode of dying, such | Mortid conditions, if any, giring DUE TO (B)
o8 heari failure, asthenda, | rise to the above cause (o) stating

e, It means the dis- the underlying cause last, -
ease, fnjury, or compli DUE TO ()
tion whith coused death. | [1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the deth but et /_/ Q«‘?l
related to the disease or condition causing deald.
192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION g
.- YES wo L]
21a. ACCIDENT  (Bpeety) 215, PLACEOF INJURY (s.g. lmorsbout | 2Ic. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ~
SUICIDE . bome, tarm, factory, street, office bldg..#t0.}
HOMICIDE _
21d. TIME (Month) (Day) (Year) ({Hver) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK o
22. I hereby certafy ed The deceased from a&& 19§_ lo )ﬂ"' 39 IBIB , that I last saiw the deceased
alive on 18, and that deathUecurred a1 £2:00 D sm., frdsh the gauses aRY on the date stated above.

2. SIGNATURE

{ title) 23b. 23c. DATE SIGNED
4_ ﬂ 2% a4 -56

%"ladHBHERM! (‘)‘VLA-LCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
. (Bpedly) A -
Burial 1/27/58 GRAND VIEW BURYsr, papg | Bennibel Missourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ ? t; - 2) 254 F RAL DIRECFOR'S S1GMNATURE ADDRESS
. 2 g ) / 7 F.
A~ Sl g Y Frie o Uer ) Zowe o Yl 008 Tt omae{ Foninibal Miscourd

- {liceraed Embalmer's Stbtement on Neverse Side)



RECEIVED 't2 1 1958

MARION CU. HEALTH DEP‘L
DATEFILED FEB 1 1958 =

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by c.covvrenrrrinninnn P P I » Student Embalmer No............

working under my personal supervision,.

Student ... ..ot ittt ceiaiiaaas Signed ..t T LRt T 2
_ “Signature of Student Exbslmer

Licensed Embdlrher No./Z_ 7. ...

P. O. Addres

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.

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




