w0 | FILED JAN 31 1958 THE DIVISION OF HEALTH OF MISSOUR] - 2443

018 STANDARD CERTIHCATE OF DEATH State File No
’a BIRTH NO. REG. DIST. m.m PRIMARY REG. DIST. noé{_%a. Repistrar's No,....*z..&_qm._.._.
Q 1. PLACE OF DEATH ______________ +  [[2 USUAL RESIDENCE (Whers decotsed lived. If inatitotlon; residence befors
&3 a. COUNTY a. STATE b. COUNTY sdicbmion).
t Randolph . Missonri Eandolph
b. CITY af cutalde limita, write RURAL sad of c. LENGTH OF || < CITY . ;
Q! Ot ovalds cromie Vs, ke RURAL 154 e | €AY tmsicel] R ‘b ane s s
TowN Huntsville . 1 vear TOWN Hontsville o v =
" el A3 1 i
d. FH!‘IS-PF'FAAN:_EOOF {If pot in bospltal or glve street orl ) ..ASDTDRREE% (If rural. give locatlon) 0 g x LO
INSTITUTION no strzet addres° no_street address
3. NAME OF - (First b. (Middle v, (Laxt
Ofetastp v W (Middle) (Last) 4DATE  (Moub) (Day) (Ve
(Typeor Printy  Edward Baghby ceatH Januery 20 1956
5. SEX . COLOR OR RACE | 7. #:\DRQRV}ED. P.‘f\‘féﬁc'éé"“'m‘ 8. DATE OF BIRTH 9, :.Gm-w;n o e 1 mu:: ¥ mook i
[£:] t on! ours | Min.
male negro s:.ngnle February 11,1906 49 , |
i0a. USUAL OCCEPAJL?.E (e kind of work 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (i, .0q Seate or Foreigs Country) O 12, CII.ITPI%ENOFWHAT
general lacorer general laborer Huntsville, Missouri ..
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
John Beagby _ | Julig Blsake B Hone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(You, 0o, or unknown) | (H yes. give war or dates of sorvics)

1o none 48_63.'-3@—2092"0' Mrs. Maude Wilson: Huntsville, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eiter only cnecauseper | I, DISEASE OR CONDITION - , ONSET AND DEATH
Aine for (a), (b}, and (c) DIRECTLY LEADING TOLDEATH )

*This does ot mean ANTECEDENT CAUSES

the mode of dying, yuch | Morbid conditions, If any, giring DUE TO (B}
as heast faflure, asthendo, | rise to the abore cause (a) Hating
de. It means the dig..| theunderlying couse last. |

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (c)
tign tohich caused deagh. | I OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disease or condition cousing death,
15a. DATE OF OP_'EIR&'N 1%b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
| 77b.ﬁ ves [ wo E
21a. ACCIDENT . {Bpedify} 2ib. PLACE OF INJURY (e.g..incraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
UICIDE boma, farm, factory. strest, ofioe bidg., wta.)
HOMICIDE
2id, TIME (Month) (Day) (Year) {Bour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY . m. | “work AT WORK
2. I hereby certify that 1 at!e'n.ded the deceased from 18 lo , 19—, that I last saw the deceated |
ahW , and thai death occurred al M , from the causes and on the date slated above. |
or titlg)<] 23b. m | 23c. DATE SIGNED
WA %ﬂﬁ 2o |/ zs-se
EMACM 24 %ﬁ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Btate)
Bpeeify)
" 1-23-19 )6 Huntsville Cemetery Huntsville, Missouri

25. FUNERAL DIRECTOR' ADDRE 83

DATE REC'D BY LOCAL

/244

%TRAR S SIGN% g 2

d Embalmer's 5 on Reverse Side)




TR T e e —_— e ——

STATEMENT BY LICENSED EMBALMER

| I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

| DY M€, OF BY - niiniiime ot ia s iitie ittt e rraamas s s saarasae st e e ane , Student Embalmer No....cccnunn...

working under my personal supervisiocn..

TN, L S UPPYOPPt Signed.. M/JC e T

Licensed Embalmer Nojy/ j

w P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be so stated above,




