No. 300
10.48

o

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

Q,

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 7 1956

ST ANDARD CERTIFICATE OF DEATH
9 3 PRIMARY REG. DIST. NO. _3__0_L...0 Kegistrar's No. .Z-Q_ 7._. —

State File No...

12592

tow 3| STAY (o this place)

TOWN Cape Girardean v 10 hour:

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. 1f institution: residence befors
&. COUNTY - a. STATE . b. CQUNTY sdimimion’,
Cape Girardean Missouri ;ape Glrardeaun
‘b, CITY (11 outaide corpurste limity, wriite RURAL and give ¢. LENGTH OF c. CITY

a cly;
Yo

OR
TOWN Cape Gilrardeau

d. Is Residenca within l!mﬂ.i o!

102. USUAL OCCUPATION {Give kiad of work
dooe du; most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-

3 F H
d. FHé's-P:’l_FAhEEOORF ({If not in bospital or institution, give strect address or location) - 'Asl-)rl?REEESrS (I rural. give locatlon) o ’ [P To
SRS H 1 4 North Park Avenue
3.64EAC?~'§E 5?:73 n. (First) b. (Middle) c. (Last) | 4. DSF (Month) (Day) (Year)
(Typeor Print) JOSEPHINE W. VIETH pEAH May 1,1956
5. SEX 6, COLOR OR RACE | 7. ml.\RlR‘Eg ISIE\\{SECISBRRIED )| 8. DATE OF BIRTH X I:Gglilhad:rnn J UNDER | YEAR | F UWDER M pm3,
(Bpa B t 2/ ontha| Daye | Hours | Min.,
Female | White Vi February 29,3& S I

V1. BIRTHPLACE {City and State or Foreign Cn-nuy) O

12, CITIZEN' OF WHA
COUNTRY? T

1. DISEASE OR CONDITION

- Enter ofly enecausaper | 1y 0 ETLY LEADING TO DEATH® (q)

line for {8}, (b}, &nd (c)

. -

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (o) sating
the underlying canse lasd,.

*This does nol mean
the mode of dying, such
o+ heart fallure, asthenda,
ete. It means the diy-

ease, injury, of complica- DUE TO (c)

eacher, ret, Public School Dielstadt. Missouri « O
138. FATHER'S NAME 13b. MOTHER"S MATDEN NAME T4. NAME OF HUSBAND'OR wIFE
John F. Bagwell Mary Way
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.n0,0r uskeown) | (If yeu, glve war or dates of service) NO.
No No Terrvy Ba o]
18 .CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

I1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing o the death but not
related Lo the disease or condition causing death.

tion which caused death.

- Op FI' AND DEATH

19a. DATE OF OPFI%APi 190. MAJOR FINDINGS OF QPERATION i 20. AUTOPSY?
‘*I 2¢ | ves (] wo M
2ia. ACCIDENT (Bpweify) 2ib. PLACEOF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTYS (STATE) i
SUICIDE T . bome, farm, fastory, street, offioes bldg..e5a.)
. HOMICIDE . ) - .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY @ | work AT WORK
2. ] hereby certify that I atiended the deceased from , 108510’ , 1929 &, that 1 last saw the deceased
alive on 195_6 and that deqff occurred at £ A m., from th wisch and on the date stated above.

T, % 7 L BV

BURIAL. CREMA-

%'leN EMOVAL(TAI 2b. DATE
¥}

May 33,1956

24c. NAME OF CEMETERY OR
Maynard Cemetery

6‘:/'\5"5

W1, OF county)

Dielstadt, Missourd

23¢c. DATE SIGEIED

(Etats)

DATE REC'D BY LOCAL

1 S-2- 54

25. FUNERAL DIRECTOR' S 81 GHATURE

REGISTRAR'S SIGNATURE
L] +
{Licensed Embafmer’s Statement on Reverse Side)

ADDRESS




- STATEMENT BY LICENSED EMBALMER

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

by me, or 32 LT e LRt , Student Embalmer No...coannonn

working under my personal supervision..

Stude nt ................................................ Signed%

Signature of Student Embslmer

Licensed Embalmer No f,///
P. O. Addres%;g. ,.(2 Zd/l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

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




