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0® WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

FILED JAN 28 1g57

REG. DIST. N002

THE DIVHION OF REALTR Ur MInULURL
STANDARD CERTIFICATE OF DEATH

‘E 2 PRIMARY REG. DIST. mé_g& Registrars Noou v

State File Nau’zm.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decosssd lived. 1! institutlon: residepce before
o COUNTY a, STATE N . b. COUNTY adinbalony.
o=~ - Newton - - A -~ Missouri - ' _Newton
b. CITY (1t cuteids corpurate timits, write RURAL and yive ¢, LENGTH OF c. CITY 4, Ts Resldence within Itmits of '
wowpshipt| STAY (in this place} n{lg %mwrp:‘?hd town?
TOWN _Rural Seneca twp mo,. O Hyral Songes +4 X

- -l
d. FIE[J(IJJF;P?"IAA“I‘_EO%F (Il not in hoo:;iul or institution. gire streot addrom or locaton) ASJ[';RE& {If rursl, glve lmtlon) T ’13 \r:_a
mstirution . 8 mi, NW of Seneca 8 mi, NW of Seneca )
3. E OF (First b. (Middle) c. (Last) y
DECEASED a. (First) ﬁ ( €] _ ! 4, 03}’5 (Month} (Day) (Year)
(Tyeor iy 1van LeRoy Bagleston OEAH  Jan.12,1957
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeara| [ UNDER | YEAR | O UNOER & mEw,
WIDOWED, DIVORCED (8pecif) Last birthday) Mnnuu, Days | Hours | Mis.
Male | _wht, mar, 57 . |
10a. USUAL OCCUPATION tCitve ind of work | 10b. KIND-OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
Sonn during moat of working life, syen i retired) | - DUSTRY (Gity aad Seate or Foreign Comnery), COUNTRYS T WHAT
Farmer Castleton, Illinois u,8.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ,__ 14. NAME OF HUSBAND'OR ¥IFE
' Herman Fagleston Lillian Smith -+ | Hlwa
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yo, n&ov ugknown) | (If yes, give war or dates of service) §
0 -———— L4L1-03-0980 Mrs, Elga ag]espgnl rt 2.5

18..CAUSE OF DEATH
. Enter only onecousepir
line for (a), (b}, nnd (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘“) Vi

ANTECEDENT CAUSE..

Morbid conditions, if any, gising DUE TO (b)
rise fo the above cause (o)} slatling
the underlying cause last, -

*This does mol meen
the mode of dying, such
a4 hearl fallure, axthenia,
cle. It means the dis-

care, injury, or complica- DUE 7O (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not
reloied to the disease or condition causing death.

tion which cauzed death,

20. AUTOPSY? 2’

9a. DATE OF OP_'E_{BAN- 19b. MAJOR FINDINGS OF OPERATION
A2 | w0 w®
2ia. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (s.g..1norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. faatory, sureet, ofice bldg.,et0.)
HOMICIDE . . .
21d. TIME (Month} (Day) (Year) {(Houn 21a, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY = | “work AT WORK

4 IBQ that I last saw the deceased

2] ger%eﬂ:fy that I attended the deceased from
_d — 12 , 195 7 and that death occurred at

10 lo
_6_2_15.'911:., f

the causes and on the dale slated above.

23a. SIGNATUR

1AL €REMA- § 24b. DATE
MOVA!.(BM:)
uriail

24a. BU
TION,

1/14 /587

Granby Es
DATE REC'D BY LOCAL

/=1 7-877

{ 1c¢med Embalmer's S

24s. NAME OF CEMETERY QR CREMATORY

Bc. DATE SIGNED

tementt on Reverse Sldz)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
. Student Embalmer No.

................................................................................

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Address®

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

to comply with the above constitutes grounds for revocation of license).

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

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




