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Doctor, caroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseosas in Part | must be cosually reloted. Coronar cannot certify to o death due to natural couses.

o
=l

-] 10a. USUAL OCCUPATION (Gipe kind of wark done

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FILED QCT 16 ]gsaegistrcﬁcn District No. .......b..5:_._.,.........Primury Registration Distriet No. 4’],3-'_ Registrar's No. Hsg/_

1. PLACE OF DEATH

2, USUAL RESIDENCE ({Where deceqsed lived. M inatitution: Residence before

odmission

. . STATE L. COU
COUNTY _ Chariton “ " " Nissouri "™ Charitg
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Mimits
OR oRr
Town _Dalton Yo Mol m’fTOWN Dalton, YessR Nem
c. Egls.fl’.‘?:r% QF {If NOT in hospital, give location}|Length of stay in 1b d.“STREET {1f outside, give location) Reside on Farm
INSTITUTIONLS +Baptist Churgh-l-hr, aporess Dalton,Missouri YosE Now
3. NAME OF Firat Middle Laxt : 4. DATE Month Day Year
DECELASED ] . - OF
(Tvpeor print) William Edward Bagey JTr. vatv Qetl.l2th 58

5. SEX

Male

6. COLOR DR RACE

2| Negro

7. marrieo B never marrien 3

wicoweo [} / owonceo )

8. DATE OF BIRTH

Dec.l, 1884

9. AGE (In years

IF UNDER ' YEAR

IF UNDER 24 HRS.

Igﬂ" birthday)

111y

Houre ] Min,

during most of woerking life, coen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City sand xtade or country)

12. CINZEN OF WHAT COUKTRY?

(Yes. no, or unknown?

No,

I (If yes. pive war or dates of serzice}

402=-36=945"

Farm Iaborer LeU.Fam Dalton,Missouri Q| U,S.A.
13. FATHER'S NAME 14, MOTHER'S I:U’AIDEN NAME

Willdams Edward Basevy Lucy Apn Johnson

15. WAS DECEASED EVER iN U. S. ARMED FORCES? {6. SOCIAL SECURITY NO.|i7. INFORMANT Address

 Mrs.Bertha Q,.Basev,Dalton.Missouri

Conditions, if any,
which gare rise fo
above cause (o), -

tating the under. 0UE TO (¢}

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (3). ard {c}.]
PART I. DEATH WAS CAUSED BY: . | 2! z ? ;g
IMMEDIATE CAUSE {a} M

FJ

INTERVAL BETWEEN
ONSET AND DEATH

- 1
DUE TO () M—M

lying cause last.

z -

o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PART [(a) 15. WAS AUTOPSY

= PERFORMED? )

3 7755 ves[} nog

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QCCURRED. (Emnter nofure of infury in Part [ or Part 1M of item 18.}

& g O O

© =23

= { 20c. TIME OF Fou¥  Month, Day, Year

S INJURY @ m.

= p-m.

W

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or ahout Aome, {207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sireet, office bidg.. efc.)
WORK AT WORK

Death cccurred at

m on the date statod above; and to the beat of my knowledge, from the causes stated.

-t
and last saw him Aliveon

21. [ attended the deceased from __‘Me . to
—72313p. =
2. ﬂem&a%; % {Degree or fum '

22b. ADDRESS

2

22:, DATE SIGNED

Ot 1y- 5]

23¢. HAME OF CEMETERY OR CREMATORY

c.Cemetery

23d. LOCATION (City, lown. or county)

Dalton,Chariton,llissouri

{Stater

23a. BuRAL, S“A::!o"\" . DA
3u}§ftﬁ'(: " 10%8/58
N ‘ rd

Dalton,M

é- -

25. DATE RECD. BY LOCAL REG.

yd

{L|censed Embalmer’s $tatement on Reverse Side)

26. REGISTRAR'S SIGNATURE




* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
—-—'-——_

working under my personal supervision..

/_
Student... ... Signed FT=TRY
Signature of Student Embalmer

Licensed Embalmer Noéeét.iz_.

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




