' Health THE DIVISION OF HEALTH OF MISSOURI
& Welfare | STANDARD CERTIFICATE OF DEATH
:I;::i::c I-‘ U JUL 8 1g$ngisrrunon District No. / "L[?

Primary Registration District No. /0 o2

__.59-0244188

STATE FILE NUMB

Registrar's No.,_f

ey

PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived.

If institution: Residence be
ZT admission
ckson

1.
L0, r - COUNTY  J4okson o STAJES o s ouri b. COUNT
1-57 CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits CgRY - Inside Limits
o ReytownHa, o, oL, [ R0 || 2 rom  Reybewn I 2vaq Oy X N0
Egls.;.l_?:t\%'gfz (1 NOT in hospiral, give location) L‘-gf de b ¢ d i.{)%EQEE.gS (If auiside, give location) eside on Farm
stution 8531 E. 8lst & Yrg 8531 E, 81st St, Tiah *=0 wfd
3. NAME OF DECEASED First Mlddlo Last 4. DATE Month Day. Year
{Type or print) OF
David Claude Baggarly OEATH June 17, 1959
SEX & | 6 COLOROR RACE] 7-\aneicol never warrieo[]] & DATE OF BIRTH 9. AGE (In yeurs JF UNDER 1 YEAR] IF UNDER 24 HRS.
rthda: nths ays Hour in.
Male White wiowengg] > owvorceo[] may 23 , 1876 gju thday) [Henth l Day v l w

i0b. KIND OF BUSINESS OR
INDUSTRY

10e. USUAL OCCUPATION (Give kind of woark dene
during most oF working life, aven if retired)

Mille

11. BIRTHPLACE {(Ciry and state ar country)

-]

Mo.

12. CITIZEN OF wH COUNTRY?
742— 6E-'

132. FATHER'S NAME

David C, Baggarly

13b. MOTHER'S MAIDEN NAME

Elizabeth Varner

Lafayette C

14" NAME OF HUSBAND OR WIFE

—MNone

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yus, mNdnkmwn)l{lf yas, give wor or dates of service)

16. SOCIAL SECURITY NO,
None

17-

Dorothy Hall- 3531 E. 8lst. St,

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per ling 46
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

!

{a), (b}, and {c}.}

Conditians, if any,
which gave rise to
above cavie (o),
stating the under-

DUE TO {b)

kgyrown, M

IWTERVAL BETWEEN
?SET DEATH

_ZA;M_:__

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LULIUT, CUTGRer, BIC. MUST Use ONiy slandard nomenclature in item 18. No symptoms will be listed.

24, FUNERAL DIRECTOR ADDRESS

Husman-Sparks, Odessa, Mo.

25. DATE RECD. BY LOCAL REG.

oy 57 |

% lying ecausw last. CQUE TO (c)

- f= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
e b PERFORMED? &
] I Ao | YES (] NO L]
- £| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
= w
s v O 0 ]
]
: Y| 20c. TIME OF .Hour Month, Day, Year
£ a INJURY a.m.
E k3 p.m.
E 2. INJURY OCCURRED 20e. PLACE OF-INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W‘HILE ATD NOT WHILE I 1 farm, factory, strest, office bldg., etc.}
S AT WORK
E 21. | attended the daceased from - _u . e (ﬂ - ’7/5—-? and last %owﬁ alive on b o 4 7 S"/Q
5 Dreath occurred ot . P.nnLthn date stated ubcv-, and to the best of my knowledge, from the causes stated.
_Eﬁ 220. SIGNATURE (Degros #iAitle) 22b. ADDRESS 22¢. DATE SIGNED
-] d -
] é-/5-5

a 23a. B CREMATIDN 23b. DATE 2%¢. NAME OR\CEMETERY OR CREMATORY 23d/LOCATION (City, town, or county) (State)

= Buria June 19 1959 Odessa Cemetery Odessa, My,

.
[an ]

26. REGISTRAR'S SIGNATURE Z z y

{Licenaed Embalma’s Statement on Raverse Side)




F PR S R

e T T . . . - e e s e
.

STATEMENT.BY LICENSED EMBALMER

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

by M, OF DY i e s e e e e re s r e e s saseans , Stodent Embalmer No. ...........cceeuees

[:\%W“—-f\ ............. |

Licensed Embalmﬂéo..:..........%{....
P. O. Address

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

working under my personal supervision.

StRAENL ceeirii e Signed
Signature of Student Embalmer

Ol L T

-

to comply with the above constitutés grounds for revocation’of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, A
If this body is not embalmed, fact should be so stated above.

. - -
X




