JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

B160-0107<3

STATE FILE NUMBER

DOCUMENT

ir

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

F"-ED VSRe"ilﬁﬁ n3D|1rn1th8“ ag} ==Primary Registration District N, yg 30 Regl s N

7

-+

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
». couNY Howard + s1ae Mj ssourd cowwrr Howard admirsion)
b. COITRY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. c&v Inside Limits
own Armstrong yrs owN  Armstrong X0 we O
<. ng.épl;{rAATEogF {H NCT in hoapital, give location} Inside Limits d. :5%%%25 (I cutside, give location) Rekide on Farm
nstiution Pierce Rest Home Yes O No OV Yes O Na [
a ?AME OF PECEASED First Middle Last 4. DAJE Month Day Year
(ree el MOLLIE WALTON  BAGBY ofkm March 18, 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J E 9. AGE (last birthday} | IF UNDER 1| YEAR | IF UNDER 24 HR
Female ‘w‘hlt e Widowed X Divorced {J sa%ﬁ_g ’ ? 83 Months I Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

I_2. CITIZEN OF W

VHAT COUNTRY

‘Haggetrdtie ife even if retired) Home Mason City, Illingis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Walton Sarah Robertson vill Bagby

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 'Nd unknown) I(If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

None

INFORMANT Address

17.
IMrs Kenneth Noll Armstrong, Mo

18. CAUSE OF DEATH (Enter only ¢ne cause per line for {a),
: PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(b), and {e}.

LNTERVAL BETWEEN
CINSET AND DEATH

Cervcmch'p gt ""r’/l;f‘ é»m?‘

/6 }rﬂ_zs_

Conditions, if eny, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART IL

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
© disease condition given in PART | (a)

PART LI If

deceared  wos
there a pregnancy in last 90 days

famale  was'

]DYul 0 Ne i 0O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? =] ] o
YES[] NO(J
20c. TIME OF Hour Month, Day, Year
INJURY &.m.
3 . pm

20w, Pl.;\CE OF INJURY

20d. INJURY OCCURRED
N farm, factory, stree

WHILE AT WORK
NOT WHILE AT WORK [J

{e.g., in or sbout home,
t, office bildg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

*-21, ) attended the deceased from M"’m 1

lf ’7 'n_MffCh {rfrlﬂnd last nwgﬁlivaonﬁLﬂ_LG_aé_d_

on the date stated above, and to the best of my knowledge, from the causes stated.

2%a. SIGNAT

N I?uth % at d
d (gra or title}

. .

/7'4/'

22h. ADDRESSY l

22c. DATE SIGNED-

3 ¥/ Go

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, of county)
Armstrong,

Mi s$8iri

73s. BURIAL, CREMA.HON, 23b. DATE
Bar At |[3/20/60 Walnut Grove Cemetery
ADDRESS Mi s sou rziaoﬂf RECD. BY LOCAL REG.
Fayette, 72 1/ le 6

{Liconsad Embalmer’s Sthte

ent on/Raveru Side)

26, REGIST 4 SIGNATURZ



.

>

BETSRONS S S CI

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Opwlry Student Embalmer No.

working under my personal supervision.

Student Signed @ % Lﬂéﬂ/_

Signature of Student Embalmer n

T " dr ** - % Llicensed Embalmer No.;‘ZL M

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

- . - Ly PR " .



