SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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TATE FILE NUMBER

Ragistration District No, .._.__l.l _8____........anarv Registration District No, é_(_./_g .&_-_Rogsmof s No. -_-_lg_________

pis ﬂm:i
1. PLACE OF DEATH Vi 2, USUAL RESIDENCE (Whers decessed lived. if institution: Residence befors
a. COUNTY Ga sc Onade a STATMiS So.uri b, COUNTY Ga Bconade admision)
b. CI‘LY {If outside corporate limirs, give TOWNSHIP only) tength of stay in 1b c. CC')'RY Inside Limits
TowN Owensville 12 yesrs OWN Owensville Yol No [
. ;L(l:l’.slpil\!rAATEogF {if NOT in hospital, give location) Inside Limits d. :g)%EEETSS {if outside, give location) Reside on Farm
wstiution 506 S, Walnut Yau Xl No(J 506 8. Walnut Yes O Nod
3. (I;AME OF pE)CEASED First Middle Last 4, DSFTE Month Day Year
or prin
e Sarah Prudence Bagby eam April 27, 1961
5. SEX 6. COLOR QR RACE 7. Married Never Married [ {8. DATE OF BIRTH | % AGE {last birthday) |IF UNDER 1 YEAR | !F UNDER 24 HR
female 'hit e Widowed Divorced [J 3_4_1875 86 Months | Days Hours Min,
10a. USUAL GCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and sfale or country) | 12. CITIZEN OF WHAT COUNTRY
REUSBWoRs fifer even if retired) own home Howell County, Mo.| W®sA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Ball Neely Sarah A. Oreenstreet William L. Bagby
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no nknown) | (If yas, give w| dan ¥ tce)
ot mo i) | (1€ yes wive wip g dates of serv none Mrs. Geo. Wehmeyer Owensville, Mo

18. CAUSE OFPDEA‘I'H (Enter only one cause per line for'{a), (b), and (c}.

ART 1

Conditions, if any,
which gave rise to
asbove cayse (a),
stating the under-
Iying cause last,

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

MWW

INTERVAL BETWEEN

ONSET DEATH

DUE TO (b} MM

DUE 10 (g)

S yrs

Sy

Death oa:urred

m on the date itated above, and to the best of my knowledge, from the couses stated.

22a. SIGNAwy /Wle)

22b. 55

Y .

22c. DATE SIGNED

A, 256/

ra
7a. BURIAL, CREMATION, | 23b. DATE 23] NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City? town, or county) (Store} ¥
REMDVAL (Specify)
burial 4-29-1961 | Valhella Gemetery St. Louis, Mo.
24, FUNERAL DIRECTOR ADDRESS DATE m:-cn BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Gottenstroet er Funeral Home

/9

29 196/

»

v-v
i o Ermbal

1 on Rmru Side)

Wal

z PART 1l, OTHER SIGNIFICANT CONDBITI qﬂ CONTRIBUTING TO DEATH but not related 1o the terminal PART 1il. If decoased was fomale

g disease condition given in PAR a} there a pregnancy in last 90 days.

§ ,[:]ch] DNO] O Unknown .

E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART Il of item 1B.) .

[ PERFORMED [} | [m]

o YES [0 NO

-

I | ™20<.TIME OF Vdour  Month, Day, Year

a INJURY a.m.

; p.m., .

20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK []
* 21, | attended the deceased from. f ?—5,6 ta. ,; ’L'7’ 6,/ and lapt uw..:: alive on} = 7'7" e /
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

Student,

-~
Signed
Signature of Student Embalmer

v 8 . Licensed Embalmer No. og fc? F
P. O. Address @M S LiLCE.
Nofe: .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnll t.he above. consmut.es grounds for_revocation of hcense) -

- vt

-

r -
If embalmed by a STUDENT, he also shall sign iA his OWN,handwrmng
If this body is not embalmed fact shoy!ld be so stated above, }.




