MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH —63~-012363

OEPARTMENT OF PUBLIC HEALTH AND WELFARE . STATE
- . — .. . . T . ‘ FILE. NUMBE;
DO NOT WRITE: AMENDED Renilﬂ'ahonimlct No. _____/.z_z_»__.,_)rlmary Registration District No, ,‘Z@.--.ffL._Raginrar’: No. _Zg-__..,ﬂ-_d._ BER

ON THIS STU -

> m&}!ﬁ.“‘gﬂpﬂ—rﬁﬁ@ ‘2. USUAL -RESIDENCE (Where deceased livad. If instilution: Residencs before

VS 300 o couNtY L TVTNGSTCN 2. STATE MQO), b COUNYT TYT NGSTON dmission). '
Rev. 4/59 b."CITY'{iF outside corporate fimits, give TOWNSHIP only) Length. of stay in 1b . CY - Tnside Limits
vown CHILLICOTHE 1 YEAR oW CHILLICOTHE Yes § No [l
c. FULL NAME OF (If NOT:in haspital, give location) Inside. Lirits d. STREET {if cutsida, give location) eside on Farm

IRASILI03 JACKSON ST. T el e

3. NAME.-OF DECEASED First Middle
{Type ar print] ! Last 4. Dg":l' E _Month Day Year

SOPHRONIA ELIZABETH BAGBEY oAt MARCH 25 1963

5. SEX 6. ‘COLOR OR RACE 7. Married [ Nevar Married ] [8. DATE OF smm 9: AGE (Ins? birthday} | IF_UNDER | YEAR _IF UNDER 24 HE:
FEMAIE WHITE Widowed X ‘Divorced T ll / 96 : Months | Days | Hours | M.,
10a, USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR'INDUSTRY[ 11. “Emmp cs ; ty and state or country) | 12, CITIZEN OF WHAT, COUNTRY

HON@ngmslkﬁﬁrkiﬁg life, even if retired} AT HOME FREDERICKTOV]N MO U S A

13a: FATHER'S NAME 13k MOTHER'S MAIDEN NAME T4.” NAME OF AUSBAND OR WIFE

JAMES M., REVELLE EVA JANE DeSHAY

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY'NO. | 17. INFORMANT

DATE AMENDED

1713 c&ffioun St

s g urknow)| UF ves give war o datesiof,seri J.P . MORGAN PHI—LLI—GG&EHE—

18. CAUSE OF DEATH (Emer anly ope cavse per line

I. DEATH'WAS CAUSED BY: » ONSET 2] DEAT:‘:
IMMEDIATE CAUSE () e '

DOCUMENT

' .
! e e ~3
which gave rise to "
above’ cause [a);

stating the under )
‘Wying cavse last DUE TO (]

PART II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH -but not relsted -to the ferminal PARYT ). If deceased was female was.
disease condition given in PART | {a ) there a pregnancy in:last 90 days.

[D Yes I B"ﬁo, [ O Unknown

19. WAS.AUTOPSY [.20a  ACCIDENT SUICIDE HOMICIDE  |-20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART.1 or PART 1) of item 18.)
PERFORMEG? O O 0o . . ’ -
YES [} NO [
20c. TIME OF How Month, Day, Year
INJURY am, -
p.m.

© 20d. INJURY OCCURRED s, PLACE OF INJURY {8.g., in or about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK (D . Ferm, factory, street, office bidg., eté.)
NOT WHILE" AT WORK [j

2i. ln‘r‘i_‘_Jﬂ-gp-" ed from. Xw /é(’é -3 A —un?a?uw L';:'.aliveo o had "

6 30 P m -on the date stated shove, and to the best of my knowledge, from the cayses stated.

. '}Em or fitley P 22b. ADDR W - ATE SIGNED
/ z i " 2 J & LR ¥
Ll hd s / I 0 ’ r 4 y
;s 7 DATE 73c. NA’\'E OF CEMETERY OR caEMA‘feﬂV Y 23d. LOCATION {City, pfwn, or county) (Srane)

3-29-63 DONGOLA CEMETERY STODDARD CO,, MISSOURI

24. FUNERAL. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25, REGISIRAR'S SIGNATURE

NORMAN FUNERAL HOME:Chillicothe,M0. yqneh 26"” 1963 7

{Licenaed Embalmer’s Statement. 6n Reverse Side)

Conditions, /if’ any,] DUE 1O {b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFPRQAVIT OF

ITEM NO.

N




b

°)’% > 33:_

£2vens e (o 0 9.0

STATEMENT BY LICENSED EMBALMER

%4
_l
9
(2 o4

I hereby certify 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

Signature of Student Embalmer

Licensed Embalmer No 10-036
R rl?. Q. Address. CHILLI COTHE 3 MISSOURI .

QIwenr 92 ‘é’(’* %

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. 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 5o stated above.




