MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—015193

Registration District No, _ﬂ__- Peimary Registration District No. 3 o / 2] ) Regi 2 ,3 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived. If instihtion: Residence before

. COUNTY . . . . .
: Cape Girardeau T Missour® “"™Cape Gipa b
b. Ccl)':f {If outside corporate limits, give TOWNSHIF only} Length of stay in 1b [ CI‘I'Y Inside I.imh:

TN Cape Girardeaun 96 years Neape Girardean Yol %O

¢. FULL NAME OF {If NOT in hoapital, give location} - Rside Limits d. STREET If outside,
AePITAL oo i ADDResS { give locatlon) Reside on Farm

WnnoN725 North Henderson |Y® "0 725 North Henderson |*=D0 X

3. NAME OF DECEASED First Middta Laat 4. 0815 Month Day Yaer

(Yype or print) . F
LEE BAGBY DEATH  Mavy 196

5. SEX 6, COLOR OR RACE 7. Married [1 Mever Married [] 8. DATE OF BIRTH | 7- AGE [ast birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

II ] ][] i l Widowed ] Divorced [0 /2 . Da Hours Min,
10+. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BI‘THPLACE (City and state or country). | 12, CITIZEN OF WHAT COUNTRY

durlng most of working life, aven if retired)

+ ] G’Y‘W Norris City, I11, U, S
b CMRAIDEN NAME

13a. FATHER'S X 1 " 14. NAME OF HUSBAND OR WIFE

William Baghy - Mar; Fraheis McKenzie |Minnie B. Baghy '
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) '(If yes, give war or detes o

— No 5 | Mrs, H, G, Watkins :
TB CA“SE OF DEATH {Enter only one Caus TR Tor g (O TR o d T8 H (‘ wa fki na B ;‘E%METWQEQN_

PART L. . DEATH WAS CAUSED BY: . ONSET AND DEATH
' L IMMEDIATE CAUSE (a) BronChogEnic CarCinoma . 10 months
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Conditions, -1 any, DUE TO (b)

which gave rise to

above causa (a),

stating the under- . L

lying <ause last. OUE TO (¢}
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted o the terminsl PART 11t If decessad was femals wes

PART disesss :nndmnn wm in PART | (s } thers a pragnancy in lest 90 days.

rDYnI DNO] [0 Unknown

19. 'WAS AUTOPSY | 20a. ACCIDENT SUICIPE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter rature of injury in PART | or PART Il of item 18.}
* PERFORMED? a g o- . : - .
YES[OJ NOIX
20c. TIME OF  :Hour Month, Day, Year
INJURY s.m.
< p.m.

554 THIGAY OCCURRED | 20e. PLACE OF NJURY (5.9, in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY
2 WHILE AT farm, factory, steet, offica bldg., etc) - o : T
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- MEDICAL CERTIFICATION

AT WORK []
NOT WHILE AT WORK:[]

1553 WAy 3, 1963 .. n oo I o YAy 3, 1963
7:00 A M, m on the date stated zbove, and to the best of my knowledge, from the causes stated.

21. | attended the d d. from
Jv . Death occurred at_
¥ 3 T2z, ADDRESS Z2c. DATE SIGNED

a. res or 1j .
% 0 (2 M,D, Cape Girardeau, Missouri 5-3-63

23a. BURIAL, CREMATION, | 23b. DATE ' ! MAME OF CEMETERY OR CREMATORY .} 23d. LOCATION {City, town, or county) (State}

REMOVAL {Specify) i
) Memorial Park Cenm, C ape ourd
%M}%ags é'ir ., 5. DATE RE? BY LZL VEG. g RAR'S smmtun .
Walther's Funeral Home Mo _ “ .\ AaAtl,
st

(l.lanild Embalmer's R Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

~ SHOULD READ

BY AFFIDAVIT OF

ITEM NO:
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STATEMENT BY LICENSED EMBALMER -

A

i hereby certify that the body whose name is recorded on the reverse side of this certificate was en;BaImecl by me,
or by - : - - StudentuEmbalmer No

ar
—

working under-my p-efsbnal supervision.

Student,

Signature of Student Embalmer

Licensed Er;lbalmer ll\l'o cﬁ Zj/
. - P. 0. Addres‘ _ ;9[?'
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITINGL (Fallure to comply
with_the above constitutes grounds for revocation of license), -
LIF embalmed by a STUDENT "he also-shall - sign in hls OWN handwrmng-
If thls body is not ernbalmed fac’r should beaso sfafad above. '
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