MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - T63=029845

DEPARTMENT OF PUBLIC HEALTH AND WELPFAR
Registrati isteict . :5.1- - mwPrimary Registration District No. -h:\;L___..Rzgiﬂnr's No. __!_9__9_;'____..___

STATE FILE NUMBER

DO NOT WRITE AME
ON THIS $TUB NDED

1. PLACE OF DEATH h 2. USUAL RESIDENCE (Where "deceased fived. if institution: Residence before

a. COUNTY sa line . a. STATE }'{i ssour 1|L COUNTY - Sa line admisslon)
b, CITY [If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c, CITY Inside Limits

1OWN Marshall 14 years 1own Marshall YeuXJ No 1

c. FULL NAME OF {If NOT in hospits!, give location) Inside Limits d. STREET {If cutside, give location Resi:
HOSPITAL Of ADDRESS ) side on Farm

MON 7171 bbon_hospital Y=t 1160 south Engllsh |wo wx
3. NAME OF. DECEASED First N Middle Lot 4. DATE Month Day Your

(Tir_pe of print} Cora i Ella Bagnell DEATH May 28th 1963

5 SEX 6. COLOR OR RACE 7. Merri Never Marrled [ |8, DATE OF BIRTH | ¥ AGE (iest birthday) [ IF UNDER | YEAR IF UNDER 24 HR

Femnle |White | " phoed 0 T2 .I9-I8T 8T Months | Davs [ Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HOUGa" Y Fse e oven if retired) Oown home Hannibal Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Charles Parker Williams Amanda Humphreys Robert 0, Bagnell

15. WAS DECEASED EV§R IN U.5. ARMED FORCES2 £ncial ceruety NO. | 17. INFORMANT Address

(Yesﬂpoor unknown)" (I yes. give war or dates { MI'S Robert S . Bagnell Blnckburn MO ]

| 18. CAUSE OF DEATH (Enler only one cause per line for {a), (b], and {c). INTERVAL BETWEEN
PART" i DEATH WAS CAUSED BY: J ONSET AND DEATH
' . IMMED!ATE CAUSE (s) &£ f A,

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause {a},
stating the under-
lying cause last.

Condmom, if my,] DUE TO {b)

DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If deceased was female -was
diseass condition given in PART | {a) there a pregnancy in last 90 -days.

- : rijalelNoIDUnknéwn
9. WAS AUTGPSY | %0a. ACCIDERT _SUICIDE ROMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Entor nafura of injury In PART 1 or PART 1 of item 161

ORMED? g oL
vss. NOW :

20C, TIME OF  Houl  Monith, Day, Year |
INJURY am.
M.

. 20d. INJURY QCCURRED 20e. PLACE OF INJURY (&g, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) -
'NOT WHILE AT WORK [0 _

21, | attended the deceasad fmm__f_'LL'_".CJ_. 'o_ﬁlﬂ"'—-nd last saw .E:.:.llive on. 5‘ -4 rt‘-'?

5 -50 P lM ® m on the date stated above, and to the best of my knowledpe, fram the causes stated.

ﬂ itle; 22b. ADDI / 22c. DATE SIGNED
LT B8 | Pwkatl Hy 755

23c. NAME OF CEMETERY OR CREMATORY i 23d. LQCATION {City, town, or county) {State)

5-31-1963 |Ridge Park cemetery ‘Marshall Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

[ampbell-Lewis. Marshall, Missourl| ¥- 31-'b3 I\ - B

"o {Licensed Embalmor s Statement on Reverss Side)

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

-

>

)
“.},_' L
q.f\f.a %

5 A STATEMENT 8Y.LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embaimed by me,

orby : Student Embaimer No.

working under my personal supervision. . )
Student Simed@VZ§&GI'_b W l“[ é _ ’ E ﬂ ¢

Signature of Student Embalmer

P. O. Address, 7 r

_— . i
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 handwntlng
Y . If this'body .i$ not* embalmed fact should be\so stated above. '},
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