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WRITE PLA',H([:Y—:USING TFNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 31 1955 STANDARD CERTIF
REG. DIST. NOD. [ 8'2

- BIRTH RQ.

ICATE OF DEATH o reme 10948
PRIMARY REG. DIST. NO. -@_ Registrar's No 3 jowd /7-’)

1. PLACE OF DEAT
a. COUNTY *

b. CITY (I eutcida eo!’pum.. lmite, wtita RURAL and give
township)
TOWN aﬂg 4 ’fm

c¢. LENGTH OF
b

OR g ip)| STAY, %Emm
d. FULL N‘ME OF ({If not in bospital or inatitution. give 1theasaddross of location)

2 USUAL RESIDENCE (Where Jecossed lived.
a. STATE b. COUNTY

: residence before
admisslont.

OR
TOWN
[:’ STREET

(11 eursl, give location)

INSTITUTION

HOSPITAL OR ” [

3. NAME OF a. (First b. (Middie c. (Lest)
DECEASED (First) ! 4. 03}1-: (Month)  (Dey} (Y_e:r)
(Tvpeor Print)  CHARLES STEWACT BAGLEY DEATH A /A — S
5. SEX a 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| i tnpER 1 YEAR | & UnDER 4 ums.
WIDOWED, DIVORCED Sped!r)/ z : f ZZ Laxt day) Monﬂn, Days Hwn’ Min.
10a/USUAL OCCUPATION (Give kind of work | 106, KD OF BUSINESS OR IN- | 11. BIRTHPLACE . 32, CITIZEN OF WHAT
done Juriogd most of working Ll!..“anl:f ;;:d) p . DUSTRY (Ciey, and State or F""" Coustev} COUNTRY?

: 2

ATHER' 5 NAME THER'S MAIDEN

14. NAME GF HUSBAND OR WIFE

INTERVA.'L BETWEEN

18. CAUSE OF DEATH
ONSET AND,DEATH
| Enter only onecsusper | |- PISEASE OR CONDITION
Eofor (a0, (b andt vy | - DIRECTLY LEADING TO DEATH*(5) N7k S
*This does not meen ANTECEDENT CAUSES
the maode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
as heart follure, asthenfa, | rise (o the ebove cause (o) stating .
cte. It means the dis. | he underlying cauae laxt, .
case, infury, or complica- DUE TO (c)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not (EQ o4 ¢ “ L . & ung 4 :
related lo tie dleease or condition causing death, - .
1%. DATE OF OP'}::IFE)AP; 195, MAJOR FINDINGS OF OPERATION ' u : . 20. AUTOPSY?
. ‘// 7/ A ves [ ] wo [
Zlu ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat.offios bldg., #10.) .
HOMICIDE )
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< WHILEAT[] NOT WHILE
INJURY m. | “work AT WORK

2. ] hereby

ertify Vtha.t I attended the deceased from 5&0_
alive MM 19_ﬂ:and that death pecurred ot JEFE A

19&1:_ 1o MMy A

, 19 .9 , that I last saw the deceased
m., from the causes and on thc dale stated above.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / Cb~ O

Zia. SIGNATURE "y (Demmor titls) | 23b. ADDRESS . Izac DATE SIGNED
2iz. BURIAL, CREMA- | 24b, DATE . . . 24c. oF CEMETERY OR CREMATORY  |-244. LOCAJION (Oity, town, or county) . ~_ (State)
TION OVAL: ) o > P v
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- (Licensed Embalmcrl Stlumnxt on Rm Side




STATEMENT BY LICENSED EMBALMER;

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was emb

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license).

If embalmed by a'STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, £act should be so stated above.
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