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Deocter, coronar, atc, must use only standard nomenclature in item 18. No symptoms will be listed. All
disecases in Part | must be cosually related.

!

Coroner cannot certify to a death due to natural causes.

fU'SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

TILED NOY “1‘8 1957

STANDARD CERTIFICATE OF DEATH

Registration District Now e /-.m Primary Registration District Na. . ég.a Q.. Registror's No, _3_.3.1..?

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whare deceased {ived,

t institution: Rlndcn:o before
issi

L T A
ad - couny Xdair > STATE Missouri ™ “““T Linn Coun
b. Cg]l;‘l' {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. OR .
town Kirksville YasX NoDd rowy Purdin p§ 0 Yeso NoEK
« Iﬁgls_lg‘-l'?:t‘%)%:M— hht)é‘ﬁ?f&lﬂ Length of stay in 1b d. STREET (1f 0uvfiJe. give Incc.nicm)‘m Reside on Farm
INSTITUTION 23 hours ADDRESS Yes & MNoO
3. mAMK OF Middle Last 4. DATE Month Day Yeer
DECEASED rOF i
{T¥pe or print) Roy Curtis Bagley soeati November 111, 1957
5. SEX €. COLOR OR RACE 7. marrfD E NEVER MARRIED [[]| 8 DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR LIF UNDER 24 WRS.
. h 27 95 lagt birthday) - [ Montha | Dave | Hours | Min,
Male White wipoweo [] pivorcep [ HT "7 0 rm |
| 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state or country) ©] 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . .
Farmer Farming Linn County, Missouri United Siates

13, FATHER'S NAME

Charles S. Bagley

k4, MOTHER'S MAIDEN NAME

Anna Hedges

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?
(Fes, no, gr unknown) | (If yes, gize war or dates of ssrsice)

s WW T

16. SOCIAL SECURITY NO.

L93=42-3305

17. INFORMANT

Address

EN

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b)), and (¢}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: M " . ;. ﬁ - ONSET AND DEATH
IMMEDIATE CAUSE (a)
. . 7 =13 -5"7
Conditions, if any, DUE TO () M M_W ‘('0
which gare rize lo a
above couse (8h / ll-lV—d’?
Htating the under- .
- lying couse last. DUE TO (¢)
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) . :lm_ Ag;gg?\'
el ERFO )
o
. 5705 ves[] wo D)
i 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. {Enler nalure of injury in Part I or Parl 11 of item 18.)
ﬁ O O O
2 20c. TIME OF  Hour  Month, Day, Year
Pal IMJURY 4. m. LT
E P. m.
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 0., in or about home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, sirect, offtce bidp,, ete.)
WORK AT WORK

Death occurred ar : : p-

21. I attended the deceased from _lkluL_SZ_.__. to __ll:'l}.l:SL;_and iast saw :::;xah'n on Mﬂ——-—

mr on the date stated above; and ta the beat of my knowladge, {rom the causes atated.

YUll: (Degree or Hile)

J"é7 ./‘1

&

226 ADDRESS

23a. BOWIAL, CREMATION, | 23b. DATE

EMOVAL (Specify) .
_&R}_’ns {l~16-57 ,fﬁpanC
24 FUNERAL DIRECTOR ADDRESS

25. DATE RECD.

23¢. NAME OF CEMETERY on CREMATORY 23d {ocanon (Citg, !mn or :ouum

LOCAL REG.

{Licensed Embalimer’s Statement on Reverse Side)

22¢, DATE SIGNED

- tb=87

(State) 7

'S SIGNATURE

\Bossmas , Linvwes. usoug, it-1¥-1957 Do v RALY




e e I
’ vr ! A ¥ ..-l‘s R
e RN . R *
i ?ﬁ f -, -
.- . Pe B
.- R h ] -
% d : o o -
- - zZ - . - .
N o~ .
e S
- J TECGNL DT oeomni G e
fa -~ : “
it § '\‘ N— - - 4 i [ I
T " N TT - - .
RS . - L T s Tren ' s,
131 e e LR L eyl
A .
o - h ’ e i
—ia R

STATEMENT BY LICENSED EMBALMER

X
.

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

- by me, or by ....... e nveraraerraean Craeena- , Student Embalmer No...........

- -working under my personal supervision..

Student .ol it i iiiiiiaa s

T e AT Tl R _P. O. Addres

oL :
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
.to comply with the above constitutes grounds for revocation of license). . _"‘EL
3 ‘ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg et

if this body is not embalmed, fact should be so _stated above. e
- . ~ ‘. . . . - . "b



