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WHIRE DECEASED
LIVED, If DEATH
QCCURRED IM
INATITYNION, GIVE
NESIDENCE REFORE
ADMISSION,

o ——
st

DEPARTMENT GOF PJBL!C ETH AND WEL FARE =

MAY 28

IPHYSICIAN OR CORONER}

CERTIFICATE OF DEATH

-
Registration Distrigt No.‘&fﬁmmy Registration District No!

L‘%’&Ll DIVISION OF HEALTH

STATE FILE NUMBER

70 0

Registrar's No.

124

) 55 614

" DECEASED =a NAME FIRST MIGDLE LAST SEX DATE OF DEATH 1 MONTH, 04Y, YEAR}
. -
! Edvard Milo Bagley , Male May.19, 1970
RACE WHITE, NEGRO, AMERICAN INDIAM, AGE— a5 WHNOER 31 FEAR UNDEF | DAY DATE OF BIRTH tmONTH, Day, COUNTY OF DEATH

(. o srdciey l.
. White $a. 5h.

WIREHDAT dYlakd )] mOS, DaYs

HOURS
St

i, | TEAR)

s August 21, 1910 |5 Limm

CITY, TOWN, OR LOCATION OF DEATH INMDE CITY LIMITY

» Brookfield fr.

e
STATE OF BIRTH (1F nOT v U.3.a., Nawe[CITIZEN OF wHAT COUNTRY

.. Missouri e U, S, A

SPECHY YES OF NO

MARRIED, NEVER MARRIED,
WIDO\FED, DIVORCEa: SPECIFY Y
arrie

HOSPITAL OR OTHER INSTITUTION—=NAME 15} NOT IN EITHER, GIVE SIREET AND NUMBER |

3

™
SURVIVING SPOUSE 1f WIFE, GIVE saIDEN MaMmE |

. Ellen M. Skinner

SOCIAL SECURITY NUMBER
WORKING LIFE, EVEN IF RETIRED |

n 1199-05-717 Va. Salvage

USUAL OQCCUPATION (GIVE KIND O WORK DONE DURING MOSt OF

Dealer

KIND QF BUSINESS OR INDUSTRY

13
RESIDENCE— STATE COUnNTY CITY, TOWN, OR LOCATION NOE CIY Umis |STREET AND NUMBER
- . . = {SPECIPY YES OF MO}

w Missouri |, Linn .. Brookfield wyes ™ 220 East Clark St.
FATHER == NAME FIsy wIDDLE Last MOTHER—MAIDEN NAME Flasy *1DOLE [T
15, George Thomas Bagleyl.. Mary Ann Ross
I NFORMANT —NAME MAILING ADDRESS {STREET QN W10, NO., CITY OF TOWN, STATE, ZIP}
Mrs. Ellen Bagley w220 East Clark St. Brookfield, Mo, 64628
PART 1, DEATH WAS CAUSED 8Y: [ENTER ONLY OME CAUSE PER LINE FOR fa), (b), AND {c)} per TR ATE T LA
(1'% IMMEDIATE CAUME

tel Coronary occlusion Minutes

GUT 15, OF 43 & CONSIQUENCE OF:

COMHRITIONS, If ANY,
WHICH GAVE MISE 10 [b]

R e

LYING CAUSE LasT

[ _cause ©

1 ATIENDED THE
Mo, DICEASED 1ROM

12 8 68 |1, 5 19

70 e,

PART Il OTHER SIGMIFICANT CONDITIONS: CRNBINONS CONTRIBUTING FQ OLATH BUT HOT EELATID 5O CAUME GIVEN I #aRT I (al AUTOPSY IF YES weRE r1HDINGY CON-
(YE5 ©F NO1 | SIDERED IN OETERMINING CAUSE
OF DEATH
. 110 b,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (mONIn, Dar, viars |HOUR HOW INJURY OQOCCURRED (ENTEN NATURE OF INJURY 14 PART | OF PART 14, ITEm 10}
OR UNDETERMIMED ¢ srecify
. i, M. M. | M.
INJURY AT WORK PLACE OF INJURY 41 womt, Falim, STREE, FACTOSY, | LOCATION {53M[ET OR R.P.G. MD., CITY OX FOWMN, STATE}
13PECIIT TES ON NO) OFIICE MDG., FIC. LSPECHFY )
N T0e. nt 0q.
¢ CERTIFICATION— MONTH Dt TEaR I MONTH Bar Yean AND WST SAW Him/MER AUVE ON |4 0ID/DID wOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSHCIAN: MOMNIM Qar YEAR 400T AFTER DEATH. 1HOUR1 OATE, AND, 5O THE REST

did

e 122 JORS S i mmtoct, sur

5/19/70 id.

CERTIFICATION — MEDICAL EXAMINER QR COROIMER: ON THE Ba3IS OF THE HOUR OF BEATH tHE DECEQENT waS FREONOUNCED OEaD
m u.:::ué‘l:l&:.?; Lan r?emo:r:‘::{a%'n':: rngvl(:!ng:&ot:«s,| l;thn;:oorlmun, MOMTH oar rean HouR

Tha. ' 12:30 PM_ sim. 5§ 19 1970 12:30 p. u
CERTIFIER — NAME (Tyre Of PRINTI SIGNATﬁ on T DATE SIGMNED (mONtH, DAY YEARI
1, B. D. Howell, M.D. [m |/ l\ M.D. In §/2’1 /70
MAILING ADDRESS— CERTIF; STRIET OF MF.D. HO. . LI O% 10w ' STATE

(. {25 E. Lockling Avenue. Brookfield, Missouri 64658

r” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWH S1ATE
CSPECIFY 3
w.  Burial w. Park Lawn Memory Gardens Brookfield Mo.

DATE
auauu o May S

{ MORTH, Dax, YEAR}

9 0

o AT TS Hons™" {1 "ST A 581" Blookfield, to.

64628

FUNERAL D ?‘ron TURE

w2 B flen,

R —SIGNATURE d
Tin

Y LOCAL REGISTRAR

o -

e
DATH RECERXED §




STATEMENT BY LICENSED EMBALMER

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. W f; : :
Student Signed '>é%, .

Signature of Student Embalmer
Licensed Embalmer Eo ,4 7 9?
P. Q. Address M
VAN 4
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 so stated above.




