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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

28570

In this community .. ?
yoars, months or dnys)

L m§gp 4 STANDARD CERTIFICATE OF DEATH s e o

i 1003 8.
Registration District No.—— 5. Primary Registration District No....._. Registrar's No... Yl ;3
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED,
(@) County SETTGHLS () Sme......Ml-_S SOUTL &) County.Sta L%lﬁ-...?é
&) Cityort w“("wuid., ¢ity or town limits, writs “RURAL" and gams of township) (¢) City or town.... Pine Lawn o
(¢} Name of hospital or Institution: (11 outaide clty or town limita, write “RURAL™) "

Deaconess Hospital / (@) Stréet No 3650 Qakdale Ave, 28
{If oot in boapltal or institution, write street nuu:t?u gglnl)rs {1 zaral. give location) =

(d) Length of stay: In hospital or insttution ot |l (0 Cidizen of forelgn country? No

If yes. name country:.

3. () PRINT
FULL NAME

Helen Martha Dapgett

WRITE PLAINLY—USE UNFADING DBLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

3 () Sedal Secusit 20. DATE OF th M
3. 0 I . . (e ¥
@ u\:::ax: No No * year...f hour 7 M.
. 21. Lhereby certify that I attended the deceased from
4 S. Color or $6. (o) Siogle, widowed, marrded/ ¢ﬁ4\q _/ D 1. ‘o .z._‘_,q 10 ' 195{.6
wsm Femall L W HRIte  wrerea S€PATALHEL 1o w i B aiveon %. . 7 7
6. {5) Name of hushand or wife 6. (¢} Age of husband or wife if || #0d that death occurred o Duration
Russell Daggett aive... B8 yeans
1. Birth date of decensed___SUNE 2, 1919
(Month) {Day) (Year)
5. AGE: Years Months Days If lees than one day
2 8 . mi -
7 2 L hr 2 be to ! o ny
9. BIrthDIBCE  cmmre Witheville, Rirginia ._.!..._. ) J]
A (City. town, ul'connl.i a (Stats or forwign mnntn) ~ A - ’ i ’
Oth: ditio: N e N A
10. Usual eccupation Unemp oye (meltucf;un_n:, whthin $ months of death) / [134
11. Industry or b o 'ﬁ ! / ; PHYSICIAN
. ajor findings:
§ 12. Name Ollver S hank Of operal.’i{onn —_— i
2\ 13. Birthotacs . MlSSOllI‘lU = : . - '- ‘“ﬁ:’ﬁ‘:&gl‘lj
G Gint o oreigs i) VLl hich dea
E 14. Maiden pame, ( g ngﬁl@ll ElY - “‘k - I( Of autopey y - %‘:{::58&5
= tistically.
§ 15. Birthplace [City, towe. ox conaty) Né‘?“a“ {3]2%“"&) 22. 1f death was due to external causes, fll in the following:
16. @ lnformant. 11ver Shank . (s) Accldent, suicide, or homicide (specify) b
() Address__ . 365,.“.._(1@.]4:6.&15_& € m it Date of oocurrence ==
1. @ . _Burial (8 Date thereaf Sep, 2 1946 (@ Where did injury occur? A | ) o
(Barlal, crematian. ar remaval)” * - _ (Mon) (Day} (Yess) [| ¢y Did Injury occur in or about hnme. on {arm in industrial pla,ee in publlc place?
..~ (O Place: burlal or cremation Lake Charles Cemetery P
18. (a) Signature of &me'ﬂ greafeddlvin F. Feutz A While at workiy 2. mf.&"..'f.'.’ "f' Jof ATy U__.._..
"% Address 828 Natur?.l Bridge Blvd, "s ) .
: 23, Signature ). T T ¥ T
19. b M #
@ (§Enﬂh~l iowen! recistrar) (}4_} {Registrar's denatnre) Address...... L o . o 1 !” ...... . Date signed Zﬂ
{Licwnscd Embalmer’s Statemeont ou Rev&fasii de) 7 4



-

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.

..... Registered Apprentice No

working under my personal supervision,

P.O. Addrwm% ..............

Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gronnds fon: revocation of license.)

If this body is not embalmed, fact should be so stated above.




