Mo. 300, THE DIVISION OF HEALTH OF MISSOURI 1 () 9 4
. 0. - E
iM JUN 161952, STANDARD CERTIFICATE OF DEATH — 8
BIRTH no. REG. DIST. MO. i_L PRIMARY REG. DIST, M.M Regisirar's No........ .'ﬁ.&._._.,.
{f 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whats decewssd fived. 1f fostl reidonos before
\,-' 2. COUNTY a. STATE b. COUNTY adcimsion)
n : Dade Mo Dade « $L9/
,}ﬂ o. t. CITY (I ontride corpurate limita, srits RURAL and give c. LENGTH OF ¢. CITY (I outaide coiporate limite, write RURAL snd give townabip) -
OR wwnebip)] STAY (ia this plare) OR
TOWN 1 ockwood Mo TOWN. So.Greenfield Mo d
0 FR%SLPH‘P‘BI‘.EO%F (Lf &0 Ln bospital or lon, give strect address or loestion) ASJS'&TSS © (U nyralt, gvw loeation)
INSTITUTION  Memorial hospit.al . ¥rith WP
3, NAME OF a. (First) b. (Middle) __ c. (m) . 4. OATE (Manth)  (Day)  (Yemn
{ T¥pe or Print) Richard Taylor Daigh . oearH  June 4 195
5. SEX ; | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. , 8. DATE OF BIRTH 9. AGE (1o o e e
WO (Bpasify Hours | Min,
M - married Jan 6 1867 8 L 2y [
102. USUAL OCCUPATION (tikwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buate or forsien coater) 12, CITIZEN OF WHAT
done during most of warking life, evan if retired) DUSTRY . Cou, [
retired Farmer J'Ealiet 13, /
i3a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
James Yaigh byvelyn Baigh - { Pella Daigh
15, WhS fof‘“SE? E\(I'i;:R IN U.S.ARMED FORCES? | 16. SOCIAL szcum,;rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. DO, ) , dates of gervice) o
“ho YT o e none Mrs Delle Daigh Lockwood Mn.

18. CAUSE OF DEATH MEDICAL CERTIFICATION  \NTERVAL BETWEEN
 Enter enly anscsusper | | DISEASE OR CONDITION . E ONSET AND DEATH
line for (8), (0), and (¢ | DIRECTLY LEADINGTO DEATH*(s) V_Lé__g.&m
ANTECEDENT CAUSES  ~ ’

*This does nol mean

the mode of ying, such | Morbld conditions, if any, giring DUE TO (b}
af heart failure, asthenia, | rise to the abore cause (a) stating
ete. It means the dis- the underlying cause last.

care, injury, or complica- DUE TO (c)

tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ﬁ .
Conditions contributing to the death but not y

related to the disease or condition eausing

19a. DATE QF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION 5) / g
2)a, ACCIDENT (Bpwecity) 21b, PLACEOF INJURY (ag.tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIFY 7 (COUNTY) {STATE)
ﬁng}glEDE boma, farm, lastory, street, offios bidy.. eta.)

21d, TIME (Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: . WHILEAT—} NOT WHILE
INJURY = | “woRk AT WORK

2. 1 hereby certif, 7ha£ ttended the deceased from ld=14- 18 50, to 6 > et , 19& that I last saw the deceased
alive on - _Q, and that death cccurred at ., from the causes and on the date stated above.

2@s. SIGNATURE ( oxtie) | 23b. ADDRESS Z!c nm:s:suso

24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, of county) (smu)
TION, REMOVAL (8peety} i
4 G="T=52 Pennshaoro

~Dade Co_ Mg
157? S{GNATUR| é G?%f, 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRE S
1 ""'QLJ W.R.Allison Greenfield Mo.

Licensed Embalmer’s Statement on Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

__? j REG




|

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, 0 byem......

working under my personal supervision,

3ignedeiienrrrassaannas e raresaattenannas

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




