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

FLEOFEB 3

BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1854

REG. DIST. MO. [

State File Nomuinecien mosserassnassoass

a4

PRIMARY REG. DIST. m.‘_o-_GO_o- Registrar's No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased lived. 1f institution: residence befors

a. COUNTY A-dair a. STATE Missouri b, COUNTY Adair adinimion).
b. CITY (I ouateide torpurate tmita, write RUBAL sod give ¢. LENGTH OF ¢. CITY withis Loty of
woshl OR  1rs . Iy Residence
oy Kirksville Re F. D2 =-SPf{& Y98 +Sfn Kirksville R R S
d. FULL NAME OF (I not in hospital or inssitution, give streot nddress or location) STRE {If rural, give Jocation) @ 0/ -2
HOSPITAL OR
INSTITUTION Re Fo _ " ABoRESS R. F. D. #2
NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE ontb) . (D
DECEASED hn i . én (Year)
{ Type or Print} Jo - Hagam DEATH 503 fésh
5. SEX o 6. COLOR OR RACE | 7. MARF;\I{EB NEVgchgSRRIED/ 8. DATE OF BIRTH 9.]&?[’3 {In years L‘I UNDER | YEAR | oF UNDER u ARs.
M Wi PEFEREGORCEP et | pygy 23, 1881 A o] e Boun | i

10a, USUAL OCCUPATION (Cikve kind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

iCity and State or Foreign Goulury}({ 12, chlIEN?FWHAT

. Enter aply ope s per
line for (1), (b), end (¢)

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
etc. It means the dis-
caae, injury, or complica-

Coronary occﬂusaens(throvboals‘

4 qf working lide, i retired) Y
Rebired Miner:" Coal Miner |Fongaso, Italy e A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR wIFE
Valentine Dagard _ Josephine - [arlotta Slecet Dagard
i‘YS. WAS DEC"EASE? E\(IIER IPLU.S.ARM"ED F?F:::ﬂES”; 16. SOCIAL SECIJRITY 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
-8, DO, ubkbown ¥, FIYe WAT OF tes of & o,
No i h9o-10-76h:|1 Carlotta Dagard, Kirksv:.lle, Moo .
|-18. cAUSE OF DEATH * i c~. ~MEDICALCERTIFICATION - 4 - INTEHVM. BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

Faw hrsg

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES - . ps] "
Arteri XRrar ai
Mdorbld conditions, if any, giring DUE TO (b) T OSC:}.GTOS 1,3 ( = “R, -al )
* riae fo the above cause (a) stating . L. {32vVaral )
the underlying catse laat. - .. T St I -
puETo (0 SeNility yrs

_tion which caused death,

If: OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the deaih but not ACUte brOTICh 1t1 8. -

Fﬁ w d.e:‘ Vs

related {o the d or condition causing death, M.YOC ardial de C OnDQ nS at 1 On
19a. DATE OF OP_FI%AN- 198, MAJOR FINDINGS OF OPERATION A . 20. AI_JTOPSYT byl
. . / -2,6 / YES D KO [El

21a, ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY te.x..inorebous | 2lc. (CITY. TOWHN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. factory. strest.ofies bldg..ete.) .

HOMICIDE - - et o LT I T R T
2|d TIME (Mnnﬂ'l) . (Day) iYm) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF 4 WHILE AT ROT WHILE

INJURY WORK AT WORK

2. I hereby certify. thag i“?z%l&r"ﬁ‘e .E&&Q;ﬂ'

3 ar

1951 10980 30 1954 that T last saw the deceased

(Degme of ml

alive on _.__:IE.I]_S_Q IQ_EA, and that death occurred a .___.___.__9 m., from the causes and on the dale siated above.

23b. ADDRESS |, o e, DATESIGNED

‘Kirksville, Mo. N :' 5 2~ ~a

AL, CREMA-
AL (Bpeciiy)

TI% llij 1ai

2, :liNATﬁRE R Q !

4c. NAME OF CEMETER
Highland Park

| 24, DATE

2/3/54

..

Y OR CREMATORY . .| 24d: LC.CATION (CLiy, l.own, or, e(mnty) iyl (State) /
.., Klrksv:l.lle, Moo - i

DATE REC'D BY LOCAL

—-a_ |- SLJREG

REG.FERSS!GQTURE g}-—a @ﬁi&c oR"§ sks;_;'rl“:g‘ill o
4 vV €y O

ADDRESS

( ~ (Licensed Embalm:

mer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ccoooeciaiiiiietaiiciiiee ez acaacaaans
Signature of Student Embalmer

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

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

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




