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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

HLEDNOV

29 '1954 L MIVINWIY U Akl W IR

3
STANDARD CERTIFICATE OF DEATH 5%" . ruens

_aﬁ:-n—m_ :;o é?,?é 7'5%::«: DIST. NO. _QL__Pmumv REG. DIST. m.m Rmmm;Na,__,ﬁ[_}é..........:_.._

. Enter only onscauss per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dedeased lived.- If Instira Ience before
. COUNTY a. STATE b. COUNTY adisinglon)." ”
C LAY Mi1S Sour] a/_,qy
b, ColTY (If outaide corpurate limits, write RURAL snd give <. LENGTI:I OF c. CITY . 1s Residence within Hmits of
19wy Rural, 4 miles nort‘ft“'d'f‘” STAY taviaplecs| OB/ 5;‘ e x‘r’é.’ ",':-,"“’“"E’:“"(p‘?"’
d. FULL NAME OF (1¢ ngf ‘Euﬁ!‘hﬁ’ or umu nu aseec’a.ddreu or loeation) F:t STREET (11 rural, give location)} W
HOSPITAL OR T " )?{; '~ ADDRESS ;
INSTITUTION [,awson Mo. Route #2 ' Lawson, Mo. Route #2
3[’)‘E‘AC%ES%FE) 8. (First) b. (Middle) ¢. (Last) 4. DATE . (Month) (Day) (Year)
(Typeor Pint)  Donald Glenn Dagley DEATH 674,7- Jo, 195
5, SEX (| 6. COLOR OR RACE | 7. Mﬁ:%ﬁr!rﬁg‘ ”E"SEC’E‘SRR'ED- 8. DATE OF BIRTH 9. I:GE o yan| i vEs lDri'.u BT
. {Bpecify) It on! . Hours | Min,
MALE | \IWHITE ever /YaRRie> | Sept, 10, 1954 ) _l
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF ausmss OR _IN- | 11. BIRTHPLACE ., - 12, CIT|
domdwm&clworkﬁulﬂa .:m“u:.u;) A/ DUSTRY {City and State cr Foreign Country) COUI\}%'ERP\"?OFWHAT
LA F AN 7 er & Kansas City, Missouri w. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME r'|il. NAME OF HUSHBAMND OR WIFE
David Eldon Dagley | Vera Ferne Ashcraft Mo s E
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GMATURE OR NAME ADDRESS
(Yo no, oranknown) | (If yes, xive war or dates of service) NO. . '
/f/Z - Ao & David Eldon Dagley, Lewson, Mo. poute #2

18. CAUSE OF DEATH

line for {a}, (b), and {(¢)

*This does not mean
the mode of dying, such
ae heart fatlure, asthentn,
ete. It means fhe dis-

EDICAL CERTIFICATION

1. DISEASE: OR'CONDITION
DIRECTL Y LEADING TO DEATH® 53

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise 1o the above cause (o) stating
the underlying cause last.

DUE TO (&) -

ease, {nfury, or ]

R SIGNIFICANT CONDITIONS -

tion whieh coused death. | 1. OTHER SIGNIF o s ?“2 7/0
Conditions contribuling {0 the death bul not
related to the dizease or condition eausing death. Vi

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (] wo 3

21a. ACCIDENT {Bpecify)

SUICIDE
HOMICIDE

21b, PLACEOF INJURY (o.g.. 10 o7 aboat
homs, farm, fagtory, sireet, offics bldg.. e10.)

214. TIME (Moath)
INJURY

2le. INJURY OCCURRED

WHILEAT KOT WHILE
WORK AT WORK

(Day) (Year) (Hour)

that I attended the deceased from M 1 957 IO(MB__, 197 % that T lost saw the deceased

22. I Aerebyyeerty) .
{ , 19____, and that deaih occurred at m., from the causes and on the date stated above

{Degree or tit

24a. BUREAL, CREMA. | 24b. DATE | %'BR CREMATORY | 244, LOCATION {City, town, or county) ' 7 (gm.)
ne “38)’2',_‘ ” I Nov ,1,1954 own Hi1ll Excelsior Springs, Missouri
DATE REC'D BY LOCAL

11/ 57

(licensed Embalmer'$ Statement on Reverse Side)

mag lo 2, =0 _]zs,ruasnl. z:cron s s:sunu::; A:ouzss




N | Lo .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate yas em
by me, or- by . e PR Student Embalmer NoO.........

working under my personal supervision..

Student......oovvieiiiiiniiiasiaiirsiiezeaaens s s
Signature of Student Enbalmer

Licensed Embal 0
g. O, Address......../0...7...

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

If embaimed by a STUDENT, he alsco shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. :




