| Np. 300 \H THE ON OF FTH OF .}8106
1008 l LEDDEC 101955 STANDARD CERTIFICATE OF DEATH $1610 Fille Nowvesmmmrmas s
! BIRTH K0, REG. DIST. NO. PRIMARY REG. 01ST. %0.00. Kegisirar's No ‘
’O =T, PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deceased Hved, M lostittion; rakiencs before
){9 % nCOUNTY o WTON . 8. STATE M |SSOUR$ b. COUNTY JASPER sdwimion.
. b. CITY (2 outalde eorpurate limits, writa RURAL and give c. LENGTH OF c. CITY 4.18 Rerience withn Jmta of
o TRURRL oo ) B doeeun | e
d. FULL NAME OF (I pot in hospital or Imﬂmthn give strevt sddress or locatlon) o- STREET {1f rursl, givs location) q "i
HEPITALSY  NEAR RACINE ' ADDRESS 2121 VIRGINIA Al
3. NAME OF a. (Flrst) b. (Middle) [ (Lm) 4. DATE (Month) (Dsy) (Yaar)
DECEASED
(Typeor Py STEPHEN W1 NBURN DAGLEY, JR. pEATH NOV 27, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH § 9. AGE (In ywan| 7 moar v oex u m,
wnee 4 ire | R R oV gz | e [ e [

102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF 'BUSINESS OR IN- | 1t. BIRTHPLACE 12, CITIZEN OF WHAT
= {City and State or Foraign &unlry)d
d king lite, 1f retired) USTRY
oot RN morkiasttn eruaitre Fix=1T SHOP JOPL N, MISSOURI CounTRY?

13a. FATHER™S NAME 13b, MOTHER'S MAIDEN N 14. NAME OF HUSBAND‘OR WiFE
| ™ STEPHEN W. DAGLEY, SR. LULU ANN HORNADAY | EYELENE DAGLEY
1:3 WAS BEEkEASEP E\&I;ZR IN U.S.ARMdE.ED FORCES? | 16. SOCIAL sEcum‘rY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
vh, B, OF Nﬁwn l ¥ou, give war or dates of service} EYELENE DAGLEY 2’2‘ V'RG'N'A’JOPL'N

18, CAUSE OF DEATH MEDIC CERTIFICAT, INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION / ONSET AND DEATH
Jine for (a), (by, and (¢) | DVRECTLY LEADING TO DEATH® (5)

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o# heart fallure, asthenia, rise {0 the above cause (a) stating
ec. It means the dis. | e underlying cause last.

eare, injury, or complica- DUE TO () -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS E“?/? /
Conditions contributing to the death but ot
related to the disease or condition causing death. . / ‘;
19a. DATE OF QFPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘
ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..tnorsbout | 2ie, (CITY. TOWN, OR TOWNSHIP) {COUNTY) 07-i (STATE)
SUICIDE - ho: fagtory, street, office blig.. ;s
HomrcmW e h é N ‘
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 24, HOW DID INJURY QOCCUR? N
OF . WHILEAT[— NOT WHILE{—p=
INJURY /y —2 25 Jtaa. ™ | work AT WORK
22. I hereby certify that I attended the deceased from . . mi,ﬁ that I last sow the deceased
] alive on —, 18 rynd that death occurred al _________ mi., from the cadses and on the date stated above.

Z¢. DATE SIGNED

24:: NAME OF CEMETERYHOR CREMATORY . TION (Oliy, town, or county)
l FAlRVIEw . JOPLIN, MISSOURI

DATE REC'D BY LOCAL STRAR'S S[GNATURE 4_‘-9/ 25 FUIIERAL DIIIEC'I'OI 3 BIGNATURE ADDRESS
gg~i;q&3ﬁ iﬁnk& Sguuga, ’STEVE PARKER MORTUARY, JOPLIN, MO,

d Embalmer’s Staternent on Reverse Side)

{5tate)

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




'RECEIVED  ygyioN COUNTY HEALTH ML

D:z..Btrict File ﬁ— or.-/.?z.fﬁ.dé&c
‘ Date Flled ¢.9 -gw.f-

NEOSHO, MISSOURT

STATEMENT BY LICENSED EMBALMER

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

L+ R B - T , Student Embalmer No............

working under my personal supervision..

Student ..ot iearaaas Signed C'; AT A TN,

Signature of Student Embalmer

Li%ensed Embalmer Now. ¥ . .’.,A

P. O. Address. .—ﬁfﬁﬂ.‘

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).

If embalmed by a STUDENT, he also shall sign in h:.s OWN handwriting.

7 this body is not e'mbalrned fact should be so stated above.

b




