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

o\
b ]
o

THE DIVISION OF HEALTH OF MISSOURI
FLED SEP 4 1956 STANDARD CERTIFICATE OF DEATH

' 81RTH NO. ves. i1, wo. 7/ eriusry Rec. bisT. NO-M Registrar's Noéé

State File No 2833?

Leasin

1. PLACE OF DEATH
a. COUNTY
Cley

2. USUAL RESIDENCE (Where decossed lived.
Missouri

&. STATE

I lostitution: residesace before

b. COUNTY Clay adinimion).

¢. LENGTH OF
STAY (in this place)

b, CITY (f outcide corpursta Umits, writs RURAL and give

TOWNRural, Washington o

c. CITY

OR
TOWN  Tawson

4, Is Residence within Lmits of
» elly or inwrpnr-hd town?
= 0.

“This does nol mean ANTECEDENT CAUSES

d. Fggf’;??‘lf\hf_EQOF {I{ not in hoapital or institution, give streot nddress or localion) A%r[)RREEESTS {If rural, give location) w_o
insTiTuTIoN 4 miles N. Ex. Springs, Mo. Rural Route # 2 b
36‘%%!2%5%% 8. (First) b. (Middie) c. (Last) 4. DS}'E (Month) (Day) (Yean
(Typeor Print)  DORA FLLA DAGLEY DEATH  July 20, 1956
5. SEX [ l 6. COLOR OR RACE | 7. miARIEED bsf\ygscfggRRlED 9_ 8, DATE OF BIRTH 9, lf:GE (h:hynn IF UNDER | YEAR | IF UNDER u ues.
{8pecify) T 1, ¥) |Mootha| Daye | Hours | Min,
Female White Tidowed Oct. 17, 1864 ol |
10a. USUAL OCCUPATION (Givekladof wark | 10b. KIND QF BUSINEs OR IN- | 11. BIRTHPLACE . . |2 cir
doas during most of working life.evenai! ro:h-:d) DUSTRY . {City and Stare oz Foreign Countrv) ﬁl Co f%Ef;?FWHAT
At home none Excelsior Springs, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
) Samuel Moore | Ann Davis Johnnie Dagley
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 1o, ar unknowa) | (If yew, glve wor or dates of service?
o bl None Jonni ] Route #2, Lawson, Mo.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEE]|
Enter only onacauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH ()

the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (B)
a8 heart failure, asthenda, rise to the abope cause () slating
dae. It me the. dis- the und’er!lymg caude last.

case, infury, or complica- DUE TO (&)

related to the dizease or condition cousing death.

)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - R — ,
: Conditions contributing to the death but nof I-Lj -

19a. DATE OF DP'IE':FO’E 19b. MAJOR FINDINGS OF OPERATION i) AUTOPSY?
70X | wlw®
21a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.s..inorsboeut | 21, {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, larm, factory, sureet, office bldg..et0.)
HOMICIDE )
21d. TIME {Month) (Day} (Year) (Hour) 21e, INJURY QCCURRED 21t. HOW DID INJURY OCCUR? -
WHILEAT ] KOT WHILE,
INJURY . = | woRK AT WORK

alz've,o‘ﬂ_P&lQ;_,d9 and that death occurred

2. I hereby certify that 1 auende’d@ceased from _S_QQ‘L___;S_

1949, to

20 19'r6 that I last saw the deceased

rom He causes and on the date staled above.

e

24z, NAME OF CEMETERY OR CREMATORY

7-23-56 | Lawson Cemetery

g j’ é I 2%. /rrE SIGE
TION KQlty, town, or county) (Efate)

ﬁ ?D BY LDCAL I R%SI’RAR'S zIGNATURE ; +

(licensed Embaloldr's Statement on Reverse Side)

) on, Missouri
5. FUNERAL J&H&df&%hﬂome veress
Excelsior SDrln_g:ng&mu

L.




STATEMENT BY LICENSED EMBALMER

!
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Lo o o - e LT AL R T , Student Embalmer No...............

working under my personal supervision..

S AT L3 11 2 G
. Signature of Student Embalmer

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

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

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

r

g, .




