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Uoctor, coroner, ofc, MUST Usa only s1ondarg nomancrariyse 10 1sem ja.
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Coraner cannot .cartify to o death due to natural couses.

diseasss in Part | must be casuolly related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 21 1957

"TSTATE FILE NUMBER

Registration District No. .."n.............t..l _____ Primary Registration Distriet No. ... é. Qoa . Ragistrar's No. _.l_z__.--——

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

1] |ns!ifullon

quldon:- :‘-::)

e COUNTY adaip a STATE MoO. b. COUNTY O
b. CITY (If outside corporate limits, give TOWNSHIP enly} | Inside Limits e. CITY f/vunlid- Limits
OR
o Kirkaville vesu Meof 3%, Johnson Tws. i
e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b :
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
insTituTion . Grim-Smith 3 hours aporess North of Arb ela Yo Noo-
3 mc-l‘n:l'n First Middie Loast 4. DATE Monih Day ?u
OF
{Type ar print) J&Y Edwa_rd Daggs DEATH Jan . 9 I9 7
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [} 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 3 HRS.
m&Tle . whi tB . la day) [Monihe | Daw | Howrs | Min.
wipowep [] pivorcen (8 Aug. 22 » 1873 ﬂ? l I

] 10g. USUAL OCCUPATION {Gice kind o[wark done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atale or country) 12. CITIZEN OF WHAT COUNTRY?

o

PART |. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (@)

Conditiona, if any,
tehick pare rizg fo
obove cause (@),
stating (Ae under-

Iying cquac loat. DUE TO (¢)

(PP BTgda, RRe P AEGaare— &

ouE To (@m__lﬂﬁcﬁh‘nn_u;m__‘

during most o] working life, even if retired)
arml ng Scotlsnd Co. Mo. Us. S
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address
(?emof unknown) l (f yre, oive war or dates of service) . , Z . g
18. CAUSE OF DEATH [Enler oniy one cause per line for (@), (b), end (c).} I - INTERVAL BETWEEN

Jd
LBV y

ONSET ’ND §ATH 7
21

Sy

z
<] PART )l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BST NCOW RELATED TO THE TERMINAL DISEASE CONDITION GRVEN IN PART i{n) 1. ;\E;SF gg:‘gﬁ\'
-
—_— -
é r1xA I/ ves (] no
E 2a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part )ﬁn?ium 18.)
—

é ¥ a O v,
i‘ 20¢. TIME oF Hour Morth, Day, Year
s ] TINJURY a. m. - - - .
E p.m. —_—
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahou! Aome, 20/. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O Jarm, factary, street, office bidg., ete.)

WORK AT WORK -

Z:30

Death occurred at

21, J attendad the daceased from _éﬂ“_?__fsiL to M‘i.iLand last saw ::::- alive on Mr'j—u—

81 m on the date stated above; and to the best of my knowledge, from the causas stated.

223. SIGHATURE

Nultea 1.

(Deﬂrn‘ or title)

mo

-

ZZb ADDRESS

Q«wr\o

22¢, DATE SIGNED

Jaa 7,194

23a. BURIAL, CREMATION. | 235, DATE

23c. NAME OF CEMETERY QR CREMATORY

23d. LOCATION {City, lown. or counly)

{State)

YA EY" | Jen. IT,I95

7 Mt.Morish

Scotland Co.

Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG.

nnnedloed | 1147 57

GISTRAR'S SIGNATURE
gw 7¢l @

{Lickhsod Embalmer’s Stgtement on Reverse Side)
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EL iR

ST T Lunge L

JU s emaad it

Be P ey, L U SN I
pla
T Lo ‘ . STATEMENT BY LICENSED EMBALMER

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

by me, or by L. U <eiiee., Student Embalmer No...... .
worki.ng'un'der my personal supervision.. -

Student ..oovioi i e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
+  to comply with the above constitutes gi‘ounds for revocation of license), B
“ 7 If embalined by a STUDENT, he also shall sign in his OWN handwriting. _
.. - If this body, is.not fembalmed, fact should.be 750{5ta‘ted;ab6_v'él.-'=__ . epl. e

.
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