RLED JuL 9 1957 STANDARD CERTIFICATE OF DEATH 021689 .

STATE FILE NUMBER

fare / 7 / y 7
Registration DistrictNo. . A . Primary Registration District No. .. _..l......é Registrar's No, _.A 3."-.-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decegsed lived. I institution: R-s;dgnd:. befdre
o'
a. COUNTY Lafayette : + STNEgsouri b ciafayette © ""/ ten
, b, CéTRY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits . ClTY Inside Limits
roww Odesas YesXi Nor (45985 TOWN Odessa Yos X NoO
<. Iﬁglgé-l'?:li‘%g': (}f NOT inhospital, glvclocollon) Length of stay in b 4. STREET {If outside, give location) Reside on Farm
g INSTITUTION . 20 Irs, ADDRESS : YasO NoO
w
3 a :::l or First Middle Last 4. DA;E Month Dap Yeor
v LASED . [}
= (Type or print) James . w._ Dagga ceath  Juna 28 ’ 1367
5 5. SEX 6. COLOR OR RACE 7. £ B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR bY UNDER 24 HRS.
5 O marrieo B NEVER marRigo ] | laggrthdar) e T e oosn 4 RS
° Malae White wivowen [ ] oivorcep [} Marcgh 7 » 1894
: ‘1102, USUAL OCCUPATION salu kind of wotk done {105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City nnd stato or country) 12, CITIZEN OF WHAT COUNTRY?
3 w during moat of working life, rven if rgtircd) -, -
2 Retired.. . ... . .}.. .. . .. ... | Lafayette Co.,, MO, [ = .. ...
5 & 13. FATHER'S NAME N 14, MDTHER'S MAIDEN NAME
® w . ¥
ME- Harry Daggs Pannie Rankin
o I 15. WAS DECEASED EVER IN U. S ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addreas
- - {Yes, mo. or unknown) | (If yes, pive war or dates of srvics}
> w Yes | Mre. ‘Plelah Dagegs, Odessa, Mo,
t =z 18. CAUSE OF DEATH |Enfer only one causs per line far (a), (8). and (c).) i - TNVERVAL BETWEEN
© ui‘ PART 1. DEATH WAS CAUSED BY: [ ) Of ﬂ"‘-"'—'ﬂq" ONSET AND DEATH
s 2 IMMEDIATE CAUSE (c) 'Cft' o | .
[ P X - .
§ -
. = Conditions, !frmv DUE TO (&) .
%8 which gase 7ige to — . ‘ . -
o0 e cause (O} . to. ' . - B ) . : / -
§2 || s oo - - 63X
. % =] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) B L2 ;Viﬁ“sg;g:?\f
- = : '
2x |8 ves ] wo B
_!.' ; E Z0a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewter nafure of injury in Part I or Part 1T of iewn 18.)
] 0 O O
= a |4 ; :
s 4 3 0c. TIME OF Hour Month, Day, Year
2 ‘ CIMJURY  a.m. <, .
e “B' p.m. i - : -
2 g X [20d. INJURY OCCURRED 2x¢.” PLACE OF INJURY (¢. 7., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
4w 'WHILE AT " NOT WHILE Jorm, foctory, sreet, office bidy., etc.)
5w WORK AT WORK A n
E S - he 7
- 2t. [ attended the deceased from M hnd last saw o7 alive on
' E Death occurred a/ m on ti{edate stated aborve; and td the best of my knowledde[ffom the causes stated.
o u}% - ( Degree or title) O |2 ApoRess hd 22c, DA 570
£ 7/ ( Jole wia A Sr2 /5
: Lestfs W\ 4 Z .
' -4 23c. BURIAL, mnnpu‘,‘- 3. DATE 23¢c. NAME OF CEMETERY GR CREMATORY 234 LOCATION (City. town, or county} - (State}
EMOV. i .. .
$ BaFL 87" PJune30,1957 | Odessa Geme tery Olesss, Mo.
-
. cT ADDRE: ntco a AL REG 26. REGISTRAR'S SIGNATURE
s 3 C¥parks Bdessa, Mo,/ '
> a
|

{Licensed Embalmer’s Stat t on Reverse Sido)
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- L STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was £
BY ME, OF BY «emmeeeemeeemeemaes e ST e e , “Student: Embalmer No..:....

working under my,personal supervision..

Student ...l

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
wu° _ to comply with the above constitutes grounds for revocation of license). ST :
© 77 777 "I embalmed by 'a STUDENT, he also shall sign in his OWN handwriting. ‘

If this,bodyiis.not.embalmed, fact should be so stated above; ; | JENPPEIN S YAt



