2 ewatnfILED VS JAN 1 3 1961

S Public
Ith Service Registration Pi_st_rict No. /7 7 Primery Reglstraﬂon Dlstrlc? No. é-é %z, i Reglstror s No.._
A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
V. s. 300 a. COUNTY Lawrence a. STATE Mo. b CONTY T awp&REE"
ev. 157 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits ‘C] {nside Limits
R Pierce township Yo O NED [[05° [0k Plerce City Mo. Yes(J No (X
<. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET ({If outside, give lacation) Reside on Farm
Ao PSSR 1 mile north PC 10 yeans  APPRESST mile north Yes [X No [
3. NTAME OF DECEASED First Middle Lost 4. DS;E Month Day Year
inf .
(Fype o prinf) Nellie Hinkle Daggett DEATH 12 31 1960
5. SEX 6. COLOR OR RACE| 7. E O 8. DATE CF BIRTH 9. AGE (In yoars IF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED NEVER MARRIED ! -
Fe j | wiowen[ ] pivorcen[]| 1 2~1 7-1 898 Iszlr'hdm He ﬁlq‘ ° ¥ Hours l e
10a. USUAL OCCUPATICHN (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired) INDUSTRY
House wife Texas County Mo. UsSA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
Sam Hinkle Nannie Sorrells William H, Daggett

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

securing the madical certification in the specific Manner require.
All dissoses in Part | must be causally related.

>
N

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=60=-04K703

STATE FILE NUMBER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeas, I\Non unknawn)| (If yes, give wor or dotes of service)
(0]

15, SOCPAL SECURITY NO.| 17. INFORMANT

486-26-2621

Address

William H., Daggett Plerce City Mo.

18. CAUSE OF DEATH (Enter only one cause
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

DUE TO {b)
which gave rise to
abovs cause (o),
stoting the under-

Conditians, if any, }

pﬁnﬁ for (a), (b), apd ().}

DUE TO (c) MM WW

, Faene

INTERVAL BETWEEN
Oﬁ Al EATH,

Undeon

é lying cause lost,
= Pa I OTHER SIGNIFIC IT10NS cORPRIGTING TO DEATH Fut not relateg fo the tgfninal dI ndlhun given in PART 1 (a) 19, WAS AUTOPSY
By !/ 7[? 2 /( _/,,l PEREORMED?
£ 1 YES[ No[]
£ | 20a. ACCIDENT _SUIC E HOMICIDE 20b. DESCRIBE MDW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
%)
o Ol O
S| 2c. TIMEOF Hour  Menth, Day, Year
o INJURY a.m. .
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., etc.)
WORK D AT WORK (B

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceused fmm ab"a' 1

,1o

Death o:currad ut

/géo

&"0 Jl /?“und last sow {;‘%aliva on

m on the date stated above; on& ta the best of my knowledge, from the couses stated.

B30 77 20

@@a

?/WGNED

23a. BURIAL,

BT

1-2-1961

; z 5_ ;?or title) Z%E ? /
23b. DATE 23c. NA-éOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

0dd Fellows Cemetery

{steta)
Monett, Mo.

24. FUNERAL DIRECTOR

Wilks Bros. Plerce

ADDRESS

25 DATE RECD. f‘( LOCAL REG.

City, Mo.
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{Licensed Embalmer’s on R Side)

Wy‘ﬁl ﬂé‘
¥ 1} I




< V2 ~

oY ‘

v* s
t

’ &~

(¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF BY oiiiiiieiiiiieiieiieeceetes et e e s et e e e e e e e eee s eesbesesneeesesse s nnes e rans .+ Student Embalmer No. ...................
working under my personal supervision.

Student cooevrii e e Signed % ..... M% ..................

Signature of Student Embalmer

Licensed Emw No% /

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING /(Failure
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.

* . - -




