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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

Fﬁﬁitrﬁaﬁistrﬂ‘ro. __.q.‘és:-___.l’rimarv Registration District No. Jssr.zg.jegisrur'l No. ----_,!.-Q.!.----

-61-021638
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1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
h ». COUNTY asper s STATE M3isgsouri b COUNTY Jasper  edmission)
T
%' gt b Cg"r {If outside corporate limits, give TOWNSHIP only) ‘Length of stay in 1b |[i <. Ccl"l‘l - Pt s el vty Insice Limits
R . R
g own  Mineral Twsp. 3 yrs TOWN Carthage Ye 1 No [T
E c. l':ULLPNA.MEOO f NOT in h%:pi 1, glva lqiaﬁon) t HO tnside i.imiia d.:gREEE'I"SS (If cutside, give location} feside on Farm
OSPITAL DR
" INSTITUTION urst Lonvalescen M€ v NoTI 718 Sycamore Yes O NoXJ
o]
3. #AME OF DECEASED First Middle Last 4, DOA';IE Month Day Year
int - . !
vPe or print ~ ANDREW JACKSON DAGGY peard June 29, 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Marriad [] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
M W Widowed G Divarced [ 3_23-18?0 91 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stale or country}

12, CITIZEN OF WHAT COUNTRY

{Yes, no, oNﬁknown) | (If yas, give war or dates of service)

Unk

Repeny °'('§E$~'g'éﬂ"£“ei§-"""d) Bldg. & Constr, Paragon, Indiana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Enoch Daggy Sarah Teagarden @ = [--—--a
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

Mrs. Paul Arb, Baxter Springs, Kansas

INTERVAL BETWEEN

disease condition given in PART 1

OTHER SIGNIFICANT CONDITION(S, CONTRIBUTIN

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (¢c).
PART |. DEATH WAS CALUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, If any, DUE 10 (b} /44...4
which gave rite to
above cause (a), N
stating the under- 2 -
lying cause last. DUE TO (c) -
PART 1. TO DEATH but not relsted to the terminal PART Il If decessed was female was

there & pregnancy in lait 90 days.
| O Yes l O Ne | O Unknown

Death occurred at.

m on tha date stated above, and

z
e
-
-«
o
E 19. WAS AUTOPSY { 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury In PART | or PART || of itemn 18.)
|  PERFORMED? a 8 o b
w Y5O NODO
—
& | "20c. TIE OF Hour  Month, Day, Year
H INJURY &, .
; p.am. . -
20d. INJURY QCCURRED 208. PLACE OF INJURY {e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK 3
A - hor “An 20,19
21, 1 ananded the deconsed fom—Allg 12 1960 0 AUE 20 1066 et s himetive on SUE. 20,1960

to the best of my knowledge, from the cavses stated.

22a. SIGNATURE
ég .

Z3a. BURIAL, CREMATION,

Bm%.\‘-tt (Specify)

st
23b. DATE

7-3-1961

(Degree or title)

AT mar
23c. NAME OF CEMETERY OR CREMATORY

22b, ADDRESS

Park Cemetery,

23d.

. 22¢c. DATE SIGNED
. ld%‘z—/ﬁn (‘[ -:zlo-g/.

LOCATION (G ,ﬁn, or county)
Carthag; J Missouri

24, FUNERAL DIRECTOR ADDRESS

’(.N'ELL MORTUARY, CARTHAGE, MISSOURI

25. DATE RECD. BY LOCAL REG.

7-1-47

i

26. REGISTRAR’S SIGNATURE

(Licensed Embaltmar's Statemen? on Reverie Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student Signedw

Signature of Student Embalmer

-
Licensed Embalmer No. L!’\"'-bq‘

Nofe: 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 handwrmng
If this body is not embalmed, fact should be so stated above. R
: . P




