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IN THE JUVENILE COURT OF OREGON
COUNTY, MISSOURI. JANUARY 10, 1925.

STATE OF MISSOURI
VS.

DORA ELIZABLTH DAGNALL
a Minor, -

On the petition in writing of John C. Loorey and Flora Looney,
his wife, of Myrtle, Oregon County;_Missouri; filed heroin, for adop-
tion of Dora Elizaboth Dagnall; it appears from the votition and evi-
dence adduced that said Dora Elizaboth.Dagnall is a female minor
child of the age of four (4) years, born November. 3, 19203 that the
mother of said child, Nellie Dagnall, died Japuary:7, 1922; that the
father of séid chi‘d Homer ﬁagnall whose whereabouts are and have
been unknonn’?or several years, has not visited or comrunicated with
it or gjxh any one having its care, snd has never directly or indirect-

”;y:contributed anything to its support and that he has abandoned his

said child, and left her without a home and means of support. 'The

. ~Qourt. £inds that petitionors are proper and suitgblg;persons in ovory
vay to adopt said ohild, and are abie and williné to care for, support
.and maintain end educate sald minor child, and that they have had tho
care and support of.said child continously since July, 1921; that

said child had a small estate of §342,00 and odd cénte, coming'fram
ite mother's inheritance, and no part thoreof has been used or domand-
ed by petitioners, but same 1s deposited in Alton Bank for said child,
and thet petitioners are kindly disposed towards said-child,

Therefore, it is considered, ordergd, ad judged and dscrged by
lthe Court that the welfare and best interests of said child will be
served and promoted by sustaining said vetition, which is accordingly

~ Qone, and the adoption by petitioners pormitted and hereby declared,
gto all intents and purposes inllaw, and the said chlld declared the

,child of John C. Looney and Flora Looney, his wife, and 1ts nams
changed to Dora Elizabeth Looney . '
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State of Missouri [
Couity of Oregon E 88,

Before me the undersigned Notary Public
personally appeared J.C.lLooney, who by me being first
duly sworn.according té deposes and says as follows:
That the attached supplementary cony of the death
cert_ficate of Dora Elizabeth Dagnell Looney is correct;
that this certificate corrects mistakes that appeared
in the origonal certificsate,

4/7(6/2§( ﬁzing**thAbwa
<

Subscribed and swWorn to before me this 10, day of Oct. 1931.

; 787

g " Notary Public.

‘> My c&gmission expires: Aug.20, 1933,




