18. BBR‘!AL"GREMA’FION-OR REMOVAL 7 /y Natureo[m]u_ry .............
MCEK&DEL&,.«M‘?—% DATE W% 24. Was dueasa%—. in any way related to occupation of deceased?. F{&
5. unpERTAKER. ROS @ _and Henderson 1 w0, specly.. a fz ﬁ 1
: K. i OORL /
Kang Signed B2 L . M. D.
. (mm)‘feteransﬂdmmisma £ 1 N

7N T"!'nn'lr--lnn qﬂn#n—.‘n TIlo

oy
=

.

. MISSOURI STATE BOARD OF HEALTH Do not usa this space.
2y HEGOJUL 2 ¢ 458 ., BUREAU OF VITAL STATISTICS . o
nE ; ;‘/‘) CERTIFICATE OF DEATH :
-] - * ol
gg‘ ’ 1. PLACE OF DEATH / : / 53-. 216 30
ﬁb 2_ i County... Clay Registratlon District Na....... { File Na.....
b g Township... LrENIN - River Primary Rogistration Distelct Nov.. 9,8 . // ... Reglstered No..... f-éa ...........................
§ é / cpxcelsior Springs, [osmovet. Administration st Ward)
“ . . I
A S LN .
a; 2. FULL NAME DAGG, Dr, G?orge R, U
o (a) Residence, No. V€15 Administration 8L, Ward.
. g {Usual place of abode) dent, give mty or town and State)
8 Length of reaidence in city or town where death occurred ¥1B. mos. 26 ds. How long In U. S.,If of foreign birthT yra. mos., ds.
o
s PERSCNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b
B
R 3. SEX 4 C;;’;:: A | 5 e A ot ey 7 21. DATE OF DEATH (MONTH, DAY, AD YERR) JULY 14, 1938 .19
% linle ifarried Jz_z. IlHERSBBY CERTIFY, Thet I attended deceased from
A SA. IF MARRIED, WIDOWED, CR DIVORCED
b 42 HUSBAND OF une 18, 1988 4 . auly 14, B 38 9
b & onWIFEer IMand Dage Ilastsaw bR
E = 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 1-30-83 to have occurred on the date stated above, aa k)
r 'E’: 7. AGE " YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of unportanco were a8 follows:
o Date of onsct
2 o6 5 14
.% 8. Trla:ﬁde(.1 p;otes?;o&:, or particular
B 2 8 Bamyer, pookkeeper, s . ENYSiGIEN...
] 9
B E [ 9 Industry or business in which
o <
FE | E| mropigee ==l onknomm
B 2 § 10. Date deceased last worked at 1. Total time (years) ||"
- n .
; E- X Yw)wfﬁEWUOH gonth and :m@npn tdgnlen. Other cnn‘trlbntury causes (_)l' importence:
H B 7 ”ml Arieriosclerobic.heart ...
el 12. BIRTHPLACE (ciTy or Towml211. 83 WMest Yirginia . L]
= g (STATE OR COUNTRY) " ------------------------- ..
P PV Y | PO,
H o 1
; “ E 13. NAME Hiram L‘. Daggw X Name of operation Date of...o.—
. E E |14, BIRTHPLACE (ciry orToWN).... a8k, Pennsylvanie , || wuat cost contirmed dingnosis 5 ¢Was thero an autopsy D
B & L {STATE OR COUNTRY) |
B~ T X ) 23, I death was due to externsl causes (violence), fill in also the following:
H 5 U [ 15. MAIDEN NAME Josephine Kimmons Accident, suicide, or homicide? - Date of injury........ooeweeen 19,
P2, = : There i INJUry 00T e . ceeeeceeeerecssreerceeesesssseesnssesss s esassnenstssessasessss soncesesssscsaes
H o 0 | 16. BIRTHPLACE (crry orTownPallas,  Jeat Nirginia .. {Specily city or town, county, and Stata)
S 2 (STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in publie place.
E o 7. wrormant.... 0spi tel Records =
E (ADDRESS) Maznner of infury. = . ooceeccenie e
s Fe
A=
5]
12
<
(3]







