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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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ARRLZ 2d
DEPARTME OF E
BuURBAU OF THS Cx:uus

Registration District No..z_é-_:g.___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -
Primary Reglatration District N’o.%_/_@_ .

State Fite No. !0738
Retistrar's No. {

1. PLACE OF DEATH;:
(@) County_1286¥1e88

() City or town_ 781 28 L1 A

{I¢ ouradde clty or town limits, write “RURAL"™ und name of townehip)
{¢) Name of hospital or instltution:

{If oot in hospltal or ingtitnticn, write strest number or kecation)

7
[

{(d) Length of atay: In hospita] or Inatitation

{3pecily whethor
In this community. L ife Pt

years, wonths or days) ot &7 o ]

2. USUAL RESIDENCE OF DECEASED:

{a} Slatc__.__.Mi.gﬁQ.g._r_i (%) Connty
(;@yor town Gallatin o

(If outgide city or town limitr write “RURAL")
(d) Street No.

Daviess

(If rural, give location)

{¢) If foreign born, how long in U. 5. A.7_- years.

8. (a) PRINT
FULL NAME_

ﬂ"-—"l"
Haettie Elizabeth Haggerty

8. (&) If veteran, 3. (¢} Social Security
DAME WAT oo e No... ===
6. Color or 6. (a) Single, widowed, married,
4. Sex..E.Qm.a.l.g.._... Lﬂhl-_t.@ divorced....M.%.r ri e d
5) Name of husband or wife _ 8. (¢) Age of husband or wife if
Elmer Re Haggerty Unknowy, .
7. Birth date of deceased.
{Mooth) (Day) (Year)
B, AGEy Y_eara Months Days If less than one day
44: 1 0 21 he. min
9. Birthplace.. DEViOSS _County _Miss ou% =
" (Clty, tows, or ceunty) {3tate or dorcin ool )
10, Usnal occupation_____HOUSEWL fe'
11. Industry or business Qwn _Home
E 12 Name__ADAY J, COX |
1
3 |13, Birthplace UBKDIOWD ,.ll.ﬂ_l_};?hOiS =t
a Conulr
E 14. Malden pame fraee JEHe Curttys d Y
S 15. Birthplace DAVi0887C0N0 M ,
{City. town, or coguty) (Btate or [oreign e_nlntn)

16, () Tnformant__WOOGTOW Robinson

o Address... Ge11latin, Missouri

) Date thereot 3-6-1940

. @ Burigl

__ (Burial, eremation, o remaval} {Mozth} (Dey) {Year)

B < T

(¢) Place: barial or crematio
18. (s) Signature of funeral direct

|2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn  M&TCH 40 5

year. 1940 hour. l minnute l A s N,
21. 1 herchy certify that I attended the deceased fmm_g].mm

1937t e gencd 5 w0
that I last saw b £7\ alive o SOOI | 1 4o 1
and that death occurred on the date sod hoar staied above.
Dwration
Otber zonditions...CAmBAAAL. #ﬂﬂd‘é@&.__—_ S
{Ioctude pregoanay within 3 monthe of death) [

PHYSICIAN

Maj&r ﬁndlng{a: ——
operationa,

Undertoe
the cause to
which death

Of antopsy. should be
icharged nta-
tistically.

22, If death was due to external causes, 611 in the following:
(a) Accident, sulcide, or homicide (specify)

{b) Date of occuurence.

(¢) Where did injury occur?

(City or town) (Coanty) (Srata)
(d) Did Injury occur in or about home, on fa.rm. in Industrial p!u:e. in publie place?

5, 1 f
(mytmo placa} -

Wh.lL atwork? o~ .. (e) Mecans of injory_

Fellatin _ ",
) gL - 28, Signat +. (M. D. or other)
19. (Datarocuived localre, r Address. Date dgnedg%
{Licensed Embalmer's Siztemsnt on Revcrss Side) 7/
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

‘working under my personal supervision,

Licensed Embalmer Mo 3 3 Lz 2

o P, 0. Address %

Note: The akove MUST BE SIGNED BY THE LICENSED EMBAL“FR in his OWN HANDWRITING. (leure to comply with |
the above constitutes grounds for revocation of license.) i :

If this. body is not.embalmed, above space should be left blank,




