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DEPARTMENT OF COMMERCE
BurEAU of THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._ 382 2. & .

39186

2.7

State File No

Repd 's No.

Registration Dlstrict No.__ A &

1. PLACE OF DEATH:
{a} County.
() City or town

Madison
Iredericktown,

(ITautside ¢ity or town limits, write “RURAL" and name of townahip)
{c} Name of hospital or institution:

{If oot in boapital or institution, write atreat number or location)

2. USUAL RESIDENCE OF DECEASED,
© State WA Arlario County\"‘-’M

(¢y Cityor town._..‘a.-_

it esttds ity or sowa limit, write “RURALD

’

treet No

(Datareceived local registrar,

: (l.loenlod Emhlmur s Statoment on Reverss Side)

(¢) Length of stay: In hospital or institution (Spoéify:lul,hnr l {If rural, give location)
In thi nit:
" yoare, montha or aeve) (&) mc&%w longin U, 8. A.? - ._.years.
3. (a) PRINT  Ben jamin Floyd Daggett, MEDICAL CERTIFICATION
FULLNAME 24
— — 20. DATE OF DEATH: Month—___ [/ ____day
i) 1 veseas, e I e 3.0,
name wWar, O,
- yﬂmby certify that I attended the deceassd from
Male | Sgfite 6. (@ Singie, wigowed. martie, || o b1 7._/'5“ 19l o fONE AN el
4. Sex race divorced..... """"g""—“'"“ that [ Iast eaw h...a:a... alive o AN—— ' s
6. {b) Name of husband or wife. 6. (¢) Age of husband or wife if || aod that death occurred on the date and hour ltated ubo 3 Duration
ve. . - years]| Immediate cause of d —_ ,ﬁg/w_ I
Janaar 1 915 o
7. Birth date of deceased y Gu‘ 1 2. ﬂ{
(Mooth} {Day} (Yoar} >
3. AGE: Years Months Days If less than one day Due to.
25 10 14
hr. min,
Due to
0. Bistholace M(ia ssouri : : : B
LY. town, of ty, State or forsign coumtry, Pt
: armer Other conditios — JE_M
10. Usual oceupation (Toclude pr (o of demth)
11, Industry or b i M“ o PHYSICIAN
E 2. Name «B. Daggett, ” HMajor ﬁﬁfff;‘;',. - . .
- - Underll
3 013, Birtholace Miesouri, &if-:'g:‘;?;’
Ldrt 1=
E . Maiden (Gitr. emnC Heddy (Stateor d Of autopey. should be
s{ Mi 930\11'1 " v ||ﬂimll:fa
= 8. Birthplace. (City, towg.or couaty) (State or forsign country) 22. If death was due to external causes, £l in the following:
6. (e) Info e {a) Accident, suiclde, ur homicide (specify)
- (b) Date of occurrence
(&) Address 2 _‘"’ -
D@y SALG e Y I . .20 .i' &<} Where did Injury occur?
17. (o) == (b) ‘Date thereof : ot tawn) {County) (Etate)
(Barial, eramation, or remo: ﬁ)on tg omery 0ane £h)e (Dlr) (Yeur) {d) Did Injury occur in or about ho:n=. on fn.nn. in ind: place, in public place?
(c) Place: burlal or cremation L
J S f place)
18. {o) Signatare of Y - (Specity ff)" Means of Infury— -
(d) Addrem.... I .
19, O - ®» 23. Signature (M. D.m s
) b Address... Date o 23 Hy
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i e : , T
. STATEMENT BY:LICENSED EMBALMER . .
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..
— . - ' ‘f BT , Registered* Apprentice No. _
* working under my personal supervision. i o S ’ ) -
. L 4 . <
Signed

R - T T e Lxcensed Embalmer No......_ng P.dm{ ________________
. P. O. Addr

Notes. The above MUST BE SIGNED BY T'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply
the above constitutes grounds for revocatmn of license.) ’ - -

If this body is not emba.lmed, fact should be so stated nbove " L . '




