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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD,

4

DEPARTMENT OF COMMERCE

FILEF"MAR "1 °%“‘i’%

Registration District No. ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O ?}ATH

Primary Registration District No.

12394
1665

Siate File No

Registrar's No

1. PLACE OF DEATH:

{c) County.

(&) City or town......st 0
I‘ollli:e ciiy or town limits, write "RURAL" and name of townghip)

{c) Name of hoapu‘.al or institution:
.Ave, )

- %f not, in hoapital oF lastliution, write street dumber ot locntlon)
{d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

3. {g) PRINT
FULL NAME ____

BENRIETTA DAGGS.

3. (&) If veteran, 3. () Social Security

2. USUAL RESIDENCE OF DECEASED:

@ Swte—.Migsouri

{¢} Cityor town.s.t._ S—_—
{1I outaide city or town Limits, write “R L")

@ SweetNo. Z01Z _Gravol i
{\){'(u or No}

{b) County.

(tf rurel, give Jocatian)

{¢) Citizen of forelgn country?

If yes, name country
MEDICAL CERTIFICATION

20. DATE OF DEATH: Monl#8b., . _day . 21

name war N” 203-55 79 "'—'19'42'_——““”10“25“'“‘11““'
£ 21. I hereby certify that I attended the dmsed from... e @. S-S
‘5. Color or lé. (o) Single, widowed, macried, 19448 . 1o = 1942
s s Bomalal race.. R4 L divi |- that I last saw h £l alive on __.\g_zgz_égg s_L_a_______________________ o442
6. (b) Name of husband or wife__...._._____ 6. (&) Age of husband or wife if || and that death occurred on the date and hour atated above. Durotion
- alive _____________years Immed/i?’ cause of death
LARIRTR, v
7. Birth date of dev.-e:m:d._....An%l Leth 1879 fa; . "';{ *%U .
onth) (Day) (Yoar) ﬁeﬁu-c.e W |2~
8. AGE: Years Months Days If less than one day Due to.... kAL e L { ’2-/ 'y/l
6 2 6 15 hr. min haddl

0. BinhpM.SL,Lnniﬂ___ Mo,.. A}

1, town, or county) “we (Stata or foreign country)

Due to

fons. )
10. Usual occupation.... jemtress b JLO&I::;'“:nd!' within 3 __‘_ of death} bi -
11. Industry or business C[',‘ﬂp m F}( CleA fr (o GiCo ﬂ PHYSICIAN
] Mejor findinga: R
2{1 vume_.dobn Rebornan . g ||"6 el DE 7R e lriccnimes o
= | 13. Birehplace. ; &' 22 A it
P T T w| eal
{Ctty, I.nwn oF cou ) (Suuﬂ’fnrninemmuﬂ should b

§ 14, Malden name... ool Um .__1.;__ outopey. m ;me_
§ 15. Birthplace....._. qgmn«ymunu) TPy ﬁ‘;m“’; 77 If 22. 1f death was due to external causes, fill in the rouﬁg‘_’_‘
16. {a} Informant G,a Qrg_e Dggg_a' {o} Accident, suicide, or homicide (specify}

a, o e et b e e —— b T SRR R ST N —

o) Address__ 3013 Gravois Ave, ... ||® Dateof occum .
17. (a} Burisl (b} Date thereof. 24,44 0 did injury (City or town) (Couoty) {State)

{Barial, cremation, o1 removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in indystrial place, in public place?
{¢) Place: burial or cremation.st .hgﬂ A QI __._.._.g
1o (Specifly type of placn)

18. (o) Signature of funeral director. While at wurk? mn{ lnjury,_...__._._ e arabasrie

® Mﬁ"ﬁ";oagns_cravoi 23. Signature lenay O M. D ouu-a_.._-..
15. (a) d 104 » ~ %‘A,{{ﬁgg cd.alﬂu". ,./5:(«7/

{Duta re-sived local rafistear} Add . Date sign

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e L

certify that the body Wam is ded on the reverse side of this certificate was embalmed by me, or by. 20
v
=
e 2L ‘%' ..... M}W . , Registered Apprentice No, az‘ja ,

working under my personal supervision.

I here

o | ' " p,0. Address2=Z. é ¢z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL@ND‘éR[TH\:G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




