THE DIVISION OF HEALTH OF MISSOURI 58_00429;_)

STANDARD CERTIFICATE OF DEATH -2

H;;.I:r.'n F“_ED FEB 3 4 1958 STATE FILE NUMBER

Zla. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY ORCCRER NIORTX 2d. Locp.non" City, lown, or county) (Stare)
REMOVAL {Specify)

Burla Feb.19,1958| Bible Grove Scotland, Co., Mo, |
NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S 516'““-' £
Memphls, Mo. 2 25. /1958 a W

{Licensed Embolmer"s Statemsnt on Reverse Side

l;"h".‘ . Registration District Na. .. _.......,.........l.........- Primary Registration District Mo, .......39..9..0....... Registrar's No.ﬁ.é.....’-.....—.
aiad:iql R
1. PLACE OF DEATH : 2. USUAL RESIDENCE {Where deceasad lived. §f institution; Residence b _::r'
) d o STATE b. COUNT admipyion)
o COUNTY Adair Mo. Scotland
]3(.1506 0 b. C(I)L‘I’ (H outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cé':;Y Inside Limirs
- P
tomn  Kirksville Tesg NoO tom Memphls p 779 YeX nNom
<. Egis.é.”ﬂ:{p\E I?F {If NOT inhespital, give location)|Length of stay in Ib 4. STREET (IF outside, give location) Reside on Farm
X Y S 1.0.2.0... Laughlin 7 days ADDRESS  —--7---T°® Ye: O NeX
"
-2 3. NAME OF Firnt Middie Last 4. DATE Month Duy Year
&4 DECEASED OF
s (Tope or prins) Lulu Pearl Daggs st Fgb, 17 1958
0 3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
s 5 / MARRIED [_] NEVER MARRIED [] I tast birthdat) [Gronthe | Dam—T Howee I T
= é& Female White wideo ovorcen [IF@bs 22 1892 .
¥ : 10a. USUAL OCCUPATION (Gloe kind ofwork done [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City rnid atata or country} / 12. CITIZEN OF WHAT COUNTRY?
‘\%j T during most of working life, eoen if retired)
AT Housewife Own Home Sullivan, Il1, U s
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 9 un
o
s o & Charles Callahan Anna Rudy
Z 5 u 15); WAS DECEASED EVE?IIN U. 5. ARMED FORCES? 15 SOCIAL SECURITY NO.|17. INFORMANT Address
- {Yes, no, or unknown) (If yes, vive war or daled of service)
g2 W No No ) 01/6 Okie Dean Bradley, Memphis, Mo,
E .‘.; @ 18, CAUSKE OF DEATH [Enier only use per line for ( (¢).] INTERVAL BETWEEN
20 = PART 1. DEATH WAS CAUSED ¥ °"5F—?"° DEATH
c ‘l‘:', e IMMEDIATE CAl d
= c >~ L]
hd 8 [ ’ ——
5
. Z Conditions, if any,
g g g :ﬂuch gave r[u fo BuE TO &)
u ove  cause W0 =~
6§ o atating he under- _ —_—
E(S o z lying cause lasl. DUE TO (¢)
c o = PART 1l. OTHER SIGRIEIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15 WAS AUTGPSY
wg © bt - PERFORMED?i
3% |8 594X |visO ol
S ; E"; 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
"0 IE = 5 O
>= <« (=
cs 2 Z f&c. TIME OF  Hour  Month, Day, Year
° g [ INJUR f ——
595 |8 P . :
“ _3 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or ghou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2e WHILE AI_E NOT W"'u-ﬁ-ﬂ farmjactory. street, office bldg., elc.)
ED 5 WORK AT WORK e Py "
; E 3
%
- 2l. I actended the deceased fro // JX . rowand last saw ;-’_'. alive oremm
o s Death occurred at m on the date atated above; and to the best of my knowledge, from the causen astated.
]
o
§ - 2a. SIGNATW/V e or title) i DRESS 2. DATE SIGNED
o .
8y A X % ¢ % -
53
3
8%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L By e, OF BY i iiiriiiiieataeraseeraeseaoaeeaaostosssaanaiiraaanas , Student Embalmer No..........

working under my personal supervision..

Student...oiiiiii i cieirie s e e aaan
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




