THE DIVISION OF HEALTH OF MISSOURI

28 —020959 .

Heulth,
« Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi .
S:"i:' ]LED JU L 7 195839“"‘“50"_ District No. 42 Primary Ragistration District No. 1000 Registrar's No.______ 688
1. PLACE OF DEATH 2. USUAL RESIDENCE (W'hor- deceased lived. |f institution: Residence before
300 o. COUNTY Buchanan o STATE Missouri b. COUNTY Buchanaﬁ"""y/
1-57 b. CITY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits e CITY 617 Inside Limits
9R st. Joseph Yos 5 Mo [ oM St. Joseph 0 | Yol N0
e. FULL NAME OF (If NOT in hospital, give location}) | Length of stay in 1b d. STREET (1 outside, give location) Reside on Ferm
\ HOSPIAL SR 2301 South 12th Life ADDRESS 5301 South 12th St. | Yes[J Nefd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) QP
MARGARET AGNES DALY DEATH June 28, 1958

5. SEX 6.

Femzle

COLOR OR RACE] 7.
thite

MARRIED[ JNEVER MARRIEC] ]

wooweo®] 2 pivorcen[]

8. DATE OF BIRTH
March 12, 1871

F UNDER 1 YEAR
Manths | Days

IF UNDER 24 HRS.
Hours Min.

9. AGE (ln years

10a. USUAL OCCUPATION (Give kind of work done
ing mo gt ofvwprking life, even i ratired)
HOUBEHTE

10b. KIND OF BUSINESS OR

HE"Home

11. BIRTHPLACE (City ond state or country)

St. Joseph,

817 birthday)
12. CITIZEN OF WHAT COUNTRY?

Mo. / USA

13a. FATHER'S NAME

John Dugan

13b. MOTHER'S MAIDEN NAME

Mary Ford

14. NAME OF P{USBAND_ CR WIFE

Edward S. Daly

15. WAS DECEASED EVER |

N U. 5. ARMED FORCES?

{Yan, ﬂns w*mwﬂ)l (If yos, give wor or datasz of service)

16. SOCIAL SECURITY NO.
None

17.
Catherine Dugan

INFORMANT

Address

2301 So, 12th City

Uoctor, coroner, etc. must use only stondard nomencliqiure in ifem 15. No symploms will e {isfed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disedses in Port | myst be causally reloted.

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) O RANA VLt

WV&M

INTERVAL BETWEEN
ONSET AND DEATH

M \!MW

Mﬂ-’w

Death occurred at

Coanditions, if any, DUE TO (b}
which gave rlse 10 }
above <ovse (o).
ing the und __._-————'
g I‘;:gngcw.l-uln:: DUE TO (c) ,5/ x
= PART Il. OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO OEATH but nat related to the terminal disaass conditien given tn PART | {a) 19. WAS AUTOPSY
5 PERFORMED? o2
Y YES{] NO[K
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
u a ] O
S 0c. TIMEOF Hour Month, Day, Year
8 INJURY  am.
‘¥ p-m. -
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from /’i‘f l?é-t and last dow !I:;:'.olin on__ 4= 3- 63/

5T30 A

ry

m on the date stated above; ond 1o the bost of my knowledge, from the couses stated,

220, SIGNATUR

¥
egres or title)

0

22b. ADDRESS

A2

0 Jomre

22c. PATE SIGNED

23a. BURIAL, CREMATION,

B3 i

N

73b. DATE

July 1, 1958

23c. NAME OF CEMETERY OR CREMATORY

Mt. Oliveit Cemetery

23d. LOCATION {City, town, or county)

6-2¥5-57
(Seer}

St. Joseph, Mo,

AN
Ay
SN

UNERAL DIRECTOR,

ADD

{Licensed Embal

28. OATE RECD. BY LOCAL REG.

M;l. Side)

/953

26. REGISTRAR'S SIGNATURE

Log.Clock Loodll




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF By oottt vera e v ra e ren e resesanasnrsen s anssaanrn e an s .» Student Embalmer No............eevvne

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed-F
- P. O. Address ....05n 0000 O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above 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.
0.l L, 4., ‘ . N AT

¥ A




