RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLED V§QI5§IE!IOPA'| %n;‘ict1!?:.5_?___-.3__[;____-_.Primary Registration District No, _Eééz--__ﬂeglsrur'l Nm

29-034670 - -

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USuUAL RESIDENCE {Whera decessed lived. |If institution: Residence before
a. COUNTY L s. STATE jb. COUNTY S ] o1 g-dr sdminsion)
T ko wlS Missouri :
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
18w L S TOWN Y N
KieHmono HEI2#ES DAY St. Louis «X %0
[ LL::I.SI_‘.P:»{&TEOOF (1f NOT in hospital, give locatién) Inside Limits d:g%EREETSS {If cutride, give location} Reside on Farm
'
INSTITUTIOND £ . Magy's Hospital Yes (BNo [ 5300 Jamison Yes O No)X
3. NMAME OF DECEASED . First Middle Last 4, DOAJE Month Day Year
int * .
(Type or print) ME ry. Debold Daggket*t’ peaw August 23, 1959
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] [8. DATE OF BIRTH [ 9. AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Female White Widowed [J Divorced g 8-8-1911 48 Months | Days Hours Min.
19a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
SEEYEtL pyfins tife men i retind) B anking alina, Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
HENRY C. pE&LD Mﬁ'&af HINM&NKAM uford L. Daggett
15. WAS DECEASED EVER IN L1.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yﬂao,orunknawn)l(lfy“,glvewarurdafesofsarvice) 511-10-4277 MI‘S Ralph L. Hohlt, St. Louis 24,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (e). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEAT
i .
:E) IMMEDFATE CAUSE (o _ {_ 7 -:@
O
o]
o Conditions, If any, DUE TO (b}
which gave rise to
above cayse (a), /
stating the under- 7& 7\
lying cause last. DUE TO {2
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART (Il. ¥ deceased was female was
g disease condition given in PART | (a) there a pregnancy in lest 90 days.
§ I [ Yes M No O Unkrown
£ 175 WhAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? [m] O u]
(=] YESO NOE
& 1 "20c. TIME OF  Hou Month, Day, Year
a INJURY a.m.
nin p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [J
1 - -, h -
21, | attended the deceased from 6"""“3’ /7 - /P57 to. / nd last saw hie,;alive on a2 - T < ?
Death ocourred at . D- 3, Va4 %] ?ﬂ) P m on the date stated sbove, and to the best of my knowledga, from the causes stated.
P _a.
8 22a TURE v {Degres or titl ( 22b. ADDRESS 22c. DATE SIGNED
S 7/4 W) . 50 - Frannis Place G- 24-59
2 23a- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMBYERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVAL (Speci
ol HEREVET™ | g-24-1959 Lo gl Salina, Kansas
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY, LOCAL REG. . Y\REGISTRAR", wTURE ,;‘,45
>
oJC.R. Lupton and Sons, St.Louis, Mol -2 b? @, % “ s
d "4 <

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

Student__, Signed .
Signature of Student Embalmer
Licensed Embalmer No.‘_\m
P.O. AddressM‘A‘L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
‘.
1




