IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60—-005840
F”-ED vslleg‘?lﬂﬁnnlniéic!?ﬂﬁq_[lx-_-__frimary Registration District NM------Regis!rlr'l No. _172_2-2_____ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY 8. STATE | . b. COUNTY admission)
Greene Missouri Greene
b. CITY (tf outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
own  Springfield o
TOWN rring e 10 vrs, TOWN Sprlngf‘ield Yes G No [J
c. FULL NAME OFﬂf 6OT in hospital, give location} Inside Limits d. STREET {if cutside, giva location) Reside on Farm
HOSPITAL OR L), U. A. ADDRESS
INSTITU'IIONBurge HOSPital Yesfff Mo [J 317 £, Madison Yes (] NoE
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) DgAFTH
: CHARLES ANDERSON DAGER Jr. h?f-c.k 6 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [k |8. DATE OF BigTH | 9 AGE (last birthday) [IF UN:JER 1 YEAR | IF UNDER 24 HR
Widowed Divarced [] ) Months | Days Hours Min.
Male White v 12/25/2p23 35
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of king life, aven if ratired) .
None None McAllister, Okla, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
«~ Dager Sr. Minnie J. Dager None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, n yes, give war or dates of service) R
ﬂr‘fﬁ‘%i‘ii‘f Unknown Minnie J. Dager 317 Madison
— 18. CAUSE OF DEATH (Enter only one cause per line for A X INTERVAL BETWEEN
uz.u PARY |, DEATH WAS CAUSED BY: ONSET ANP DEATH
g IMMEDIATE CALUSE {2
3 ;
?
a Conditions, if any,]  DUE 10 b4
which gave rise to _—
above cause ({(a),
stating the under- A at
1 lying causa last. DUE TO {c} - 1 -
5 PART 1). QTHER SIGNIFICANT CON;DI‘I’IIIOI’\:S) CONTRIBUTING TO DEATH but not refated to the terminal PART I !H"n decessed was :emlg dwu
= disense condition given in PART | {a . ere a pragnancy in last lays.
= v
3 UNATTENDED BY . . PHYS! (5o | 5% ] O v
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
[+ PERFORMED? 0O m] a
[v] YES 3 NO
S 20c. TIME OF Howr Manth, Day, Year
& INJURY a.m.
ui.. p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, office bidg., ewc.)
NOT WHILE AT WORK (O
— —
21. | attended the decessed from — TG and last saw hir: alive on
De: occurred  al. ' on the dste stated sbove, and to the best of my knowledge, from the causes stated.
o, an ) e,
6 < J ’ (Dmrm & 225, ADDRESS—— (‘ 2z ¥ 22c. DATE SIGNED
e _ 7/ %) - Gt o Prs-bo
é ) , CREMATION, T’b. PATE 7 Tic, MAME OF CEMETERY OR CREMATORY 2. LOCATI ity, 1own, or county} (State)
o OVAL (Specify} . i
= i 3/8/60 Maplepark Cemeter | Springfield, Missouri
a4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. RAR'S SIGPgURE
>- - -
@ AYRE~-GOODWIN Springfield, Mo, 3-— /0~ é Q .

{Licensed Embalmer's Statemen? on Reversa Sids)




" S ’ .o .

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. / |
Student Signed . A ‘

Signature of Student Embelmer u Cf,/é_ I // . *
| 655/9 e

. . Licensed Embalmer No.

P. O. Address_ Springfield,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cor
with Ihe above constitutes grounds for revocation of license).

' If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng

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

- t




