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g MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) —62—020464_
DEPARTMENT OF PUBLIC HEALTH AND WELFAREE # . -
. STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. _______§.1 8____,Pr|‘mer!:i_!ﬂoistrnlion District h1003_ _______ Registrar's No. ---.45.9;@_
ON THIS STUB AMEND AY o o 1nr~
' PLACE OF DEATH' ‘¢ & o TJUL . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 a a. COUNTY -%BEB-ELS. ». SATEM{ 55 our it CONE—ETTES sdmission)
[y}
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
i OoR OR .
= own St. Louls 13 days OWN S, Touis Yo OO0 No O
1 :‘ €. tIULéPfT‘;T.EOgF (If NOT in hospital, give location} Inside Limits d,:g%%?ss {If curside, give location) Reside on Farm
2 < St. Wsouks Children's Hospital |vwowoll 3002 St. Vincent Yes O No 1
3 * - 3. NAME OF DECEASED First Middle Last 4, Dé\;I'E Month Day Year
(Type or prin) DARRYL WAYNE HAGGARD DEATH 5 7 62
4 1z . 5. SEX 4. COLOR OR RACE 7. Married [1 Never MarriecdEX [8. DATE OF BIRTH | % AGE (last birthday) TIF UNhDER 1 YEAR :z UNDER ':: HR
- Widowed Di ad - - Months Days ours in.
P Male White dowed D wered U | 3-17-59 3yrs. |
10a. USUAL GCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS Of INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUMNTRY
é dyring most of wamgﬁ% even if retired) N i
4 one St. Louis, Mo. U.S.A
7 o 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
— - -
s George H. Haggard Betty Fritz Single
8 f vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT S t . Lo UlS Addr} sls s er
< (Yem or unkncwn (If Yo, g:ve war or dates of service) .
9 w -==------=-| None Ann Pryor 500So, Kingsh
—_— O = 18, CAUSE OF DEATH [Enter only one cause per line. \‘ur (a), (b}, and (c): INTERYVAL BETWEEN
10 < Z PART | DEATH WAS$ CAUSED B‘Z // (I ]Z ,@ )éf‘, F / ONSET AND DEATH
iQ u = IMMEDIATE CAUSE ___,6//‘7' Yrle %I Y58 S /’)/}"7 7 WY
11 o} o =
|
T__EE || B hre_Congn il ol -
]2f L&J é [a] Coi.‘ndl.ilﬁnnl, if any, 7 -4 (] (bq & C’ ( % ({% 7/ ﬂﬂA Z)[ X%-fﬁ ;{
- which gave rise to
_—Lo— g 2 ah.;ya g'c':um d!a), fe /I ‘2_(0@ ?) ﬁ/ Fd" / /&) jr_, Q—(S‘D qé = V—o
= statin e ynder- .
13 . - lyinggcause fast, DUE TO {c) \f& . //g) -~ o b2
- % 4 PART I, OTHER S!GNIFICANT CONDITIGNS CONT?IBUHNG 10 DEATH but not related 1o the terminal PART 1l 1f deceased was female waa
g‘*_ g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
% é 7577[ & I [3 Yes | O Ne I 0 Unknown
o E 19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in FART | or PART |l of item 18.)
é & PEREORMED? [m| jm] 0O :
z 3 YES‘ﬁ' NO O
s | 20c.TIME OF 1 Month, Day, Yeasr
Z E g INJURY S i T T
4 2 B o p.m.
E o0 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, sireet, office bidg., etc.) :
x NOT WHILE AT WORK O
U (=] — Ry Ju —5=7= 52
S op é 21. | attended the d d fram. 4-2-062 to. 2=7-62 and last "w:ﬁn{-““ on /-o
@ ; fa) Death o-::urred,}nr /p\ 159: ]-SAM . m on the date stated above, and 10 the best of my knowledge, from the causes stated.
- A
g‘ E 8 8 ra ” egree of | title) 22b. ADDRESS 500 S - Shi hw;:{ 22¢. DATE SIGNED
> 1|5 = Vg 7 () gt. Lou s Kﬁggsou% 75-7-62.
; 23k, DATE 23c. NAME OF CE ERY Of CREMATQRY 2ad. 1OC N JCity, town, or county} {State)
) a . - -
g T S-7- €2 | SpnsE )LZ /ls z /
= < 24 FUNERAL DIRECfO DPRESS 25. DATE RECD. BY LOCAL REG. |26. RE ;’I’- RAR’ ,. GNAJ
B ]| 5 ol Ry 7 w62 | Kead Fwidh . /)0,
= @ S 7/loSr .




STATEMENT BY LICENSED EMBALMER

C e e oA e P E R T R RN

1 hereby'certif-y that “the bédy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed.

Signature of Student Embalmer y /
Licensed Embalmer No
P. O. Addres # %-

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.




