=~
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD N

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé/éX

State File Na

Rzgm‘rcr s Nn

15()84

D APR.20. B 47

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

e d

Sion g
(s) County Sione - <57 (&) State Mo. (%) County......}2 tone 7
{8y City or town rural.; __Lincoln. séfatmo Fal
{If outaide city or town limits, write "RURAL" and name of tpwoahip) (¢) City or town. rura 4
{¢) Name of hospital or Institution: " (If outaide city of tawn limits, write - Rumu, ) =
B#f2.  Crane
(IT oot io hospita! or institution, write street sutber or location) () Street No ; {(If rura), give Jocation)
(d) Length of atay: In hospital or institution no
. (Specify whether || (&) Citizen of foreign country? (Yes or No)
In this community..... &1 L. 0f 1ife.
years, months or dayn) If yes, name country. Lo

that Ilast gaw ha. ” alive nnﬁ@““L

@ rrINe  Walter Raymond Daugherty
3. (& If veteran, 3. (c) Social Security
name war. no No /ﬂor/{/
male d Color or . 6. (@) Single, widowed, man:ied.
4 Sexj mee it e divorced._MAYL.ie
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if

Beulah Daugh e-r % vm P2 O N

years

7. Birth date of deceased

ar.s8,1920

(Month} {Day) {Year)
8. AGE: Years Months Days If less than one day
22 | 11| 4 N
9. Birthplace I.[i Sﬁﬂ,ur_i

(City, town, ar county) {State or foreign

MEDICAL CERTIFICATION
yar,

20,

DATE OF DEATH: Month
year. l L TL15 S

21, 1 hereby certify that [ ntténdéd the i

and that death occurred on the date and hour sr.ated above,

mediate cause of death

Y

: R i Other conditions. .

10. Usual 0ccupation. ... b 2 LA I oo R— (Inctude pregusncy within 3 montha of death) 1 ’4 6“/

11. Industry or business . . . . FHYSICIAN

B Le Roy Daugherty Major Sndings: [

E ) ;i © ? Underline

% { 13. Birthplace unkno a;n s P ] gﬁgl&::ﬁ

"0 orped tate or foreign country, Of autopsy........ should be

& ( 14. Maiden name T B¥E 1"'1 est 1 charged sta-

g Mo ¢/ tistically.
15. Birthplace. p "

= S ——— Cirate or Tovetsn vammtrs) 22. 1f death was due to external causes, fill in the following:

16. (&) Informant.. L IMS.,.Beulah---Dangherty
3) Address Grane, RE2,
H
17. (o (Burial, u&%.i%&om) ®) Date themr“’iﬁ%ﬁ')n(cnﬁ"(si’;lﬁ“
(¢) . Place: burial or cremation.. L2 80N ic..cem - Crane.
18. {a) Signature of funeral director...... T .3, ... Ma.ple.g ——
{h) Address C 1 eve 1" 3 .MO )

19. (a

b
& (Dnlaremvod Imnlznfn ® -

(Rmslmr » nmtm) AT

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury oceur?

{CiLy or town) {County) (State}
Did injury occur in or about home, on farm, in industrial place. in public place?

(Sponf!' lype of plau)

While at work?..............

’ //71-—

(Licensed Embpalmer’s Statenment on Reverse Side)




REBEIVED. . S
Oeirtot Hellth Oﬂlur No 6,

" Tistier File Numb.r-bé-f.f,e’:-ﬁ{{f.-.
Yte Filed oo 2 275 o B e

e

STATEBIENT BY LICENSED EMBALMER

[ hereby certifv that the bady whose name i recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No....

T ngneddww

 Licensed

.

balmer Nn 2-9 85

P. 0. Address.._GClever, Mo,

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of Ilcense } o

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




