FILED SEP 14 1949

THE DIVISION OF HEALTH OF MISSOURI

vr. Wakema

0. 300
%0 STANDARD CERTIFICATE OF DEATH e i o 68_?____
BIRTH MO. _ REG. DIST. MO, L&_nsmv REG. DI9T. m.%mmm;m %fr
e (1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, [f Intitatlon: reskisnce befors
. COUNTY  (reene e. STATE Misscuri b COUNTYGreene aioa)
b. CITY {3f outohde corpurate lmits, write a €. LENG“I;}: OF) ¢. CITY (If outadde corporate Hmlh.rrll-RUm-ni,vnw'mhip) - ’0
i al - 2
' tomn Springfield Kt m st STl tow  Springfield ‘SHERC g
d. FULL NAME OF (If not in hoepital or institutlon, give t addrems or loeation) d. STREET « .y - 0t rural. give locatlon)
) HsrmaLoR 2851 UL Eim O TS AT T J
a.gE%ME %FD B. (ljirst) b. (Middle) c. (Last) , 4. 061'5 (Manth) (Day) (Year)
(Typeor Pinty  Shirley B. Daugherty peam Sept. 2, 1949
5. SEX 6 COLOR OR RACE | 7. #FR%EB‘ 'S.EVER MARRIED. | 8. DATE OF BIRTH 5, l:t‘sE Ua yean| ¥ oo ) YR | # oaoen 4w
Male U | White Havrraa o |Feb. 23, 1876 | imyman el
10a. USUAL OCCUPATION (Gibwa kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tata or forelgn scuntry} 12. CITIZEN OF WHAT
prtwt of working 1ifs, ewven i retired) DUSTRY o [ CO ?
eeiTed unknowh Sparta, Misscurd)
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mari Daugherty

15. WAS DECEASED EVER IN U.5. ARMED FORCEST
(Yes, 0o, or unknowa) | (If yes, sive war or dates of sarvica)

16. SOCIAL SECURITY
RO.

|Nancy Jane McMillan

Rosa Daugherty

17. INFORMANT®

5 SIGNATURE OR NAME

ADDRESS

line for {s), (b), and (¢) DIRECTLY LEADING TO DEATH® ¢y

“Thia does mot mean | ANTECEDENT CAUSES

No Mrs. Rosa Dasugherty Springfield, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly onecenseper | I, DISEASE OR CONDITION f ;wm
=z

the mode of dying, stich
as heart faflure, asthenia,
ete. It means the dis-
eans, injury, or complica.

Morbid conditions, if any, gieing DUE TO (b)
rise {o the ebose cause fa) stating
the underlying cause lost,

DUE TO (c)

&\_./'EL.\‘. S-\-_,&_Am:g_

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted to the disease or condition causing death.

tion which eqused denth,

232

18a. DATE OF °P1E'I%A?i 19b. MAJOR FINDINGS OF OPERATION

2. AuTOPSY? " *

i - vis (] o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex..inorsbous | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horse, farm, tastory, strest, offios bldg., et ’ :
HOMICIDE
2td. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
22. 1 heveby centify that 1 attended the deceased from J%_ 10710 3 S50 10T, that 1 tait saiv the deciased
alive on 1594, and that death oceurred &f _LL; /. 7, from the causes and on the date staled above.

I

{Degree or titly) -

(2 e DL

S

D5

DRESS
——

,

[a\ e .

ATE SIGNED

(-yg,

|7

. BURJAL, CREMA-

A=t

Z24b. DATE

9/5/49

24c, NAME OF CEMETERY ORICREMATORY'
Greenlawn Cemn.

| /249. LOCATION (Oity, town, or coumty)

Epringfield, Mo.

2. FURERAL DIRECTOR'S B1GNATURE

H.H. Lohmever Sgringfie;g, Mo.

‘ADDRESS

272

REGISTRAR'S SIGNATURE
7.
( L 3 bl

o0 Reverse Side)




*l

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student Embalmer No.

ST gNAd cuuneiriinrsnccsnnsesenrncnnsscasnns ases Licensed Embalmer. No 3808
Student Embalmer ) .

P. O. Address__..é‘,.pf.i.ﬂ.g..f_j:.eg__d.y_.M@,,.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




