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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

THE DIVISION OF HEALTH OF MISSOURI

- RILED JUL 24 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No. 258.4—:1,..

L1117

REG. DIST. NO. M PRIMARY REG. DIST. m-m Regisirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where'd wd lived. M L id befors
a. COUNTY Vernon -a. STATE Miss 0111'1 'b. COUNTY VP I‘nom adinimion}.
b. CIEY (11 cuteide sorpurate Limite, write RURAL and give <. lfﬂfm OF c. CITY (S outelds corporate limits, write BURAL snd ire towaabin), &
township) { [ H
rown  Nevada "B weeRs| 1o Rural  Drywood / g
d. FULL NAME OF (H 8ot in hoagital of Inatitution, Kive .uqu d. STREET Qf raral, give locaton)
HOSPITAL O ADDRESS -
WerroTonTate Nurs ing Home U ggég!i £a,
3 NAME OF 5. (Fimsl) ) b. (Middle) c. (Last) 4.DATE  (Mosth) ~ (Day) (Yes)
{ Type or Print) MIRNIE MARIE DAUGHERTY oeaTH  July H, 50
5. SEX } 6. COLOR OR RACE | 7. ‘h\"lARR!,ED NWSRCPE!BRRIE% v 8. DATE OF BIRTH B.JA.E-EE {In :v!)lrl J ;::ln |D'-m’: ; TRDER uur.
8 0 o
Female White PRRLWEE® e July 29, 1879 Fg™ | |
10:. UEUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) / 12 CUITITZ%NOF WHAT
. "
e durig B AT Pt | O Home Henry Co., T11. e

13a. FATHER'S NAME 13b, MOTHER'S

Fred Miller

Amelig Miller

MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

14, NAME OF HUSBAND OR WIFE

| Zack Daugherty

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yon, no: known) | (If . kiva war ar dates of sorvice)
o) | Gtrem None Mrs, Rose Elene Sheldon, Mo -
18. CAUSE OF DEATH MEDICAL CERTIFICATION Fowler INTERVAL BETWEEN
_ Enter only onecauseper | 1. DISEASE OR CONDITION

line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
-a# heart fatlure, asthenia, | 1ise to the nbove cause (o) stating .
cic. It means the dia- | the underlying cause laat.

eare, infury, or H DUE TO (¢)

*This doet not mean
the mode of dyfing, such

e e

tion whith caneed death. | 11 OTHER SIGNIFICANT CONDITIONS

25{' AND DEATH

gy

#—h.al

Conditions contributing to the death but nod WQ % ! ‘
related Lo the disecse or condition couxing death “»g 4—9—( M»’M‘ .
19a7 DATE OF OP_FI%N 19h. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
e — - ves [ wo (Y.
21a. ACCIDENT (Bpecity) 2o, PLACE OF INJURY {eg.. inorebowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE — boma, farm, fastory, surest, office bldg., #10.) . T a— - TN
HOMICIDE —
21d4. TIME {Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? _
WHILEAT[—} NOT WHILE e
INJURY A" = | work AT WORK
2 I hereby eertify that I attmded the deceased from , 1984, lo fa_l‘rJ_ 195'_'0 that I last saw the deceased
, and that deatifoccurred at ?C ‘b0 Bm., frofn the causes and on the daie stated above.
232, SIGNA 8 or title) 2%, DATE SIGNED

Z3b. ADDR

: 7S5
723 BURIAL, CREMA—1-Z95. DATE 23c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate) -
TION, REMOVAL (Boucity) - _
-B‘I'JT"‘IRJU IVN ’7' J'() Bn Y rAxra AL
DATE RECD BY LOCAL }/RE RAR' SIGNATURE ﬁ / Tés.”" INERAL DI RECTOR' Ki‘ﬁﬁ Gos TYowess
A -"14.._.11 Ve A A _..‘ 74l “4._;_(__.'_ LA =T -_/__',/L___ J
[ T nud batmeg s Statememt on Reverse Side) -



DIVISION CF HEALTH BF MB,
District No. 5 - Springfield

RECEIVED. JyL 17 1950
Bist. Fite_ 2S5 = &/S
Rate Filed _ 2 =/ 7 = S>

i

. 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,

Student Embalimar No. )
working under my personal supervision.
Student cecasecscessssnrae ..I............... S:gncd_ﬁ &m% S
1 Student Embalmer
S Licensed Embalmer No A D *

. - P. 0. Address= / mr-

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.)

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

P




