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FILED AUG 30 1350

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fs:Ic N027268.

m‘m NO., REG. DJST. NO, ZSZ  priumny mec. DisT. m;-?_é_e_/_, Registrar's No 3é..f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1f institution: residenco before
. COUNTY y . STATE b, COUNTY * adiniselon).
s Jasper . * Missouri Jasper -
b. CITY (f outaide corpurats Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutadde corporata imits, write RURAL and give township)
- weahipy| STAY din thia place) &
TOWN Joplin T IS yrsli- ToWN Joplin ) 91? ~
d. FS&SLPI;J_PME OF (If not in hospdtal or institation, give sireat address or loostion) d.ASDr6?§Er$ (11 rura), give location)
INSTITUTION 1427 Minn 1427 Minna,
3. NAME OF a. (First) b. (Mlddie) c. (Last) | 4 DATE (Month)  (Day) (Year)
{ Typs or Print} Robert Wesley Daugherty pEatH  August 15, 1950
5. SEX 0 6. COLOR OR RACE | 7. M&%EE% glsvggcgsnmm. 8. DATE OF BIRTH 9. :.AfE (I ran) s oo ; Dg ¥ omen  4m.
. (Bpacify) R o ours .
Male White Tried. / June 20 1874 | 76 | |
10a. USUAL OCCUPATION (ﬂhllw;dwori 10b. KIND OF BUSINESS %g_r IRN‘; 11. BIRTHPLACE (Btate or forsign sountry) 12, CLTIZEP‘!‘?FWHAT
life retired) - . .
S Ted rarmer Farming Berry County, Moe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Daugherty Elizabeth Jesslie Drugherty

[5 WAS DECEASED EVER IN U.S ARMED FORCES?
(If you, xive war or dates of servios)

j . ot u.nkmwn)

17, INFORMANT™ S SIGNATURE OR NAME
Jessle Daugherty 1427 Minn,

16. SOCIAL SECUR:"IS’ ADDRESS

18, CAUSE OF DEATH

. Enter only onemuse per

Iine for {a), (b), and {(c)

*This doer not mean
the mode of dting, such
od heart fatlure, asthenda,
etc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION INTERVAL RETWEEN
-
ANTECEDENT CAUSES

— O AND DEA’
Morbid emditions, if any, giving DUE TO (b) W_

rize 0 the above: cause (o) stating -
the underlying cauae last. .

ease, Infury, o I DUE TO (¢} . .. .
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contfibicting to-the death tul not 4// ax
related £o the disease or: condition cansing deoth. y
19a. DATE OF QPERA- | 13b. MAJOR FIND]NE_OF QOPERATION 0. AUTOPSY?
0 w0
- - ) o - - YES ND
21a. ACCIDENT (Bpecify) 2167 PLLACEOF INJURY (a2, Inorabous | 218:.(CITY.TOWN. OR TOWNSHIP) @OUNTY) . - _.(STATE) ,
SUICIDE home; farm. fastory. sirest, office bldg..etc) | | .
HOMICIDE '
‘2td. TIME (Month) (Day) (Year) (Hour)? | 2le: INJURY OCCURRED 2i1 HOW/DIDHNJURY OCCUR?
! ; : meEAT NOT WHILE
INJURY WORK AT WORK

alive on

2. hereby certify that 1 attended 11 aleceased from 2
.: : m = and I!hai death oc edal

, 1925, tm

m2, from &

=195 9 that I last saw the deceased
couszes and on the date stated above.

[y 'tr

D SIGNATUR

/ / U tm;;titlp |23b % e - ﬁla%fm:smum-

WRITE . PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

T]oﬂaum Sé.&catﬁﬁ Zib. DATE Vuc NAME OF CEMETERY K?s/(gktmﬁav. 24d. LOCATION (Oity, town, or county) (5tate)
) ¥ » -
Burialo g Forest Park-Cemetery . Yoplin, - Mo,

DATE: RE!:'DE‘LLOCAL

-'1’8—1 9‘30

25, FUNERALLDIRECTOR'S S| GNATURE ‘ADDRESS

wBarker-Hunsaker Mortuary, Joplin Mo




RECEIVED #- 29~ 5o
Jasper County Health Office

Date Filad--_g.-.g_QTSO. -

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, Of by amenicamennee _—

Student Embaimer Mo.
working under my personal supervision,

SEUdENt veurranonnan ceesernne T Signedmc%_z bzr e P A
Student Embalmer

Licen Embalmer No,z_j‘/_f ..........................
P. 0. Addr .m-:é;'—) AT

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

If this body is not embabfxed. fact should be so stated above.
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. —




