THE DIVISION OF HEALTH OF MISSOURI

. No.360 - . ! s,y )
ont -gﬁﬂ SEP 26 1950 STANDARD CERTIFICATE OF DEATH svte e o A V2D
d 'BIRTH NO.. REG. DIST. NO. l 2“ PRIMARY ‘REG. DIST, uo..&._ZZL Regitirar's No /-3
‘ 6 0 1. PLACE OF DEATH Z USUAL RESIDENCE (Whar d d lived.” 1 inet reaidence before
a. COUNTY ’ 8. STATE ‘A-"u b, COUNTY * midimision).
onald Missouri’. Mc“onald ,,/ﬂr)
b, CITY (I ontaide corporate Hmits, writs RURAL aad give ¢. . LENGTH OF & CITY (U outaide .omm- nmau.munumm.m tawsabiz)
OR township) STAY (ln this place)|]s, .OR. e !11 [ d
TOWN . pural- Elkhernl 77 yrs TOWN pvnl Rlkhorn :
d. FULL NAME OF at tal of 1 i ad tooation) d. STREET loea
HOSPITAL OR oo mowstesl ot o e stemat o * ADDRESS (¥ mesl, vy location)
INSTITUTION. R# 2 Sts 1 la - Rt o 31,9;11 . .
3-5%%%%&'; s (Fimt) B b. (Middle) . © (Last) . 4 DSFE (Month)' (Dey) (Yean
(Typeor Print) Nancy < lucy Daup'hertv DEATH pyp 12__19%0
5. SEX 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara[ IF ER 1 TEAR | o towem 44 sns.
_WADOWED. DIVORCED (Spectfs, | isst birthday) Moaua, Days | Hours | Min
hi Pupdapd vap 2171875 | 77 l
10:;“ USUAL OCCgPATLc:I: ugGﬁkini;la!wwl)" "10b. KIND OF BUSINESS %g_r kﬂf 11. Bl E (Btate or foreign pountry) d !?EB:L%P:'OF WHAT
during moet of wael oven if retired, [4
’ e n oo - Own Home McDonald County, Mo.
ilSa. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| . Newton Brock . Lucy Bone ) Sy Daugherty ]
' g WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuaﬂrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, or unknown) | (I yes, give war or dates of service) .
R Y : 2 . Nome Mrs Besesie Stafford, Stella, Mo.™ _
INTERVAL BETWEEN

WRITE._PLAIN.LY—:-USING“UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecauseper
line for (a), (b}, and (c)

*This does not mean
tAe mode of dying, such

de. N means the diy-
case, infury, or complics-

| 1. DISEASE OR GJNDITIDH *

as heart failure; asthenia,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (&)
- rize to the above cavse (o) stating _ .-
the wnderlying cause Insf.

. DUE TO (o) .

ONSET, DEATH

tion which caused deaih.

1. OTHER SIGNIFICANT CONDITIONS® =" " ™

TION,

A
A\ITGNQT'-E')
I‘:I.B. T

24D, DATE
Auguat 14 1

0 Owsley Cemetery .

" Conditions contribuling o the death but not -
. reloted to the dh’:mc f;:gmuioﬂ cauting death. 53/ X
19a. DATE OF OPERA-| 196. MAJOR FINDINGS OF OPERATION T - 20, AUTOPSY?
TION : - i

. . Y et L. .. R YESD NOD
232, ACCIDENT {Bpecity) 2Ib PLACEOFINJURY (s.4..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm, fastory. street, cfios bids..st0) Tow- R - o

HOMICIDE C :
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

- ; .| wrie AT noTWHLE . e
INJURY WORK AT WORK

2] hereby auende !hc deceased from _5'._6‘_ m‘E_ lo _H:_, 1959_ that I last saw the deceased

alwe on , apd !hat death occurred af m,, from the causes and on the date staled aboye.
22a. S ey (Dezmoo titl 23p. ADDRESS 23c. DATE SIGNED

& %ﬂ? - Stella, Missouri 8-23450
Zlk: NAME CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) < - =
McDonald County, Mo.

(Btate)

REGISTRAR'S SIGNATURE

7€

=, ru:mu. %ﬂof' sleuuun
1}

"ADDRESS
Goo dman, Mo,

on Reverse
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pIVISION OF HEALTH OF MO
District No. 5 - Springfietd )

RECEVED QFP 23 1950
”a —,
?’ 2 3—~)f‘2>

Dist. “Fite
Deic ﬁ&é 2

&.

LY e e

. 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 Embalmer Mo.

working under my persona! supervision.

dEsuBEsTARRI RIS REIYTIRRSAERBTETS

Student Embalmer

S POAddrcssm%

Note: The above MUST BE SIGNED BY. THE: LICENSED EMBALMER in ki 'OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)
chisbodyunotembalmgd._‘ffa:hnu!dbemmd'abdve. Y

Student sevenens




