. No.300
. 10.48

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

"BIRTH NO.

FILED SEP 10 1959
REG. DIST. NO. _42_57_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. Mkeﬂiﬂrarb Na.........7

Dr Sewell
State File No... 266

1. PLACE OF DEATH
a. COUNTY
Greene

0376 |-

USUAL RESIDENCE (Whare d

HMiSsourd

id

d lived. If ineti

f.:gwede -

befora
ad:aimion).

b. CITY (If cuteide eorpurate limita, writs RURAL and “hi ' & LENGTH OF) c. cgg {If outaide garporate limits, write BURAL acd give township) '
tow P} { 3] . e
18 Springfield Y Week| 1%  Rural 7535
d. FULL NAME OF (If not in hoepital or institution. give strect address or locsilon) d. STREET (If rursl, give lecation) /
HOSPITAL O ADDRESS
INSTITOTION St, John Hosp, N .
3. gEQ:hEIE\SCI’E% a. (First) b. (Middle) o (Last) 4, Ds'IE (Month)  (Dey) (Year)
(Twpeor Print) ___ John, Daugh&ntqr'L—_ALQ,J_,l,_lg_ﬁ]_
5. SEX 6. COLOR OR RACE | 7. ‘W\RRIED. NEVER MQRRIED. 8. DATE OF BIR 9. AGE (Ip ysarm e 1 | 7 oo u s,
(Sppiify} H Min,
Male Z | White RERPYEE® 7 | gept. 16 186 e
10a. USUAL OCCUPATION (Givekindot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stute or.forelsn oemm tztgmzt-:norwun
7

RELYPET RO 13! Frisco RiH."

Ireland

13b. MOTHER"S MAIDEN

Anna McVe

13a. FATHER'S NAME

Pater Daugherty

NAME

14. NAME OF HUSBAND OR WIFE
] Sarah Daughert

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. nwvdnkno-n) {I! yeu, xive war or dates of service)

16. SOCIAL SECURI
é@ﬁ&gudn)g

17. INFORMANT'S S|GNATURE OR NAME

Mrs. S, pah Dgugherty, Niangua, Mo,

ADDRESS

. Enter only oneceuse per

Ao
18. CAUSE OF DEATH
1, DISEASE QR CONDITION

line for (a), {b), sad (c) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (b)

rise to the above cause (a) statiw
the underlying cause last,

*This doey not mean
the mode of dying, such
as heart fellure, asthenia,
ec. It means the dis- |
eare, infury, or lica-
tion which coured death.

DUE TO {

11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contribuling to the death but not
related to the disease or condition causing death.,

MEDICAL CERTIFICATION

% ‘

INTERVAL BETWEEN
ONSET AND DEATH

192. DATE OF OPERA 150. MAJOR- FINDINGS OF OPERATION CHE
IQJQMA b4 )
21a. ACCIDENT (Bpecity) /ﬁb PLACEJF:NJ Ve boorsbot | 2. (CITY. THWN, OR TOWNSHIP)
SUICIDE home, farm, actory. spfeat, office bldg..e30.) PR
HOMICIDE .
21d. TIME (Month) {(Day) (Yeant (Houn | 21e. INJURY OCCURRED | 21t, HOW DID iNJURY OCCUR?
CwdE “WHILEAT[—] NOTWHILE
INJURY m. | woRK AT WORK .

the deceased from =1

o - 3L, 19.6_( that I last sow the deceated

o J‘rom the causes and on the dale stated above.

Y55

N
ﬁ

2. 1 hereby certyfy that I-attended
alive on ztj_l_,_, 19_)' %, and that death occurred al

- {Degres or title}

U RIAL, CREMA-
T {Bpesify)
3

2. DATE SIGNED

24d. LOCATION (Oity, town, o county)
Conway, Mo,

Lg-¢t-57

DATERECDBYLOCAL 25,

REG.

H.H. Lohmever Springfield

Em!n[um' l—Statzmml on Reverse Side)

FUMERAL DIRECTOR"S S$1GNATURE ADDRESS

Mo



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose n;me is recorded on the reverse side of this certificate was embalmed by me, or byee..

. . . - ' Student Embdalmer No.

working under my personal supervision.

Student ......- Meeessessestsuststeraersans Sigﬂed.m_uﬁ

Student Embalmer
. ' - Licensete Embalmer No. -"1808

P. O. Address Springfie_ld, Mo,

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.)

If this body is not embalmed, fact should be o0 stated above.

£l



