Y s coitnne THE DIVISION OF HEALTH OF MISSOURI

. ¥o, 300 |
we [ALEDMAR 27 STANDARD CERTIFICATE OF DEATH TS T 2001 .
' BIRTM nu.____@_____ REG. OIST. NO. _&_ PRIMARY RES. DIST. m..iao_z’. Rmmano._,(ﬁ_ﬁ._._.m_..
Y ARN4 1. PLACE OF DEATH Z. USUAL RESIDENCE (mm douu-d dived” U lmdwlha 7"‘“ oce befors
- (i A} lon
6 ; a. COUNTY Butler a. STATE Mo. 1¥i3 b \COUNTY But’ﬂ.‘ _1,.? d u ).
b. CITY (i outzide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate limite, writs ntm.u. and give muu,) 2 'H I
OR townebipt| STAY (in this place} OR - d
Town Ponlar Bluff ,Mo, oW Poplar Bluff
FULL NAME OF hoapital or i i » 4d locath . 5T .
d. HoEaAME Of (Il not in o 5, give stroot er \] d AD[;‘F% (i rural, give I.nur.llnn)
INSTITOTION [ opye 1707 Garfield St.
3, gs%héﬁ S%’i-:} a. (First) b, (Middle) c. {Last) l i DSF (Month) (D) _ (Yew
tTyper Pint)  ROberta fllen Daugherty peary  March 1 1952
5. SEX 6. COLOR OR RACE | 7. MI‘.ARR]EB' l[HJIE‘\ng hElSRR[ED.) 8. DATE OF BIRTH 9.[:’«.GE Iz ra)su w m&n 1FEAR | o onoks W MRS,
A (Bpecit v " i
eMale / White A Gowed™ 4 | June 24,1875 T e Houn | bin
10a. USUAL OCCUPATION { w 10b. KIND BUS R IN- .
:md AL OCCUPATION y({c:i::::n;;a d:dllx ( QF BU. INESSD?JSTIR Ly 11. BIRTHPLACE (State or foreign couptry) 12, cr%&igrwun
Vel Wt Ill- . D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John R. Franklin | Unknown James Daugherty
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, io, or ankoown) | (Il yes, xive war or dates of service) NO. -
N Van Scpjpt Poplar Bluff, Mo.

18. CAUSE OF DEATH EDICA ERTIFI X1 INTEERTVA!.
 Enteronly onecausoper | I. DISEASE OR CONDITION )3

Jiae tor (3, (6. and (¢ | DIRECTLY LEADING TO DEATH?( , -

«This does mot mean | ANTECEDENT CAUSES ) # % -
the mode of dying, rudh

Mortid conditiona, if ony, giving DUE TO (b}
aa heart fallure, arthenda, | - rise to the above cause (a) atatiug . e e ]
ele. It means the dis- the underlying cause lost. g Fanll A
care, Injury, or complicg- _ . DU!-_‘. T0 (c) : e
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS © <7 - '~ - EO

Conditions contributing to the death but ot
related to the disease or condition ceusing death.

WRITE PLAINLY—USING UNFADING Bi.ACK INE-—MAHKE A PERMANENT RECORD ™

- 1a. DATE OF OP%FB!N 190 MAJOR-FINDINGS OF OPERATION S.. =, "2 " L "v e ™t oo 2 w20, AUTOPSY?
P T N : . .;3’)( YESD NOD
21a. ACCIDENT {Bpeeify) 216, PLACEOF INJURY (o.x.. inorsbout | 21e. (CITY. TOWN, OR TOWNSHIF) (CDUNTY) (STATE)
SUICIDE bomw, [arm, fastory. street, cffice bldg..w10.) . e e ARY e o LN g aT [
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?LrRY . wun.EAT NOTWHILE
m. AT WORK
|l 2. I hereby cgtti 1 -gitended eceased from 18 to/ %" 19.\801{1! I last sato the deceased
alip , 19 thal death occurred 2P o, , from the causes tmd on the date stated above.
23, FIGNA (De ritle}, | 23b. ADDR z;c. DATE SIGNED
: - 2 /g-. 5%
248" ALY CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY mTION (Oity. , OF counl.y) ., r{Btate)
TION, REMOVAL (Specdify) .
Burial ~2[|3-3-52 Puxico Cem. . .-.Pux1—co,. . Mo.. ...«
DATE REC'D BY LDR%(\;L REGISTRAR'S SIGNATU ‘7’ 2 . |2 FUNERAL DI RECTOR'S 51 GMATURE ADDRESS
' 1 _Frank-Cotrell Poplar Bluff ,Mo.

(Licensed Einbaimer’s Statemnent on Reverae Side)




RECEIVED

MA
BUTLER gnzu%«g;rsgmsa

ALE N J DL - /62

STATEMENT BY LICENSED EMBALMER

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

Student Enbaimer Bo.

working under my personal supervision,

——-—_"—'-'_"'—"——-—-__-___ - -
SLUd@Nt voucevecvscinsarsanneanmasiansanees S:gned.mumﬁ

Student Embalmar
Licensed Embalmer No.- CAMWA

) P. 0. Address €72, &.ﬁ?@éa_‘s%

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

If this body is not embalmed, fact should be 3o stated sbove.




