5, Mo.300 . y .
s-w-0 | FLED APR 10 1853 STANDARD CERTIFICATE OF DEATH Svte e o
! BIRTH MO, ___ ~ REG. DIST. NO. &!’:5— PRIMARY REG.. DIST. NO. _i_l 3 Registrar's No._.é..g.............-.. ..... .
‘ 1. PLACE OF DEATH R . . 2. USUAL RESIDENCE (Wbers d d lived. I inatitotion: reskl bafors
a. COUNTY a. STATE b, COUNTY adinlmion).
|J7$ﬁ Newton . Missouri Newton -
b. ClTY “m :Bangm m& ¢. LENGTH OF ¢. CITY (1t rlh% 'tT re township)
mwmhl 1| STAY (in this place) CR dﬁﬁgufﬁ
- / 10w Rural-Number 24 L1 4 yeard. Town % =Number 24 73 &
I d. FH&P‘NTJ_\ME OF (1f not in boepieal of institution, give strest sdd or foeatlon) d.ggggs 7 (1 rursl. give location) .
nstiTurion Home=R-1, Goodman, Mo, ' R-1: n, Missouri
Y P 8. (First) b. (Middle) .o (Laay " 4 03';5 {Month)  (Day)  (Year)
(Twpeor Pint),  Cyinda Ann Daugherty DEATH 2= 28= 1953
5, SEX 6. COLOR OR RACE |} 7. M%RR!EB, NEV&EJEARRIED.) 8. DATE OF BIRTH 9, 11?51:3::::;;" h: u&n |Dr':u o DNDER & MRS,
Female ' | White WAL | g_16-1872 = R N e e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (State or forelgn oouniry) 12, CITIZEN OF WHAT
dﬁ mmoif?.u lite, aven if retired) DUSTRY COUNTRY?
ousew Pineville, Missouri UsaA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i ank Masters | Iucinda Taylor . Walter Dau
| I5. WAS DECEASED EVER |N U.%, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' {Yes, nmclunknown) (1f yea, rln war or dates of service) NO.
(2] None Stella Kissi - a N
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . | INTERVAL B

. ONSET AND DEATH
A Enman]yonamumw 1. DISEASE OR CONDITION )7 .
ine for (8), (b, and (c) | DVRECTLY LEADING TO DEATH® (y) cg fﬁr ,é e /? e A /

*This does not mean ANTECEDENT CAUSES

the smode of dying, such | AMorbld conditions, if anyp, giving DUE TO (b) - (e
"I &8 heart falure, asthenia, | rise fo the abore catize (o} dating s

de. It mcrm; the dis. | ihe underiying cauae last, . H
case, infury, or complica- : - DUE TO (e} - (Q,afy&u_c afé
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS - '

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

19a. DATE OF OP'FI%’“ i5b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
: : ) ) 2L /SOX ves [ wo [
21a. ACCIDENT (Bpaeily} 2ib. PLACEQF INJURY (ax..inorabom | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, tarm, factory, streat. offfos bldg.. e18)
HOMICIDE X
214, TIME {Mooth) (Day) {Year)” (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILEAT[—] NOT WHILE
INJURY | woRk AT WORK

2. I hereby certz:y !hal I attended the déceaséd from 19 ta&.@@[ 1073, that I last saw the deceased

alive on , 18577 and that death occurred af 1P ., Jrom the Tauses and on the date stated above.
23a. SIGNATURE 4 %‘ {Degreo or litll!)a'{,ﬂb ADDRESS / 236_ DATE SIGNED
% §£ ‘ . Ao . 3-3_.53

_Zﬁl. BURIAL, CREMA- | 24b. DATE 2§c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or county) (5tate)

¥y | 3-2-1953 |Daniels Cemetery Near Gravette, Arkensas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR FUIEHM. DIRECTOR'S SiGMATURE 'ADDREAS

§_8.53 ©° Siloam Springs, Ark.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD




RECEIVED .
District Eeslth n221oer o NBHI0N COUNTY HEALTH UM g

District File I jer_____/zf__z.
‘Date Filed .. ______ e =52 ¢

NEOSHO, HISSOURy

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 No.

working under my personal supervision,

Signed... WJM ....... -

Student coveseeviteanaea ég;.i ..............
Student baimer [
Llccn-cd Embalmer No 3 2 L

P. O. Addreas‘:{e,/dg.m_

‘g"‘%

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 so stated above.

[}




