. No.300

10.48

v

]

FLED DEC 21,195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. NO.M_PRIHARY REG. DIST. m.@_dé Kegistrar's No é é

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

. BIRTH KO.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deccased lived. LI icatitution: resldence before
. COUNTY s . STATEp, . , COU X duimion).
2 St. Clgir * Missouri st air e
. B CITY (f outcids corpurate liml M . LENGTH OF || ¢ CITY (If outslds corporate limits. write RURAL asd eive o i~
OR . ) (1o this plucs)
town Rural- Drewey—6ity B year$ TOWN I 3
d. FH‘CT%P‘:"I"AAI\?.EO%F (If not u;.l jitad or:ﬂ itution, give strect : - or location) d'A%rr?REETE (It roral, alve location) o 4 3 o
msrirumion o Miles K- Lowry City 3 Mileg K= Jowry Citv o
3. NAME OF a I(Emn b. (Middle) c. (Last) | 4 DATE (Month)  (Day)  {¥eer)
(Type o Print) ary Nuel Daugherty DEATH Dap-10 1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /2| 8. DATE OF BIRTH 9, AGE (In yeam| ¥ hmen | YR | 0 DOGR o S,
) . \W)OHED. DIVaRCED tBipecfi) : Last birthday) umu.l Days | Hoars | Min.
Female /| White Ydowe May 4 1863 190 f
10a. USUAL OCCUPATION (Qivekind fwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsiga country) 12 CITIZEN OF WHAT
dona during most of workdng Lits, sven if retired) cwe ]. f DUSTRY h . G) COUNTRY?
Housekasping i Ghl USA

14. MAME OF HUSEAND OR WIFE

» William Gordon Catherips Moffinger Decraasead

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURlTYj 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yve, B0, or ynknows) | (Il yw, xive war or dates of service) NO. . .
Q None Ben Dancharty, Towpe City Missour

1B. CAUSE OF DEATH
. Enter only onecause per
lins for (a), (b), and (c)

*This doer not mean
the mode of dying, such

de. It meons the dis-
eare, injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, . | . Tise to the above caude (o) stating

the underlying cauae last. <

MEDI C

DUE TO (¢}

TIFICATION

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS - '=~- ¢

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE'OF(OP_F%JN 195, 'MAJOR FINDINGS OF OPERATION " < ~""ui> 1.7 "u 3 STl noan s et d s i w2, AUTOPSY?
_ T T ¥ 17592"2'/ ml:' noD
21a. ACCIDENT (Bpecily) 21b. PLACE QF INJURY (s.5.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) 4 {COUNTY) _ (STATE)
SUICIDE home, [arm. Isgtory, street, offios bldg., ate.) R P T I T A
HOMICIDE ] s
21d. TIME (Month) (Dary) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE . - .,
INJURY - © m, WORK AT WORK cie s G e e ¥ i

S %lg to ALog.. /O | 155, that I last saw the deceased
that death occurred al ==~ ., S'iom the causes and on the dale stated above.

22, I hereby cerij y.that'I .aitended the.deceased from
alive on ? ., 19_9 3 and ,

223, BUR | ALECREMA-
TION, REMOVAL (Specity)

Lty ",.

Landaker

| 23b. ADD,

24c. NAME OF CEMETER

Inc. DATESIGN’ED

VRN Vs BV B 4

XFTIPN (City, town, or county) - -+ ~_(Btate} -
ar 03ty Mi_SSOllI‘_i"a

\Ir,' i

Buriglodnal-hn 12/12/5 e e . 5
DATE RECD BY LOCAL | R! RAR'S,SIGN 25 FUNERAL DRECTOR'E I GMATURE ADDRESS !
\ )
B\ et H bt Pectale Ao

on R Side)




STATEMENT BY LICENSED EMBALMER

I bereby 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 personal supervision.

Student ..cucecansacvan tssracsnsansan s@eLQﬂM

Student Embalmar
. Licensed Embalmer ;\In ‘50 ':5 f

P. O. Address{ ot 8 et Lol .

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

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




