}. 0 THE DIVISION OF HEALTH OF MISSOURI ) ‘
o-300 l FILEDNOV 9. 1955  STANDARD CERTIFICATE OF DEATH Svare FieNa & 34366

10.40

" [ mirTH NO. ialniivn REG. DIST. NO. _/O_,L PRIMARY REG. Ui5T7 iﬁ‘fiﬂi Registrar's No-.cg/(.._

"\ . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. 1f institution: resldences befors
§\oﬂ"c a. COUNTY Jasper a. STATE Missouri b. COUNTY Jggperp sdwmion.
b. CITY (If outcide corpursts limits, wits RURAL snd give | ¢. LENGTH OF ¢, CITY - d. Is Restdenee within limits ;_
0 rowvReeds, Mo. Unlon™'¥ypB8"yyss| ™6  Reeds SR
" d. Fgglgpr_!@hlﬂ“EOOF {If not in hoepital or laatitution, give strect addrom or location) ASJDRREEESTS ‘ (I rural, glve location) D (f ?0
INSTITUTION  Rte. 1. Rte. #1
3ll;EACh:-':ES°E';-:) a. {First) b. (Middle) e, {Last} 4. DSIE (Month)  (Day} (Year)
(Tepeor Print) _ Luther Edwgrd Daugherty CEATH 10 28 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 14 mas.
WIDOWED. DIVORCED (Bpecify] last birthday) Hﬂﬂﬁn’ Days | Hours | Min.
Male White Married Feb, 16, 1884l 70 | l
10a. USUAL QCCUPATICOHN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . X
3usudurin] mw‘oiworkimﬂ!a.e“nni! mlr'do ) etired DUSTRY (City wnd State cr Foreign Countrv} 4 Izcg[l}f-‘:%ﬁ:'?l:w”h—r
farmer f Webb City, Missouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Daugherty | Nancy Francis Naoma Daugherty
I5. WAS DECEASED EVER IN IJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yquo.or uakoown) | (I yes. denr or dutes of service) RO.
o) o None Mrs.L.E.Daugherty,Rte 1, Reeds, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAI;‘BETWEEN

 Enteronly onecausaper | I. DISEASE OR CONDITION
line for (3, (b, and (@) | PIRECTLY LEADING TO DEATH o

ANTECEDENT CAUSES  ~ !

*This does not mean
the mode of dying, such | Morbid conditions, if any, gicing DUE TO

as heart failure, asthenia, | Tite io the above cause (a) staiing ] t
de. It means the di3- the underlping cauae last. . Vé
case, inpury, or complico-"| DUE TO () - . A !

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditionr contribuling to the death but tof
related to the dizease or condition causing death,

19a. DATE OF OP_FIROA}‘- i%b. MAJOR FINDINGS OF QPERATION : 20, AUTOPSY?
/A X | e wE
21a. ACCIDENT {Specify) 216, PLACE OF INJURY (o.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE . homs, {arm, iagtory, street, office bldy., mte.}
HOMICIDE b : .
214. TIME ° (Month} (Dsy) (Ye) (Heur) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE )
INJURY o | “work AT WORK

. ¥
NLY--USING UNFADING' BLACK INK—MAKE A PERMANENT RECORD

ceased fram BLM_ 14:}?, to £l =2 ff _, 19 5% that I last saw the deceased

, and thal death occurred atu_s__ m., from the causes and on the dale slated above.

e
. 53 (Degros or title) 0 23b. ADDRESS 23¢. DATE SIGNED
b A _ MD . Carthage, Mo : -1 10-29-54
_F: 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, tewn, or county) (Btate)
g e 13/, 19 Reeds Cemetery Reeds, Missourt
DATE REC'D BY LCK:AL REG R S%IGN TURE l 3 7 25, FUNERAL DIRECTOR 8 S| GNATURE ADORESS
1030 -5 %M Knell Mortuary, Carthage, Mo,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ....... OtL};I\SﬁE LL‘ .......................................... » Student Embalmer No\jao

working under my personal supervision..

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




