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

FILED APR 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. ND. E 3 PRIMARY REG. DIST. N-M Regumum_j: ......... #

1955

7677

State File Nou v

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL. RESIDENCE {Where decossed lived. If Institution: residence befocs
a. COUNTY a. STATE b, COUNTY adeniselon?,
Dade Mo Dade 0 4@
b, CITY (! outcide corporaty limits, write RURAL snd give ¢. LENGTH OF ¢, TITY als Rasideﬂce within umu of
. rownship)| STAY (n this placel OR . = city or ipeorporated town! 0
Town  Greenfield Mo yT's TowN Greenfield Mo g %0
d. FULL NAME OF (If not in hoepital or lnﬁluuon cive stregt addrese of location) . STREET (It rursl, give location)
HOSPITAL OR ADDRESS i
instiTution  Home  W. “ollege t 1. College St.
3[;%?:%%5%'; a. (First) b, (Middle} ¢. {Last) 4. DATE {Month) (Day) (Year)
{ Tvpe or Print) Harriet Jane Daughtrey DEATH Mar 20,1955
5. SEX 6. COLOR OR RACE | 7. mIADROFt‘i'Eg. EIEG'ESCFQSRRIED. 8. DATE OF BIRTH 9'1:,:(;%&&‘:1:')“ h:lr Ugﬂ ID\'E.I.I F UNDER I MBS,
) . (Bppcity) - t ¥, on wys | Hours | Min.
_F \ W widowe | Mar.19,1872 '
108. USUAL OCCUPATION (Give Kiadof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE ; S 12, CITIZE
domdurin;mostolworklulile.o:ennii :edr::l) DUSTRY (City and State ¢r Foreign Countrv) COUNTR@?FWHAT
retired house wife Dade Co Mo. usa

138, FATHER'S NAME

' C.C.MeLemore

13b, MOTHER'S MAIDEN

Sarsh McLemore

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, or unknown) | (If yes, eive war or dates of service)

16. SOCIAL SECURITY
RNO.

14. NAME OF MUSBAND OR ¥WIFE
John ¥ Daughtrey

7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
Mrs Blanche A11lison Greenfield Mo

NAME

no none
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecanseper -| 1. DISEASE OR CONDITION ONSET AND DEATH

Ilne for (a), (b}, and {c)

*This does not mean
the mode of dping, such
at heart faflure, asthenta,
ele. Jt meana the dis-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

M@CAL CERTIFICATION
@ “'\2 -%:#M&

rige (o the abore cause (a) stating

the underlying cause last.

DUE TO {c})

cake, infury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the dizease or condition causing death.

19a. DATE OF OP'IEIROAN. 194, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
v HIF O ves [ NOE
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY to.g.. laorsbout | 21c, {CITY,. TOWN, OR TOWNSHIP) (COUNTY} (STATE) ¥
SUICIDE home, farm, factory, street, offics bldg., en0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? e
OoF WHILEAT|—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby y that I attended the deceased from ,108) to 3 20= 19 55, that I last saw the deceased

certi
alive on _.QL

[
Ji, and that death gcurred at _5: 308 m., from the causes and on the date staied above.

23a. SIGN?{TZ“ ML w

BURI CREMA-

TION E&lovzia!iﬂwdlﬂ

24b. DATE

Mar 23,1955

(Degroe or r.i

4. I\A\‘lE OF CEMETERY OR CREMATO!

Daughtrey

23b, ADDRESS 23:. DATE SIGNED

. D |3-2€ -3
249, Locn‘rlou (Clty, town, or county) (State)
Dade Co Mo

'3

DATE REC'D BY LOCAL

3. 28-55%°

@m i’@ 7%

25. FUNERAL DIRECTOR'S S1GNATURE

%.R.A11lison Greenfield Ho.

ADDRESS

!L‘l

Emhi.[m:r » Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

DY ITIE, OF DY Lottt e e iraateenaaaeiaa st aaaas , Student Embalmer No...........

working under my personal supervision..

SHUACTIE +e e eneneeee e eeee e oo e e eae e e eenanas Signed /M %—/ ...............

Signature of Student Embalmer
Licensed Embalmer No.%%ﬁ

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

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

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



