o . 955 THE DIVISION OF HEALTH OF MISSOURI 25274
! FILED SEP 6 1 STANDARD CERTIFICATE OF DEATH s ries,, /=2l X
"BIRTH NO. __ REG. DIST. NO. =7 2.; PRIMARY REG. DIST. m-%.ﬁftﬂfﬂmr’:h&.m. .............. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f institutlon: residence befors
a. COUNTY a. STATE b. COUNTY adwision).
- BOLIINGER MISSOURT SC
b. CITY (If outeide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outalde sorporite limits, write RBURAL and give township)
OR townskip)| STAY tis this place) OR B
3 TOWN LUTESVILIE B moga Town  JIITMO 7 @M
1 d. FULL NAME OF (If not in bospital or institution, give strect address or locatlon) d. STREET (I runal, give location) v
) HOSPITAL OR ADDRESS
% INSTITUTION BOND NURSING HOME R
: 3. NAME OF & (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Dey) (Yean)
. (Typeor Print) R OBERT BENJAMIN DAUGHERTY - DEATH AUGUST 21, 1955
5 5. SEX 5’6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | o ymem 24 s,
; WIDOWED, DIVORCED (smu{) last birthday) Momlu, Days | Hours | Min,
| | MALL | _VHITE | NEVER MARRIED __|APRIL 13, 1875 80 8 |
d 10a. USUAL OCCUPATION (Givt - 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLA r n
: dona during most of workjn;ll(:;..:::::;‘!i:dr:rdl)‘ h DUSTRY {Biate or forelgn eountey) O Iztgb.ﬁ%ERQ?FWHAT
E FARMER (RETIRED) FARMING COMMERCE  MTISSCURT U. S, A,
d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h J OHN WILLTAM DAUGHERTY] ELIZABETH PRICE et e e e o e o
i I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
E (Yos, 0o, or unknown) | (If yes, give war or dates of sarvice) NO.
| NO e ——— NONE MRS, CLARA RROTHERTCM mmw
18. CAUSE OF DEATH ICAL CERTIFICATION _ INTERVAL BETWEEN

. Enter only onecausaper | !. DISEASE OR CONDITION ONSET AND DEATH

Jine for (&), (b, and (¢ | PVRECTLY LEADING TO DEATH"(5)

i ot | AT 05 B (B T
the mode of dying, such | Aforbid conditions, if aﬂy,ﬂﬂg DUE TO (b . = ’ 3 - =

7t fallure, asthenia, rise to the above cause (a) tating - - - .-
as heart fallure, asthenla the underlying canae last.

A AR W ah Ral AR

de. It mecns the diy-
ease, infury, o complicg-
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

- DUETO (@) .. -

?
: Cunditions eontributing fo the death but nol o2 3
i‘ . related to the disease or condition causing death. L . &= ] .
. || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
; . OTION | }
: U . vis 0 w0 ]
21a. ACCIDENT {Spectiy) 21b. PLACEOF INJURY te.x..Inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! SUICIDE bome, farm. lactory. sirest, office bldg.. ota.)
] HOMICIDE
; 214. TIME (Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “wonrk AT WORK

2T hereby certd' that 1 attended the deceased fro , 18258 lo . 185 that T last saw ihe deceased
alive on i KIS and that dedtlf ocerlgred ot _4._2_&1 Jrom the[causes and on the date stated above.

2%. SIG RE (De%ﬂbl\%ﬁ 23, QATE SIGNED
' “ @7/

B,U/Rgf. CREMA- 2.4 DATE 24c. NAME OF CEMETERY @R CREMATGRY . LOCATION (Ul ¥, town, or county

AL
T'°7"‘E RIAT 22-195 OLD FOX CEMETERY - ILum. MISSCURL __ '

?‘pﬁgwn BY LOCAL ;mRs SIGRATURE 2 S~,.|25 FUNERAL DIRECTOR'S P NIRE ‘ADDRESS
y 114; ) BISPLINGHOFF FUN gp AL HOME ~ILIMD, MO

(Gtate)




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.

Signed ] @ﬂpf’ Q) guhm &

Signed....... et etrraarencesrenEanead e ve O Licensed Embalmer Nn if.—éfﬂ- 7i

Student Embalmer
P. Q. Address.....é; 1AL ..._........,;.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to c
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

.




