No. 300
“10.48

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

Y

THE DIVIION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

iﬁ. 0IST. uo.___-j__/_(_’l_rmmv REG. DIST. no._g._____

FILED OCT 14 1955

BIRTH NO.

State File No 30487

Hegistrar's No

1. PLACE OF DEATH
a. COUNTY o t
Dl

.

Clair

2. USUAL RESIDENCE (Wbers deceased lived.

U institction: residence before

., *STATE Missouri

S3Yas o

16. SOCIAL SECURITY
NO.

b. %1;! (01 vutsids corpurats Umits, write RURAL and ;m_m lg A';(ENIEE; DEF' c.'Cg'F}' In Rasidenes within Limits of
! 1 < T
Town 0Sceola * i ¥ day " STOWN  Ava REA - i =
d. FHCI’.SLPFPAT.EO%F ¢If not Lo bospltal or Mﬂ:llm.-ﬂn street addrem or location) A%I&Egs (1 rural, give location) b 3 |-f_0‘ /
INSTITUTION :!;%d% 's Hospital L
3. NAME OF o (Fi b, {Midgdle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . . . -
(Typeor pringy  PAF BTGl Phillip Daugherty pea Oct;1,1955
5. SEX Q 6, COLOR OR RACE Mfo%%g NEVEECIESRRIEDD 8. DATE OF BIRTH 9. AGE (o o ey .Du‘:: o GO M K.
¢ . . birthdny, on Hours | Min.
Male White Nvéver li}lval‘l‘l Sept,24_, 1934 | 21 I l ,
ma“usgﬁ\% gﬁﬁfﬁﬁ&?’f u(:lb::::n{;ldww: i0b. KIND OF.BUSINESSDOIér If{!‘; 11 BIRTHPLACE ;0 ad Stata or Fetotes C"““\'_’-O '%8{};{%%’4?”‘“‘"
ler U.S. Air Force | Douglas County Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Hugh Daugherty Norine Alsup .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS

R

(Yes, an.?énksmnl | (HE- 1?1"'3 g détﬁ

Bud Daughertvy,Bonner Sprines Xan:

e . Y

18. CAUSE OF DEATH
. Enter enly onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH‘“)

*This does nel memn ANTECEDENT CAUSES

MEDI CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
55}/,?/9 FORY I URE”
C’&t’é‘z?pﬁ.i (/‘oaxbt'af_f/:)/t/

Mordld conditions, if any, gleing DUE TO (b)
rise {0 fAe obove couse (a) sating
the underlying cause last.

the mode of dying, such
as beart fallure, gsthenia,
ete. It means the dis-
eaze, infurt, or complico-

CBUE TO (0) A TONT O/l S ICE S IDEA T

3

1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but n
reloted to the disease or condition cousing dacﬂ

lion which caused death,

FsprArion’ op Srompce Cparea7d

192. DATE OF OPERA. | 1b. MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
TION
i [] w )

21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (a..,..hw.bm 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botse, Iarm. astory, stret, offfes bldg. o) (7 /17

HOMICIDE E(C/DF/U?" (. So STl Mv Hiwr /3 S Cepre o -
21d. TIME {Mcath) (Day: (Yewr) (Hour) 2le, INJURY OCCURRED 2. HOW DID INJURY OCCUR? - .

mm.n‘r NOT WHILE
mibry Sepr 35 1058 oo v AT WORK FrurontoBiis” e pen

alive on = , 1923, and that death occurred at

2. I hereby certify that I atiended the deceased from _?_—3_0__ 1088 16 /O ~/ 155, that I last saw the deceased

tm., from the causes and on the dale sinled above.

2. SIGN

{Degroe or titls)
7.

23p, MDW 2. DATE SIGNED

BURIAY,
TION, REMOVAL (Bpestis)

ra
24c. NAME OF CEMETERY OR CREMATORY

(Btate)

O-2-5%
Z4d. 'l'lON (Oit§, town, or county)

DATE REC'D BY LOCAL

o ~2-sd
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

DY M, OF DY L.ttt m e a s s ferenen-

working under my personal supervision..

[S120T: L3 L SO
Signsture of Student Esbalmer

' P. O. Addresam.‘

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

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

1€ this body is not embalmed, fact should be so stated above.




