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WRITE PLAINLY—USING UNFADING BLACK INKE-~—MAKE A PERMANENT RECORD Loy

RLED JAN 2 1957  STANDARD CERTIF

THE DIVIDION OF FEALIR U MUl

[CATE OF DEATH

State File No.

44546

REG. DIST. NO. 360  rriuary rec. oisT. wo. __3I0TPB_ Regisirars No...

252

BIRTH NO. - T et
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased Hved. M lnstitution: residence befors
a. COUNTY Vernon a. STATE Ark ansas b. COUNTYBenton adintaion).
b. C(J)EY (I cutofds corpursts limits, weite RURAL and give . €. LENSEH DSF <. Cl(-)rRY d. I» Residenes within lmits of
waship} s ! a el 1 n?
rown Nevada romastipt) SERY ¢ days|| TOW Rogers v e E
d. FH([)..!S.PP_PAI\]I-EO%F (If 2ot ia boapital or inatitution. give strest sddress or locatlon) ASDTE?FEES {If rural, give location) 03
wstirution Nevada City Hospital Route #2 9 (E
3. NAME OF 8, (First) b. (Mladle) ¢, (Last) 4. DATE (Month) (Dey)} (Year)
DECEASED OF -
{ Type or Prini) James Ray Daugherty DEATH 12-21=-56
5. SEX 6. COLOR OR RACE | 7. #ARR]ED NEVERCIESRRIED / 8. DATE OF BIRTH 9. f.GE Do yers| 7 WADCR -Dr‘m i v u s,
13 an
wh EAFRPGICED cof | ppril 26, 19049 T oni i Rl il
10a. USUAL OCCUPATION tnd ol work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE - . . 2. CITIZEN
:onndnring mm‘jf'muug{;f:::u :uind} aut,omobj_ 1e STRY {City and State or Foreigm Country) COUNTRY?OFWHAT
1 Taney County, Missouri Use S. A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
: Leonard Daugherty Ednallee Sloan Thelma Daugherty
"I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.u.aumﬁd _51[ os, give war or dates of service) nk NO. )
W unknown Thelma Dausherty, Rogers ark, Rt, #
- MEDICAL CERTIFICATION INTERVAL BETWEEN
?nliffjﬁiiﬁiﬁ 1. DISEASE OR CONDITION _ Y. ONSET AND DEATH
“Tinc for a), (b, end (¢ | DIRECTLY LEADINGTO DEATH'(a) Congeative heart failure 5 hrs.
- Laceration oftright lung with
“This does not mean | PNTECEDENT CAUSE" DUE TO () gh 30 'da‘.Ys
the mode of dying, such Morbid dit , 4 , gitt mﬁ%ﬁgmm -—_—
a0 heart ollure, otphenia, S-I;'c"m ;n‘l:’.’z_é.?mm? “r:.lﬂ’ satiing Mtip e Tractures o w 10th ribs,
. ng couse lgsl. “, ¥ ¥ -
ele. It means the dig. | e uRderiving cause ingjugiye & fracture 'of body of Sternum.Flail ‘chest.

ease, injury, or complica-
tion which caused death."

Condilions contributing to the death but tof
related to the disease or condition causing death, erCt

1I, OTHER SIGNIFICANT conpiTions Comminuted fract.rt.Femur, severe, Comﬂi;mted
rt.patella,severe, & of 1ft.Femur greater

192. DATE OF OPERA. iBbTMAJOI?L ch:tﬁgss OF OPERAT!EN Shana , Bevere, {at.{ 20. AUTOPSY?
owe . nma
I\Iov.2l,l95g clips to ribs,rt =Lx_g:;re.ction. Stei n pins, 2(0 ves ] wo [
21a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY te.x.laorabeut | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Accpr&ent botms, larm, factory, streat. office bldg.,e1a.) -O
HOMICIDE .S.71,0e Nevada Y Vernon Mo,
210, TIME (Mosth) (Day) (Yean) (Houn | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?™~
Cindory  Nov.21l, 1956 A.n |WHLEAT[T] BOENRLE Head on Collision with another car.

22, T hereby certify that 1 altended the deceased from Hov.21

alive on _DEC .21

1956, 10 _Dec, 21, 1956 , that I last

eath occurred tzle_._E.O_A'm from the couses and on the date sialed above.

saw the deceased

232. SIGNATURE {Degres or title)

b. ADDRESS
'-70- Moore Bldg., Nevada, Mo.

Zc. DATE SIGNED
12-21-56

24n, BURIAL, CREMA-,
TIQON, REMOV {Bpaelty)”
remo

DATE REC D BY LOCJ(\;L
) .

- -

CEMETERY DR CREMATQRY

Rogers, aArkansas

24d. LOCATION (Oity, town, or county)

(5tate)

25. FUMERAL DIRECTOR'S SIGNATURE

| Ferry Funeral Home,

Imet’'s Staterment on Reverse Side)

ADDRESS
Nevada,

MO o




STATEMENT BY LICENSED EMBALMER

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

byme, or by .....oooininn R et teeaaammereeeeeeereasesseraraeanas - . Student Embalmer No.......o...

.

working under my personal supervision..

Student.......... Signatare of Bradet Eabaimer T

Licensed Embalmer No.... 707,

P. 0 AddressNevada! KO,

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

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

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

| | - B




