THE D|V|S!0N OF HEAL TH OF MISSOURI
WED JuL 15 1957 STANDARD CERTIFICATE OF DEATH ZTAQE-;?_L-E%WEER S
Registration District No. __...?..t.'s....].'.... - .. Primary Ragistration Dixtrict Noﬁla 7 I .- Regiatrar's No. /75

1. PLACE OF.DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence befors,
> CONTY __Nodaway » STATE Missouri ™ S9NTY Nodew ay
O b. C(I)};‘l" {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnside Limits
TOWN Elmo YesX No O 01 q’b TOWN Elmo Yes® NoD
c. FULL NAME OF (lf NOT inhospital, givelocotion}|L ength of stay in 1b . . . .
HOSPITAL OR d. STREET {H outside, give location) Reside on Farm
msntetion Ford Hospital 9 days ADDRESS none YesO NS
3 ::c-l:-.n :l:'n First Middle Last 4. Da;rE Month Duy Year
(Twpe or print) CHARLEY S. DAUGHERTY l DEATH 7 3 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In yeara | IF UNDER 1 YEAR JiF UNDER 24 RS,
O ° marrieo PS5 never MARRIES (] i | "gﬁ”““" R R 1
Msle White wioowep [] pivorceo [ 11/3 0/72 I
10z. USUAL OCCUPATION &Glu kind of wark done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or comitry) 12, CITIZEN OF WHAT COUNTRY?
w during moat of work na Jife, evep if relired) / Q
) Fsrmer-retire Own account Iowa USA
;!; 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
v .
e William Daugherty Msrgeret Miller
w !(!'.;_ WAS DECHE:SED]EVE‘I:’ IN U. S, Amziron;:tsr , 16. SOCIAL SECURITY NO.|17. INFORMANT Address
e ¢4, e, o unknown) wrs, #ive war or doles of service!
s no I none Mrs. Charley S. Daugherty, Elmo, Mo
o 18. CAUSE OF DEATH [Enter only one cause per line for {a), (d)gnd (c).) INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: g f g . _ g 4 p 052" D DEATH
y IMMEDIATE CAUSE (a) ([ ALt [/ AAANIA N Y ALAYV KX
= et il = Mgt il ciast - =
4 L 7
z Conditions, if an¥, 1 putc To (b) : . Py 171 4 { ¢ 7 4 /4,
8 mh gare rua)to - \ . 4 v // § é
e cause —
[>¢] / I/ .
I " ?;?,‘::'c?,;:r;g; DLE TO {¢| A /‘0{ iy .’ A M LEA L 4’_ 2. /_/- L&A i II - /;/ (2
[+ =} PART H. PYHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION N PART I(a) T3 WAS AUTOPSY
=] = - - . 260 PERFORNED?
x |3 /”,&,Z, v W B ptd ALald S RAnd 4 ves [
; :-':' 20c. ACCTDENT SUICIDE MICIiDE | 20b. DESCRIBE HOW/INJURY OCCURRED. (Enfer nature of in}urffn Part Ior Part 1 of item 18.)
o Iz O O a
< (8L :
a’ 2]|%c. TIME OF  Hour  Monik, Day, Year
S INJURY o, m. |
: E p.m, . o
70" X | 20d. IMJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or chout Aome, |20/ CITY. TOWN, GR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.)
3 WORK AT WORK A - A ¥
= -
2. I attended the docea-oéhqil%ib_m to Ju I.'V 5 19 l-') 7 and last saw }EE;X.HV’ on )
Beath occusred at m on the date stated above; and to the beat of my knowud‘a. am i}k causes stated.
" ZLAYGNATURE |, / gree or titte) A 22b. ADDRESS T [2e. oate sisnED
p ' Orte 0k D. O. Elmo, Missouri ?/5/5%7
5 AL, Cngan!ou‘. 23%. CATE 2)¢. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (Cify, fowrn. or county) {Srate)
R : bt
H BurtEr” | 7/5/57 High Prairie Elmo, Missouri
.

. 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
27 | Price Funersl Home, Maryville, .7-—-/3__,5] @4\4 /h_'//_,

(Licensed Embalmer’s Statement on Reverse Side]

‘\"\



- i ) A
: . o )
B — —
STATEMENT BY LICENSED EMBALMER . A
I hereby certify that the body whose name is recorded on the reverse side of .th:xs certificate. was e
! - : . ’ ) i - . .
" -by. me,- (:)r bBY i, s _.,'-7;....-..-..: .......... e e eI , Student Embalmer No.......
- _:"\iu‘)rking :under.my;per'sona]. supervision.. .. - . - - 7 e e
STUACIE ¢ e eeeinssseeneaaeseeienezeesaaaeaeeas S1gned....$.é6f../.. ...... % CW" ..........
Signature of Student Embalmer . )
- P e T U 7 ;. _"_: L1censed Embalmer No..[.?.z.‘?.‘
A T T - L ) _:. ' . _ P. 0 Address %ﬁdﬂf*/‘
’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI—TING
.to comply with the above:- constitutes grounds for revocation of license). .
- If embalmed by a- STUDENT, he- also shall sign in- his OWN handwrltmg , o i

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




