ALED OCT 9 1957 STANDARD CERTIFICATE OF DEATH SO L

STATE FILE NUMBER

are
: Regi stration District No._.._J,.J...J............. Primary Ragistration Distriet No. _...é_.ﬁ..{.z.. -- Registrar's Na. __.‘ V =
(14 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacegsed lived. il institution: Residence _bcfgn
. STATE .b. COUNTY admisgjon)
| o COUNTY i o1y « “Migsourl Shelby
0 b. CITY ({If ourside corparate limits, give TOWNSHIP only}| Inside Limits . Ccl,';‘( ’ -‘;2/‘) Inside Limits
TowN Tiger Fork Twp. Yes U Nofp toww  Rural J67 T oresn NotE
c. figls_lg‘l'?:l’:‘%g,: (If NOT inhospital, give location)|Langth of stay in 1b 4. STREET . (If ouuuda %’V' location Reside on Farm
INSTITUTION 1 year abbress TEml , @ veudf Nogo
3. NAME OF First Middle Laxt 4. DATE Month Day Yeor
DICMSID‘ OF
; e o) Emery David augherty veati  Sept, 24h 1957
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n pears | IF UNDER | YEAR JiF UKDER 24 KRS,
(» marrien [J wever marrien [ l T Ko ""'ﬁ ey B T
Male White w BF___oworceo () May 24, 1872 g5
10a. USUAL QCCUPATION (Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtato or country) 112, CITIZEN OF WHAT COUNTRY?
w during mont of working life, even if retired)
2 |LEarmer S @ Missouri U.S.A.
3 13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME
oy .
£ John W. Daugherty Rosa Rena Doughlas
w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Addrear
- {Yes, na, or unknown}t I {If pes. give war or dates of urvics)
P no nofje J Daugherty .Sr Bethel,. Mo,
= 13. CAUSK OF DEATH [Enter only one cause per line for (a), (), and (e).] INTERVAL BETWEEN
x PART 1. DEATH WAS CAUSED BY: ONSETRND DEATH
o - IMMEDIATE CAUSE (a) -
>
2 Y T ; ?
z Conditions, if any, W
o . which pove rlu o DUE TO (b) . ; . v
g ' above cguu al. ’
- stating the under.
o z lying ¢ cause Tast. DUE TO (&) Ya O I
[ 4 =] 1. OTHER SIGHIFICA DITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE mmm.u. SE CONDITION GIVEN IN PA 15 WAS AUTOPSY
. O e E zu:zz, PERFORMED? 2
: % 2. 2 7 ves 1 noﬁ
",_ ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (En!er nature of injury ¥ Port Ior Part 1 ofitem 18.)
» 0 15 O O 0
= w N\
g 4 2 [2c. TIME OF ~ Hour  Month, Doy, Year
» S INJURY e m.
H : E p.m, -
-4 g & [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
= . © | wHiLe AT NOT WHILE ] farm, factory, strect, office bidy., efc.)
Lo WORK AT WORK
E 2
- 21, ] attended the decea :‘from  to %%faaw ‘m 8liveon w
"5' Deat) occurred at m on the date stated above; and fo the best of my knawled‘e from the caisses stated,
1 . ' (Degree or titte) /TE 517
c.
. - /6- @"L‘l ;b(. g J'7
= 23a. BURIAL, c:zguarl}m‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR ) N (Citp, tnwn or county) (Slntﬁ 4
o REHDVAL cify
s buria Sept.27.57 | Concord Cemetery 16 mi.N.E. Bethel Mo.'

h
7

24. FéNERAL sECTOR ZDDRESS Z3. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG%EURE .

fLIcenud Emholmar s Statemant'on Reverse Sldo}

\_'\
|
e




STATEMENT BY LICENSED EMBALMER

.- 1

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

S byme, or by . e : , Student Embalmer No,......

‘working under my personal supervision..

Student......o...iiiiieiao.. R
Signature of Student Enbalmer

-

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). ' . .- .
' If embalmed by 2 STUDENT, heé also shall sign in his OWN handwriting. s
If this body is not embalmed, fact should be so stated above.

I - . - L] ) [



