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diseasss in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL
STANDARD CERTIFICATE OF DEATH

Registration District No.™. 33

FILED FEB 3 1958

-.. Primary Registration District No,™.

TH OF MISSOURI

Ba7 4

Registrar's No. -

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before
2 admission)
e COUNTY  Scott o STATEMissourl  * “WRUtt
b. CITY {lf outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY 5 Inside Limits
OR OR $
TOWN Sikeston Yes NoOl tomy Olkeston /8P Y H YesX Nou
<. iﬁglﬁlﬂ'?m’s OF (1f NOT inbospital, give location}|Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
INSTITUTIONShuffit Nursing | 4 Months Appress 127 Fifth St. Yaso N
3. Mame or Homg,,, Middle Last 4. DATE Montt  Day Year
EASED QF
(Typeorminy  JOHN ALEXANDER  DAUGHERTY o Jan, 16, 1958
5. SEX a 6. COLOR OR RACE 7. marriep [ never masriep ) 8. DATE OF BIRTH J :“;!Eb(h gear)a IF UNDER t YEAR NI'F UNDER 24 HRS.
a ay. Hours | Min.
Male White wmgvr.nﬂ ovorceo [ S€PL o 14; 187 %L 2 1
10a. USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and siafe ar country) £ |12, crnzen oF wHAT cwmn
during most of working life, coen if retired)
Farmer Farming Illmo, Mo, USA
13. FATHER'S NAME o 14. MOTHER'S MAIDEN NAME
John W, Daugherty - |- Elizabeth Price
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQCIAL SECURITY NO.{17. INFORMANT Address
( Fes, mo, or unknawn) (If pes, give war or dates of wervice)
No None Mrs, Clifford Schaeffer Sikeston,
19. CAUSE OF DEATH [ Enier oniy one cause per line for (g), (b). and (c).] lg"l"gl;_\rlA;.N%E;gE;:
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) C fre bre \alc u\/&"‘- At el Duf_ 2 LY
t b
Conditions, if any, | pue To (b) (&4/\/-— <Al m J_Sc /W
which pove rise lo R ; —
a{boae cgun : f
Hating (he ttnder- N
= lying cause last. DUE TO (&)
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMINAL DISEASE COMDITION GIVEN IN PART I(n) i x}i 325%;?’2’
=
2 331y ves [J no (e
._"—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1l of tem 18)
§ O O 0O '
= | 20c. TIME OF  Hour  Month, Day, Year
] INJURY a. m. ' A
E p. m. o
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK .
21. I attended the deceaged fro vﬁﬂéd M'f S | 'Ig ta 5.‘?’ and last saw ;... alive on m
Death occurred at 3 b jdﬂ m on the dato stated above; and to the best of my knowladge, from the causes stated,
- .
225. SIGNATURE ree or titie) D |22 ADDRESS 22c, DATE SIGNED
= A )/(/:/ Sikeston, Missouri /-20-5F
23a. aumr. CHEMATION. | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citg, town. of county) (State) |

REI

iSpccl i

1- 18-58

Green Briar Cemetery

Ilimo, Missouri

ADDRESS

ZE FUNERAL DIRECTOR g g

Z5. DATE RECD. BY LOCAL REG.

/%3

26. REGISTRAR'S SIGNATURE

r

{Licensed EMkplmer’s Statoment on Reverse Side)




(W]

DATE RECENED JAN 27 1958

SCOTT CO. ROWTH DEFT, e N +.¢9
{jO.ﬂLENo._l_ﬁif-ai— cd : ) .7
. b \ ¢ x NPT
LA - s
S A g A {~' .i’,: . ox N T
. e I ~ cion | YT | i
N : T, .o |
HE SN oo . ‘ <

STATEMENT BY LICENSED EMBALMER.

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

by e, OF BY L i iieieeiiciiasaeerraeerarasaeiaaes , Student Embalmer No.........

working under my personal supervision..

Student ... ..ociviiiiii it as i rararanay
Signature of Student Embalmer
Licensed Embalmer No._".":.'_“_?
. . "
o ~ . . , . P. O. Address M N \
N

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 a STUDﬁNT, he also shall sign in his OWN handwriting.

iIf this body is not embalmed, fact shouid bﬁ so stated above. (= .- .
t - - - " - - .- -
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