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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

FJLED VS JuL 21 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sz‘i 2 PRIMARY REG. DIST, uo.ﬂ RmurrarJNa...‘/ﬁ7

59027422

State File No

James L, Daugherty

BIRTH NO, REG. DIST. NO,
1. PLACE OF DEATH 4 7. USUAL RESIDENGE (Where decomsd fived, If 1 ol
a. COUNTY . a. STATE s o b, COUNTY injmion.
St. L uis Missouri St Lou:L.!j'//"
b. CITY (1f outolds corpurate limite, write RURAL sad ive | ¢, LENGTH OF || c. CITY PRSI A
i i 1 OR 3 N
TOWN Clayton townabip) | STAY daquisplacer o8 Jennings ,_/ { a?{: $17 apncomgraied w;:n'r
d. F#E'S-PT 'FAhli.EOORF {If not in bospital or institution, give streot address or location) . .ASDTDRF%EESI.S 8 8 I rural, give location)
6 stitumion  St.Louis County Hospital 5808 Erma Avenue
1. NAME OF st b, (pdtadle <. (Last
peceasen 0T : I(.EE ) e 4 DATE  (Month)  (Day)  (Vear)
(Tvpe or Print) td BaArteg LY A L ol % 4
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE U yeun] fr oo tian | 7 vitn 2 man
female ., white \!{_ﬁ&i&%ggomm (Bmif:[) 5_25_91 6%1!:(!!’ on , Days | Houn I Mis.,
10a. USUAL DCCUPATION (Giwe kindof werk | 10b. KIND OF EUSINESS OR IN- | 1. BIRTHPLACE . o T2 cimizEn
done during moss of, 'nrﬂumn.uvan‘:!rm:d) = DUSTRY . . {Cicy and .Snu or Foreign Cauntry} COUNTRY?F WHAT
housewife - Washington, Missouri o U.,S.
1338, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND' OR ¥IFE

Susan Primble

¥illiam P, Davies Sr.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.mi?dnknown) {If yes, give war or dates of service)

16. SOCIAL SECURITY

1,88-LY-2798%

7. INFORMANT' 5§ SIGNATURE OR NAME
Williem P, Davies, Jr., Hannibal, Mo.

ADDRESS

18. CAUSE OF DEATH

. Enter only one cause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

Gﬁ:lcm,. mmwlon

seatoliod |

INTERVAL BETWEEN
ONSET AND DEATH

line for (s}, (b), and {¢)

ANTECEDENT CAUSES
Morbid conditions, {f any, giving DUE TO (b)

*This does nol mean
the mode of dying, such

Co)w% W&M&a

Ww

rise fo the above cause () stating

Leart faflure, asthenia,
as heart follure, asthente, the underlying cause last.

efe. It means the dix-

¢ane,injury, or complica- BUE TO ()

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direate or condition causing death,

fion which caused death,

CMN(}U ar fonvun Abbrssl

19a. DATE OF OP'FIROAIJ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? L

ves [ w0 X

2o/

218, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.. incrabont | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, tarm, [sctory. sirest, office bidg.,e1¢.)
HOMICIDE
214. TIME (Monts) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o™ | WORK AT WORK
22. I hereby certify , lo é q that I last satw the deceased
alive on ¢ ., from®the couses an.d on daie staled above.

23a. SIGNATU

24b, DATE

-13 59

is. BURIAL, CREMA-
NRE \Twau,)

Presbyterlan

24c. NAME OF CEMETERY OR CREMATORY

st

Cemetery

24d. LOCATION (OClty, town, or county) ¢
Washington, Missouri

~ /JGte)

26 FUMERAL DIRECTOR'S SI1GMATURE
¥:Thite-Mullen Mortuary, Ferguson, Mo.

ADORESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... . Student Embalmer NO...occ.oeveenonns

working under my personal supervision..

Student......... e eeseaeeeacaaeameiaeaasesanaanannnan
Signature of Student Enbalper

et

Licensed Embalmer No‘-;df.é ......
-/
P. O. Address/ﬂ‘. seann. BS54

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

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

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

-




