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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed.

ecuring ine medical cariificorion 1In Ne 3pecitic manner required oy I1yJ, 14U MOKRD 1747,
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FILED VS AUG 27 1959

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
SLA}IDARD CERTIFICATE OF DEATH
]

Primary Registration District Ne.

iy

9—028325

STATE FILE NUMBER

[UPNPR.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescildgnc/_e};eforg
. . STAT b UNTY acmi s5)6n
o COuNTY Butler o STATEMY ssouri COUNTY Bytler
b. CEI'Y {If cutside corporate limits, give TOWNSHIP only) Inside Limits c, ClOTRY Insida Limits
R
tom  Neelyville Yesk] Ne[J “romi  Neelyville Yesfgl No [
c. FgL;.l NAII_'\EOOF (¥ NOT in hospital, give location] | Length of stay in 1k d. ,‘S\L%EEEES (If ourside, give locotion) Reside on Farm
HOSPITA R
INSTITUTION Gen. Del, Gen. Del, Yes (] NE]
3 FI_AME OF DEfEASED First Middle Last 4, DSTE Month Day Yeor
ype or print 3 - -
MARY ELI1ZABLTH DAUGHERTY OEATH August 3, 1959
5. SEX 6. COLOR CR RACE} 7. 8. DATE OF BIRTH 9. AGE (In ysars QF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_ NEVER MARRIED[ ] G (I ymar e = T Homs T e
Female 1 White 2, wioowenX) oivorceo]|Mar, 26 . 1885 ! 7[|:' don r[- '} - l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin i q an if retired [} Y d
Gt SR g i e NOUSTR Home Neelyville, Mo, U. S. A.
1la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John N. Skaggs Unknown
15. WAS DECEASED EVER IM L. 5, ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
{(Yes, r k| H (If yos, give wor or dotes of servics)
Ng ™= LS SO None Mrs. Iva Walls Corning, Ark.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART

18, CAUSE OF DEATH (Enter only one couse per line for (a), (k}, and {¢}.}

INTERVAL BETWEEN
ONSET AND DEATH

I,IU u_."h‘ s

ﬁru}fe Krraa_alﬁffj ﬂﬂdmz{as;‘.s

' / '

' Yesns

Condltians, if ony, DUE TO (b)
which gove rise to }
above couzs {a},
stating the under-
5 lying couse last. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART I {a) 19, WAS AUTOPSY
Py FPERFORMED?
i A2e YES[ ] MO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i) of item 18.)
w
o O N d
3| Z0c. TIMEOF .Hour  Month, Day, Year
o INJURY  om.
&3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 24, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ond last 'luw her alive on

Death occurred ot

. o
71‘ ,ﬁl - 36 i ;i m j the date stoted chove;

and 1o the best nf my knowledp

from the cavses stated.

220, SIGHATURE

"2

LY,

{(Degres or title)

22b. ADDRESS
Y

-

=
23a. %JEMATIDH, 23b- DATE *
v, (apflﬂ

" 23c. NAME OF CEMETERY OR CREMATORY

Neelyville.. Cepetery

22c. PATE SIGNED

, I~ 2-59

CATION (ihy. tewn, or county) {Srate)

eelyville, Missourl

22d.

8-5-59
24. FUNERAL DIRECTOR

Russell-Ermert Corning

aooressBOX 377

, ATk,

¥/5/ 55"

26 $ S SIGNATURE 5
T

{Li d Embel '..

ot ﬁ Reverze 53¥]
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STATEMENT BY LICENSED EMBALMER

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

——

by me, or by

working under my personal supetvision.

Student

Signature of Student Embalmer

P. O. Address..757.. orhq/?/;r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (éilure
. to comply with the above, constitutes grounds for revocation of license).
If eémbalared by a STUDENT, he also shall siga in his OWN handwriting.
- If-this body is-not'_i‘e'mbalmed,- fact stgott_-'ld‘ be so stated above.
y oy
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