Registration District No.

1. PLACE OF DEATH

________.___3__]_'__8___Primary Registration District No. _log;g.---kegi:rur'l No, J.—inﬁ.

"

STATE FILE NUMBER

! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a 8. COUNTY a. STATE M’.lSQOur'b COUNTY admission)
E b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COIEY Inside Limits
R
= .
= TOWN St.Louis TOWN St. Louis. Ya it NeO
< <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
b HOSPITAL OR . ADDRESS .
e INsTITUTION  Lytheran Hospital YesJ Ne(d 350 Victor Yes O No (X
a
‘ 3. NAME OF DECEASED First mMiddle Last 4. DATE Month Day Year
{Type or print} . OF
McKinley Daugherty DEATH November 13, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (JX [8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNhDER IDYEAR t: UNDER 24 HR
idawad i d Months ays ours Min.
M’a.]-e White Widowed [] Diverced [ 2/28/1895 66
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1, BIRTHPLACE (City and state of <ountry) | 12. CITIZEN OF WHAT COUNTRY
durlpg a é orking life, even if retired) .
re oe Factory Worker Jefferson City, Mo, U.S.A.
13a. FA]’HER‘S NAME 13b. MOTHER'S MAIDEN NAME ¥ “NAME OF RUSBAND OR WIFE
Manfred Daugherty Catherine C, Conn Nil,
r 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown} | (If yes, give war or dates of sarvice)
Yes W, W # 1 Pearl Farnsworth . 1709 Kensin Ji};nF“ Aveg
- 18. CAUSE DF DEATH (Emer onlv one cause Wr line for {a), (b). and (c}. HNT AL BETWEEN
4 J PART 1. DEATH WAS CALSED BY: " Richmond Vlrgma&/ ONSET AND DEATH
w g / EDIATE CAUSE {8} M W& L= ?%1
o 3
...‘5 =} I DUE TO (b}
=
vy
Z / L o . ? :z
h cause laat. DUE TC (¢ 7 —
21 WART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBOTING TO FEATH but not related to The terminal PART III, f deceased was female was
g cf;anu condition given in PART | (a) there & pregnency in last 90 days.
§ //-I7 33X JDYQSIDNGIDUnknown
E 19. WAS AUTOPSY | 20a. ACCIDEN SU!([::IlDE HOMDICIDE /amnme HOW INJURY OCCURRED, (Emer nature of injury in PART | or PART 11 of item 18.)
PERFQRMED?
S YES [*dm] Zf—.e .é,é & Z
& 1 T20c. TIME OF / Hour Month, Day, Year
a INJURY
§ . p . 77— b/
20d. INJURY OCCURRED 20a. FLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, T LOCATION COUNTY STATE
WHILE AT WORK [J farm, treet, office bidg., etc.) . M
NOT WHILE AT WORK [} ,7 9,6‘_-”,\,&_
< 76 — . 77 2—C 7
& 21. | sttended the deceased fro .nd last uwhvn on. ey
o Desth occurred at 1 10 pn m on the date stated above, and to the best of my knowledge, from the causes siated.
)
8 S 22a. SIGNAJURE _ {Degree or fifle) 225, ADDRESS 22c. DATE SIGNED
2 - -— 5
5 = 2P e Carle. Loy ZE5 O Ftosed | 2ty
2 Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETRRY OR CREMATORY 23d. LOCATION (di, town, or county) (State)
o =] REMOVAL (Specify) . .
Q T Removal 11-17=-61 National Cemetery Jeffepeon Citv, Mo,
= < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24 RWMAY i
L > . -
= a| Gordon Funeral Home, Jefferson City,Mos 1 1 M




AR

196} QZAON

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision. . Qﬂ/p
Student Signed&/%' o e : -

- Signature of Student Embalmer
License balmer No ng (0

P. O. Address, ﬁi{"}/v&-@; M1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






