MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC MEALTH AND WELPF

=62-002925

STATE FILE NUMBER

ﬁwﬂnrm No. 1__ %E‘Q__%____J’rimarv Registration Dit_fl'iﬂ Me. o eae o .Registrar's No.

e AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
fa a. COUNTY a. STATE b. COUNTY admission}
, v} Qzark Misspourd arl:
g b. COI'Il"Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < VCILY b Inside Limits
w
TOWN TOW
E Tecumseh 18 mos. OWN Taoumseh Yo OO Ne LK
y o c. rd%éPl:‘TAATEogF {If NOT in hospital, give location) Inside Limits d. AS;EEEETSS {If cutside, give location} Reside on Farm
— R
, P INSTITUTION Yes [ NEX[) Yeos X No [
. [a]
7 3 H_AME OF PE]CEASED First Middle Last 4. DOAJE Manth Day Year
ype or print
N Queen  Ann _Victorin Dayigherty OEATH Jan, 3 62
- 5. SEX 6. COLOR OR RACE 7. Merried [1  Naver ‘Married [1 |8, DATE OF BIRTH | & AGE {last birthday) R:OUN'PER 1DVEN'¢ IF UNDER 24 HR
Widowed fg Divorced [ nths ays Hours Min.
F W 1P-14-1871 gl
— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
[ during most of working life, even if retired)
_g Domestic : Ozark County neer Dalrt Mo .S A
] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t .
-2 Charley King Sarah Isom _ Robert Henry Daugherty
w 15, WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—<C {Yes, no, or unknown) | (If yes, give war or dates of service) . .
w 0o None Mrs, Nellie Brinkmen,Kearney ] =
j—| O - 18. CAUSE OF DEATH (Enter only une cause per line for {a), (b), and {c). “ 1 INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH
|2 o g IMMEDIATE CAUSE (a} B/wn.c/zml Preunonia 7 (Ila-qd
G o .
1S |2 & Fracturne of humenws 9 days S
] [a} Conditions, if any, DUE TO {b)
7 w u'_) wb':.vi:h gave riss t)o
i g :raﬁneg !c::s:lnd(:r: F’a..(,{ irﬂ_(?
_’— lying cause last, DUE TO (c) { & beﬂf
< z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tll, If deceased was female was
O
g disaase condition given in PART I {a) there a pregnancy in last 90 days,
" .
E § I O Yes O Ne I O Unknown
ué.: E 19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HON&CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | ¢r PART 1| of item 18.}
PERFORMED? ]
g 3] YES 1 NO[J
- +
s T |“35c TIME OF  Howl  Month, Day, Yesr
g a INJURY a.m.
g p.m.
20d. iINJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factary, streat, office bidg., eic.)
NOT WHILE AT WORK ] ,
Q
her . Jan
é 21. | strended the decessed from_ﬁecembm 2?,_.436/ ovq@uc%__g,_&&d last saw i alive on u/ 2 ?,- 9/62
O Death occurred &t // n m m on the date stated above, and to ""IC bast of my knowledge, from the causes stated.
— ~
=2 [ Degree or title) 22b. ADDRESS * 22c. DATE SIGNED
o) & 772, SIGNATURE (Degree - ADD ] L . | 22c.
5 = 77( Gainesville, Missouni 1/10/62
g . L
2 233, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete)
O e REMPVAL (Spefify) . 0 k . .
z &= Burial 1-6-1962 Qlesr Sprinss Cemotopy zark Co.,near Dawt,Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS =] 25.7 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
uj > : ! é 5 g
= © Carter Funeral Home, West Plains, Mol I~-L2 — é 2 y
{Licansed Embalmer’s Statement on Reverse Sicle)




. otpsb § y ninomesd

syt Q $ S:EMENT BY ufeuszo EMBALMER o -

| hereby certify that the body wlwén%‘ms wed on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. /
- \\\_\
Student Signed. \’J-éw M‘V
Signature of Student Embalmer /

Licensed Embal

. I
¢ ) \BQ\ & X P. O. Address / WM A4

Note: 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).

If embalmed by a STUDENT, he alsc shal! sign in his OWN_ handwriting.

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

I . .



