MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—6<-033520

(Licensed Embalmer’s

tement on Reverse Side)

STATE FILE NUMBER
Registration District No. __________-....---/.....anory Registration District No é.?..?.ﬂ___kugmrar 1 No. __2._ _____________
BATE e
CED T/ 1ORY
1. PLACE OF DEATH - o'~ = '7°°% 2. USUAL RESIDENCE (Where deceased lived. I|f inatitufion: Residence before
VS 300 o 8. COUNTY Adair astate Missourd couwnry  sdeair sdmission)
Rev. 4/59 2 b CITY (1 outsida corporate Timits, give TOWNSHIP any) Length of stay, in 1B < Tnside Limits
- < own Kirksville 1 Hour owy La Plata Yes O No I
1 :‘, 2 } :l < €. FULL NAME OF (If NOT in hospitel, give locstion) Inside Limits d. STREET (If cuside, give location) Reside on Farm
] ."'j - HOSPITAL OR ADDRESS
2,050, |8 wsTonoN. Grim-Smith Hoep. vag o017 Mi, N.E. Of La Plata Yo X No O
3 3. #AME OF DECEASED First Middts Last 4. DOAJE Maonth Day Year
ype ar print}
- MINNIE ABAGAIL DAUGHERTY ceai Sept. 11, 1962
4 5. SEX 6. COLOR OR RACE 7. Morried 0 Never Married [] [8. DATE OF BIRTH | 9 AGE llast birthday) | IF UNhDER 'DYEAR 'HF UNDER 24 HR
Widowed [ Divorced [ Magqtl ‘-] s I ours Min.
5 ¥ LJ 12/29/95| 6% HU]18" | “oi-
10a. USUAL OCCUPATION {Give kind of wark done | 10k, KIND QF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] uring most o rking life, even if ratired)
g Housewi Fe . Illinois USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF #USBAND OR WIFE
par]
- Q James D, Logan Mathilda Marvin Michael S. Daugherty
] 8 ;L- I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
———gm——( Yeas, no, or unknown)] (if yes, give war or dates of service) .
oul 20) | e gy vk (ves @ none chael S. Daugherty, La Plata, MO.
& p— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
10 < % PART I. DEATH WAS CAUSED BY ONSET AND DEATH
a % g IMMEDIATE CAUSE (a) A'gg f’g ﬁ“za c A dig/ v 7(-!&£ Z/J'Oz./ - Iy
T O O
ﬁ 2 8 " Conditi if DUE TO [b)
onditions, if any,
12 / - ¢ B E which .qave rise to
= |z above cause (8],
13 I:I—: = stating the under-
i [2 lying cause last. DUE TO (¢)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal PART IIl. If dacaased was female was
g dm:asu conditign given in PART 1 z( there a pregnancy in leat 90 days.
. .
E §' ’ " ‘ g’s Afe //) nS I_D Yes O No | [0 Unknown
g E 7. WASOAUT?DEPSY 20a. ACCBENT suu‘::|]ne HOML_hClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART [ or PART [l of item 18.}
a o YES O, MoK
z — - .
w <
20¢. TIME OF Hou Month, Day, Year
Z g g INJURY,  am.
N 8 ; P, -
Z [} 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.q.._ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK [J farm, factory, street, offize bidg., etc.)
NOT WHILE AT WORK [J
U o oe [a]
S = E é 21, | attended the deceased from 5" { // o 474 !D—#e fﬁ—m and last “wih;:t“"“ D'#LﬁLLL—t' 7 2
o ; \l 9 - Death occurred at L2l ,{7 m on the date stated above, and to the best of my knowledge, from the csuses stated. . \.
Wl
g E 8 6 27s. SIGNATURE rap or title) 22b. ADDRESS 22c. DATE SIGNED
= | = %.. Kirksville, Missouri 9/11/62
i - z 233, BURIAL, CREMA:[flc))N, 23h. DATE 25'1: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [S1ate}
o a REMOVAL {Specify at 8 U
z | Burjfal 9/13/62 | 1a Plata Cemetery La Plata, Miesouri
= <« | “Za. FUNERAL DIRECTCR * DDRESS . PATE RECD® BY LOCAL REG. EGISTRAR'S SIGNATURE
wl - -
= x|Wilson %“Funeral Home, La Plata, Mc
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STATEMENT BY LICENSED EMBALMER - v
Rl
. = . L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by o= Student Embalmer No.

working under my personal supervision.

Student Signed_@m_wﬂ;_

Signature of Student Embalmer
. Llicensed Embalmer No, & { 70 A

' : T~ PO Addressw _

r

e . T Note: -The sabove MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
}1 s ‘Hf.embalmed by a STUDENT, he also shall sign in his OWN handwriting. , . . ..
If this body is not embalmed, fact should be so stated- above. LA LT
‘.- o by '--E' '-‘\ 1_‘, M .‘-- . - - _ .".'". :: ":}' . ":‘. s

'




