MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0028226

ODEFARTMENT OF PUBLIC HEALTH AND WELFARE 37

55';2 i 2 / STATE FILE NUMBER
Registration District Ne. _______-___________-.Primary Registration District No, &=Cr oo, | Registrar's Mo, __ Sf=—=__ ___J=_ S

DO NOT WRITE
ON THIS 5TUB AMENDED T e 1.

T PLACE OF DEATH el =N (1} 4 5 1968 2. USUAL RESIDENCE {Where deceased lived. If institytion: Re;idence before_
> N Henry » STAEM ssouri® ©OWNY  Hepry ™. v sdmision)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY lnsids, Lin;its

78\3VN Clinton 7 37 er : TgsVN Cl inton ) T | Yes [x No.(O

¢, FULL NAME OF (If NOT in hospital, give location) = | Inside Limits d. STREET (If cutside, give |ocation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 300 Bodine Yes [x No [ 300 Bodmne .‘l’es‘:ﬂ Noﬁ
3. NAME OF DECEASED First Middle Last 4. DATE Year

(Type or prin) JAMES DANIEL  DAUGHERTY DEATH July 21 1966

5. SEX 6. COLOR OR RACE 7. Married [ MNever Married (3 |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed O Divereed [J 10/5/91 74 Menths I Days Hours1 Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ILNI du%gg ?sr g working, life, even if rehreﬁ
0. Pub Service mployee, Retired | New Haven, Mo, ISA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ! 14.- NAME OF HUSEAND OR WIFE

Mordica M, Daugherty \Margaret A, Daugherty
15. WAS DECEASED EVER IN U.$. ARMED FORC| 16. SGCIAL SECUR] . f d . Address ‘——

es, no, of unknown) | (If yes ar or dates of servuce]
¥és | W# b L90-05=8028 |Margaret. Daugherty., O
STRTERV. EE|

18. CAUSE OF DEATH (Enfer only one cause per Ilne for (a), {b), and (2. . N
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) '%% pEP “:éw

Canditions, if any, DUE TO (b} W,& “?J,&w% el gt

which gave rise to 7

above cause (a),

stating the under- W W’

lying cause last. DUE TO (e} -

PART 1l. OTHER SIGNIFICANT COND]TIOI?’C@NTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased? was female was
disease conditien given in PART | there a pregnancy in fast 90 days.

VS 300
Rev. 4/59

Ve

DATE AMENDED

DOCUMENT

1 Yes I O Ne I [0 Unknown
19, WAS AUTOPSY | 20a. ACCBENT SUICIDE HOMEI|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
a

PERFORMED?
YES 3 NO

20¢. THME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} farm, factory, street, office kldg., etc.)
NCT WHILE AT WORK [

21. | attended the deceased from L=/ 4 =C o 72 /m € C and st saw }I-‘rg‘a”"e on_ = é ~ & G

Death occurred at m on the date stated above, and to the best &f my knowledge, from the causes steted.

el i

23a. BURIAL, CREMATION, P23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMQVAL (Specify}

Burial July 2L . 66 OGrant Ce pf% o
24, FUNERAL DIRECTOR ¥ ¥ ADDRESS I5.70A ECD. BY LOCAL REG
Consalus Clinton, Mo, 3, 4

{Licensed Embalmb/’s Statel on Revef{e Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION |

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

ot by Student Embalmer No.

working under my personal supervision. *

Student Signed d"/w /Q\ , g“ﬁ“/f“

Signature of Student Embalmer
Licensed Embalmer No. f é g ‘9

P.O. Addressﬂa‘.ﬂéﬂZ‘%k—% .

) 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).

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

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

.

<




