¥

e%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statementof OCCUPATION is Veryieportant.

N.B.

QEE'D MAY 2 4 Im MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS l 6 3 (j 1
1. PLACE OF DEATH D CERTIFICATE OF DEATH N Donotmﬂ:lll:pue
(a) County. ... .. Vernon ............................ /’ Registration District No @"7 / \.
(b) Townshlp Osage Primary Registration District No....... 6,5\5 MR egistered No )
L S o 2O () BUFEEt NO.....oocvciiiiriier s cvosrevmenssessssssssessssrssassiossassnssnss sooes )] iy . St.

(Il death occurred [n Ho-pitnl or Institution, write ita name inatend of street and number)
{e) Length of resldenceln city or town where death occurred yra. mos. da. {f) Howlongln U, 8., If of forelgn birth? yra. . mos. da.

2. PRINT rUL?:{?\M:.. James W, Daugherty

® Restd RED Rich Hi11l Missouri at |::|

(Usual place of abode, if no street addreas, write county or city)

(II nonresident, give city or town and State)

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX " | 4. COLDR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
mele white DIVORGHS @ ppppkedyord) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Mar s 30/39 19
EREBY CE a temn deceased Ir
5A. IF uﬁﬂglﬁi:ﬂglggwm.on DIVORCED - L \%.7 o M 0 ;'gl
R o ary ouis S | m ...................... A A _& ............ ,19.08)"
Tlastgaw h-ttth alive - .» 19QA 2 Death is said
6. DATE OF BIRTH (MonTH,pAv.anpverr) FED 22, 1848 to have oscurred on the date stated above, “4 Pt
7. AGE YEARS MONTHS Days If LESS than 1 (| Th cipal gause of death ang related causes of importance were as follows:
hrs. —
g1 1l 8 angs v Date of onset
OF .oooeaecnnendd min.
z 8. Trade, profession, or particular klnd f FPogtmagtar Voo B S A W
4 Wﬂl'kad:ne-“ﬂﬂwl’efp ki : POStma Ste Tl N
'; 9. Industry or business In which wnrk
& was done, as saw mm_ DDK, BEC. ......voorsiesesssmrsesssrsesesssnnssssesseemmessseeemeemssesass]| 5ot o500 et emsscs Mecaressosemecasssrsassss semeesarss e e ser SRRSO RSSO R F TSRS RO PE e R E enE RS
o e Date docqased luat worked ut M. Total time (vears) [l
t t spentin
8 year} .38,1@5{5 oceupation........ocevereceeere e i ?"} L'g ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
12, BIRTHPLACE (CITY OR TOWN) N Penn - [ Other coniributory canses of importanca:
(STATE OR COUNTRY) . et e et e e e ekekemensrasetbetieennrnrnnnr rementsesetesereraaanteaasaast bntmnnene o seesnenennntssreressasrentasbenafesesstosunee sntntnte
R I
Z 1 13. NAME James Daugherty J
= P | . . . ¢
14. BIRTHPLACE (CITY OR TOWN) ; Y .
E { STATEOR cm(.]mgy) Penn N E] Name of operation Date of
‘What test confirmed dizgnosis?.........ccimiiairinn ‘Was there an autopsy?................
F*R
g 15. MAIDEN NAME argaret 2 e ste g 23. If death was due to external causes (violence), fill in alse the lollowing:
[ Accident, suicide, or Bomicide?........coovviuirerinnne Dato of iRJUTY....crvrvererreenes 19
O | 16. BIRTHPLACE (CITY OR TOWN)........ P Where did ln .
Z (STATE OR COUNTRY) enn. pury (Specify city or town, county, and State)
17, INFORMANT Cle e Daughertv ] Specily whather injury occurred in Industry, in home, or in public place.
(ADDRESS) 3292 Walnut '“evq A Mis8OWN e of thacr ...
18. BURIAL. C ON. OR REMOVAL "&
Natureof inj
o o &
e B 1Y own ore Mar.2/2q |
. ?Ooth SeI'Vlce 24. Was disenze or ijury in any way rolp
1% FUNERAL DIRECTOR (NAME).. I 8o, specify... o
(ADDRESS) Rieh H-;‘l 1 M{g souhh (Signed)..
. B el 193 ? M}@W = {(Address)
2. FILED y | RegistraritV) , YA

T d Exmbalmer’s S: on Reverse Side)




o M i -
. C ’ : ‘. |
e ‘ o ’ .
* ¥ [
- . * . - : v [ _
- \ N * . , X . . \
, . b
PR e ' ‘ WED - ogricer N
S S S RE%E:;& galto ol -54_’3&
coaNern, S Distni® bet--— 7~ QA
. T ' T ! District gile MY > ’.6-"-""- -
. \ ', ;.—'_.-.-_'
I pate giled T )
. . ‘ . PR e et o
. i 1 f 1 ‘ I | , [ \ , .
- o | .o -
! ! . R B '
! oy
. N - N ( . ¥ -

: : work.mg under my personal supervnnon %
o Slgned i"l’ //iu@b‘tdl

P O. Address....

- " . Po- al”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmﬁpﬁ

Tab e

with the above constitutes grounds for revocation of license.)
If this body s not embalmed, above space should be left blank.



