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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF TRE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14835

State File No

o BN No.. b Primary Registration District No. 3[249 P53 Reistrar's No......22. 5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Ja&
@ county....Hadizon Missouri Madison .
} State ¥ Count
® Ciyorwown s._sEledericktowm .. L@ s () County ¥
(lf outside city or mwn Hmita, write “RURAL" lnd ame of wwulblp) (¢) City or mwn___'_____Era_dericktawn
(c) Name of hospital.or institution: ./ (17 outaide ity or town limits, write “RURAL")
e (If oot in hospital or institotion, writs nr.ut n\.lmbe: or location) @) Street No"'112'mgh {[t raral, give lcation)
{d) Length of stay: In hospital or instltution
(Ypecity whother || () Citizen of foreign country? (Yes or No}
In this community.. /j’
yeors, monthe or days) If yes. name countey
MEDICAL CERTIFICATION
3. {a¢) PRINT L
Fulh ame__ Larry Lindell Daugherty
T i - 50%}]1)& _y 20. DATE OF DEATH: Mon:.h.....AP.I'.il..........day..........4.th........................
. . . t
(&) I veteran ::) ) seeunty year.. 1943 hottr... 081 Q. minute... Pa.M
o= ° 21. I hereby certify that I attended the deceassd from.\hn..-ﬁﬂ( _—
5. Coler or 6. (a) Single, widowed, married, 8, 2 1943, to_ . #.................. 19, 9_3
4. &L---M-gl-g..-m...“ dchﬂhipg divorced....:.l.:.nr.&nt—... that T last saw W= nlive on. .........%&."- _____‘_#______.___________.______' [9_2_3
6. {8} Nume of husband or Wife.......orre. 6. (€} Age of husband or wife if || and that death occurred on the date and \Qpur stated abote. Duration
allve... .years || Immediate cause of dgath .
7. Birth date of deceased__J BTIUAYY. . 19 . 1949_ L L ""r/p“. L2 7‘
{Mooth {Day) (Year) T Lt G dayls
7 s
8. AGE: Vears Mounths Days If less than che day Due to
1 2 1 5 hr. min
Due to
. Bnpiace. Er@dericktown........ Missourid. z
{City, town, or county) {S1ate or foreign country)}
0. U - Qther conditions..... SN SO 40 N | I SO F—
- sual eccupation (Includl Preguancy uithiu 3 moul.hl ol dutb) —
i1, Industry or business Py T . PHYSICIAN
E { 12. name. 9o _Herbert Daugherty *Of operations..... /l Z S
=1 13, Binhpace...... Mat thews .. . Missouri & nieh death
r:: 1 n, or county) (State or forelyn country} Of autopsy aheuld be
ﬂ 14. Mafden name... ari.. Gaskinq ﬁ “mcﬂy e
gl Bmhnlﬂce-ﬂoJ'LCSEELE—;;—‘;)-—-«---—-~~—-- Mé&?ﬂ?ﬁh L0127 16 death was due to external causes, 1 in the following:
16 @ lifermante__ Herbert Daugherty () Accident, sulcide, or homicide (specify)
® Agress._Frodericktown, Missouri . (8) Date of occurrence
17. (@) .3 N () Date thercot.., 4= G =43 ____|[ @ Where did injury occor? T G
. (Burial, cremation, of reraval) (M “'“-1‘) (Day) (Yeur) (&) Did injury oectr in ot about home, on la.rm. in industrial place n public place?

() Place: burial or cremation ..

18. (@) Signature of funeral director. o
() Address... Frederickto

23

. Egnat' .
pddress ? oyl e

(Spocl.fy typa of place)} ]
)} Menns of injury...

% (M.D. orother)M

While at Work?...ccmicinsmenen

2w

19. ___‘ B) Sud.n
(0)% rqhu-r) @ Lo, Date sign .-._......_.
a ‘ b 7 ﬁ-.lcomod Embalmers Stnten:eﬁt on Reverso Side)



s L ED |
D1str1ct Health Okm Ho.. Y
District File Number 5 j‘ 3.- 1/-/':3.

Date Fi
hg.-l---—----- ---.-.n&?ﬂ'ﬂ-.“- -

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e . e aeres reeevenmeee s neanras s eraneesasmssenrmesensnenmeneenneeeneneny IOEEISEEred Apprentice. Y ,

Licen dEmba]% No///? T e

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to comply with

the above constitutes grounds for revocation of license,) . *-

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



