V. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 8 3,—,
. 40

SOM—5-42 BUREAU OF THE CENSUS
E; s .]UN 1 @18 STANDARD CERTIFICATE OF DEM@ QS Fite No
ﬁmﬁnct No... Primary Registration District No...oerieceeeaee . Regitirar's No. dq%dﬁ.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEL: & _
(@) County.... (a) State M i sgsour i W C
ounty.
{(b) City or town 5t. Louls : /Q//
(1f outsida clty or town limits, weite "RURAL" and nzma of awnship) {¢) City or town S5t. Loui B J
() Name of hospital or lnsl.llullan (If outsida cily or town [imits, write "RUHAL") )
8t. Louls Oity Hospltal @ Sueetvo.. 5246 _Delmar Blvde ..
{If aot in hospital or institution, write strest number or locatidn) {1f rural, give Jooution) / ]
{d) Length of stay: In hospital or institution .
{Specily whether {r) Citizen of loreign country? (Yea or No)
lx In this community 7
years, monthe or days} - If yes, name eouniry.
MEDICAL CERTIFICATION
3. {a) PRINT c 2 b
¥ull name... Cornelius B. Daugherty . .
hd * £ X 20. DATE OF DEATH: Month___ MBY dqy..old
. {b) I wet N . i i
3. (b} If veteran 3. {¢) Social Security vear 1946 hour, 3 minute.... ¥ . oo M.

name war. Nil N Known. ...
21. I hereby certify that [ attended the deceased from

6. (a) Single, widowet], married, ' 19

Py ,
d“""ce&:’-epar—at—?d that 1 last saw h alive on
6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.

5. Color or

4 Sex Hale J race white

6. (b) Name of husband or wife.

Rachel R. DauenertV  wwve. . . yeas

17100

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

7. Birth date of deceased July 19 1884 Dl M yesgrote g, 5
{Month} (Day) (Year) g ; . Y
8. AGE: Years Months Days ‘ If leas than one day (
hr. min. 1
)/ 61 | 10! 12 | n el KPmafes o ot of _5;
. sinpiace NEWOMZE. ... MAg sourd /i || Mow
o, bspace.. NEDUTE geourd [\ Mon 3o 19 Y S ACAR——
10. Usual occupatlor..... P alnter ?}-mg"; tons...... el lh il 1
11, Industry or business . - LT £3 PHYSICIAN
g 12 vame. OvVerstreet Daugherty Mo operaticks... 4,12 —
Y is. mimomee._ DENE_County — Missouri g ' i S o
) {ci fay ) - 'which deatl
10 vt e AP D Lghp TR ) oot — e
. o} tistically.
E 15. Birthplace Dent county Missourl , 22. If defuth was due r.o cxternal causes, fi i
= {City. town, or county) {Stats or foreign country) Egg tf
16, (a) Informant Mary Short () Accid¥¥f, suicide, or de {apeci
(4) Address 670%a FVl er Ave. {&) Date of occurrence. ¥,
Burial or. O=3=46 () Where did injury occur?
17. (@ eeis (8} Date thereof g
* (Burin), crematlon, or removal) ate theree (Manth) (Day) (Year) {d) Did injury occur In or LA m‘I'n )mdust.l('t(:lmpu) i uéﬁ::l)ace?
(¢) Place: buria! or cremation. NﬁWbuxg, Migsouri . o % ;mq‘_ Qb
18. (o) Signature of funeral director. .Alb ert H.. on pe. Whil 4 work __(S"":“' ‘(’c‘)‘.' of ::‘;J of injury... %
) Address 4700 Washington Blvd. : :

}
@ 1“\1 ) 1&@5 ) 9_ 23. Signa ps o S L SIS R s M. D. oroth
19. (@) (Dna rmwed‘local re[ul.u.r @ ~ H.Address.... M B e W AT & T X 14, %A‘"

ﬂegi:un r's signatore)

(Licensed Embalmer’s Statemént on Reve“a Side)




STATEMENT BY LICENSED EMBALMER

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

....... . Registered Apprentice No ,

o
Signed.... /. &2 L/\.)LA.) A oA T
Licensed Embalmer No;)\s—__7,3’-_

P. O. Address - O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to cornply with

the above constitutes grounds for revocation of license.) "

working under my personal supervision,

If 1this body is not embaled, fact should be =0 stated above,




