. Neo.

2

{--~8-43
5-17.39

1 Xazs23

-

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

L

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUuREAU OF THE CENSUS
FILED jUE 11 19§ ANDARD CERTIFICATE OF DEATH
Registration District No I anary Registration District No... 3 R 5_q q

-4 30
State File No. ~1N3 ?
Registrar's No. / g ?

. <

. 1. PLACE OF DEATH;

{s) Couanty... Sti. Francois
@ City or town, BOTINE _Terre

(If autnide ¢ily or town limits, writs "INUHAL' and name of towaship)
{¢) Name of hosmta] or inatitution: /

{[f not {n hospital or institotion, write sirest number or lacation)
{d) Length of stay: In hospital or institution

(3pecify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

(a) Smtem..Mi aB,QuI?.i ...... —— (b)) County... .S_t.. F rﬁun”chi 44/

© Cltyor town.. Bl ViNg

(d) Street No.

‘9
(If outside city or tawn limita, write “RURAL"™) n)

{If rurel, give locution) /

(¢) Citizen of foreign country?,

{Yes aor No)

If yes, name country

¢

Fuil Mame__Richard Desn Daugherty

MEDICAL CERTIFICATION

. (&) Place: burial or cremnu&n_ Big_ Hiver_, Cemeterl..
18. (c) Sigmatore of funeral dircctor. Spar‘ks JFuneral. Home
@ Adaess__ 900 _Taydor Ave,FlatRiver,Md

1. @ b= - l#é - @ LA

(Date raceived local, (l’\nmnr ] nm:m)

-

: T 20. DATE OF DEATH: Month__8 UI1€ day.._ &
> @) 1 vetema, | PO Sy yeur 1946 bour... 21530 minute..2= = =Py
name war. o )
21] T hereby certify that [ atteaded the deceased from. . et ¥ - ¥5
) 5. Color or 6. (o} Single, widowed, mmned/ ' 19, to ?\A—Z o/ 19 V‘.
. > A
4 sex. M81QZ | mefBUC divorced . SINGLE LM 1+ 110t saw b LM alive on y 2R, b
6. (5 Name of husband ot wife. ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date aglf hour stated above. Duration
none aliveo.—._.__years || Immediate cause of death.... £, SRR FOORSRS
7. Birth date of deceased.....June..4,.1946 .
{Manth) {Day) {Year)
8. AGE: Yeara Months Days If Iess than one day
=== == - /ﬁ_hr. 306 min
/] Due fo
9. Birthplace. G colis .. ﬁ_,_m_.._.
P »St Ey! town, of noun‘i-s Geuq of foreign country)}® =
QOther conditions
10. Usual occupation e ey || (Include preguancy within 8 mouths of death)
11. Industry or business iovisuaing PHYSICIAN
Major ﬁndings:
8( 12 wame.Arlle  Daugherty . || O operations L (l\‘ Ondenine
= - T : . \ . .
=\ 13, Birthptace. 21 VINS, Missouri i "a the cause to
{City, tawn, or cguaty), (State or foreign country) Of autopsy.. ahould be
E 14, Maiden name‘gcﬁuubh%ays (’/‘ # \ c}m{sﬂsm-
...itistically.
B .
g | 15. Birthplace. Le adwood, Missouri - 22. 1f death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country)
‘16." (a) i G_Daughﬁrty,_ || &) Accident, suicide, or homicide {specify)
() Address__ .. Eivins, Misgourl _____ ||® Dateof cccumence
17. (g} ...... Ruridd. ... __ @ Datetherof_June H=46 || Wheredidiojury oceur? Eiovor o) (Coanty) Biate)
(Burinl, cremation, or Femoval) (Meooth} (Day) (Yeas) {£) Did injury occur in or about home, on farm, in industrial pla.ce in public place?

)

e
ddress. . e

ify type of place)

. While at workEF.._._._..‘; _______ — &
23, Signat A . SO e e ol e

¢) Means of injury. e

7 (M.D. orozmdz!i.z_
. Date dgned_...—g":g.c

9\ g g {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
I‘:iSL!'iCt Health Offlcer NO..‘i-...--.‘"
bisirict File Number. L%.6.2.. 2231

Date Flled..-....--.....-....................fﬁ Q-

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

Signed.. % et srivet

Licensed balmer

working under my personal supervision,

( NOT EMBALMED)

- P. Q. Address.. g/ L&A
4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes gmunds for revocation of license.)

If this body is not emhalmed, fact should be 50 stated above,




