WRITE PLAINLY-—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

’ FILED FEB 17 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. &’ 2 PRIMARY REG. DiST. MO. 3M_£ Rtgu!mr:Nn......./ .3.......

State File No...

5458“”

('Yes. 00, or unknown}

no

{If yus, ive war or dates of sarvioe)

16. SOCIAL SECURITY i
none © | Virgil Daughhetee

"BIRTH KO.
R PLACE OF DEATH 2 USUAL RESIDENCE (Whers Jecoased Hred, If institution: residence befors |
a. COUNW Mississippi a. STATE . Missouri b. Comﬁsissippi adinbsion).
b. CITY df outelds cormtate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporate Uimits, wriss RURAL and glve townahip) (9 7 rd
townabip) STgY tin Lhnlehco OR st k é
' Town . -Charleston town Charleston A
d. F;‘JOL%P#'&!—EOOF (1f aot in hoepital or Lostitution, cive street sddress or locatlon) d. ASBI‘&IIEEE;‘S {If rursl, give Jocation)
INSTITUTION - North Third St Nortk Third Street
3. NAME OF a. (First) b. (Middle) c. (Last) | 3. DATE Momb) a
DECEASED - YoF
{Type or Print) Robert Allen Daughhetes \ oo January .';6 (13%0
5. SEX 6. COLOR OR RACE | 7. \h'V‘IARR[E% hs;;‘\\;’EECNElBRRIED. 8, DATE OF BIRTH 9.11;(55!::;:«:- IF UNDER | YEAR | ©F OMDER 1 His.
(8pactfy) t ) the " .
Male White PP Rrant ‘B | Docember 10, 1949 W pgee e | Hoen | ia
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) / 12, CITLZEN OF WHAT
dooa during moat of working life, even if retired) DUSTRY COUNTRY?
Infant Infant Cairo, Illinois
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Virgil Daughhetee Genevieve Corgan None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Charleston, Mo

. Enter only onecauws per

18. CAUSE OF DEATH

ligs for {8}, (b}, and (e}

*This does nol mean
ihe mode of dying, such
as heart fatlure, asthenia,
et. It means the dis-

1. DISEASE OR CO

DIRECTLY LEADING TO DEATH" (5 m% Eg['l]g% CAUSES

NDITION

ANTECEDENT CAUSES
Morbi cmditions, {f ang, gising DUE TO (b} M—LCMld was found dead in bed

rige Lo the above cause {a). "statt ng

the underlping conae last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

was sleeping with parents)

case, infury, or complica- DUE YO (2) Child was in perfect health upon
tion whish coused death. qu cr:deR SIGN!:'LCANL (;(:I:D;Ilggsu going to bed. _
if cond
rdated'mhe d:sr:au';gmduimel cauain; death. 745 é
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ST 20" AUTOPSY?
TION

pone . o YES D uog
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s4..15 orabour | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

MoNiCoe Not known | WRUREMgencoSetésee) | Charleston — Mississippi  Missouri
21d. TIME  (Mooth) (Day) (Yew} (Bouwn. | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

IURY _None N Ryl Il i ies Not Known

22. 1 Rereby oertqu that I attended the deceased from _AS CORONER9 ONL Y,

alive on &

, 18

19

, that I last saw the deceased

1/50

, and that death occurredatyout. 3A m., from the causes and on the date stated above.

REGISTRAR'S S

o,

(Degres or title) 23b. ADDRESS ] . DATE SIGNED
Coroner | Charleston, Missouri 1/30/50
24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or county) . (State)
I.0.0.F.- Charleston, Missouri
GNATURE

W’ H8 915 "M\ BIAE M MFARE crapzry °ﬁ}ér1ﬂgton




FEB 167

= RECEIVED
Miss. Co. Health D
County File No

Date Filed —-EE_LZ_..S

N -
o 7, W SR

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 ——omnuec

.............. , Student Embalmer No.

working under my personal supervision.

SEUAENT wovsurcansnsrosnmenanasasrvavearenns Signed...,
. ) Student Embalmer

P. 0. Address_*

+ Note: - Tha above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Fa:lure to comply wi
the above consmutes grounds for revocation of license.)

- If this body is not embalmed, _fﬁc& should be so stated above. ot

~ g‘-'h_"- B PN a a e L
NS . .-
Eatiny * -




