»

&

S wo S00 F".En APR 15 195 THE DIVISION OF HEALTH OF MISSOURI . "’(354:8
. Mo.
et l 920 STANDARD CERTIFICATE OF DEATH- Stat Eie Now 0
D BIRTH NO. REG. DIST. No. _/ 2 é PRIMARY REG. DIST. mm Registrar's No # %
\QU 1. PLACE OF DEATH i Z. USUAL RESIDENGCE (Where deceased lved, If lmau idence before
D \ 8. COUNTY MaBonald & STATE Migsourl . b. couwrchDonald ad=isslon).
b. CITY (M cutaide corpurate limits, weita RURAL asd give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and tive township) “J
OR - townghip) AY (1o this place) OR i (9
Town Goodman yree. . TOWN Goodman
d. FHOLIS.P?ITAAN:'EO%F (If a0t in hospdtal or institatlon, give streat address or location) d'AsDTl?isgS (It rursl, give locasion)
INSTITUTION In Town In Town
3. NAME OF | a. (First) b. (Middle) c. (Last) ’ 4. DATE (Month) Day) Yy
DECEASED _ - Do - - - - .- - OF i 8,
- DECEASED " “WALTER DAVIS; DAUGHERTY 9  April 2, 1§59
5 SEX 0 6. COLOR OR RACE | 7. wiAD%]?nI.'ED NIE\\.%EC%SRRIED 8. DATE OF BIRTH 9. I.A.GE (l::l:n;n Ll: u&u 1D7EM o OKDEN i HRs.
. Hpacliy) s ¥ on ays | Hours | Min,
Male White Married 7" | Peb..9, 1864 8% | |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSIOR IN- | 11. BERTHPLACE (State or foreign oouutry) 12. CITIZEN OF WHAT
dope during most of working lile. even if retired) _,‘ DUSTRY TRY?
- PFarm Owner, rot, |- Farm Berryville, Arkensas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
Josiah Daugherty Eli abeth Brock Cyinda Maaters
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17, INFORMANT'S 5{GMNATURE OR N ADDRESS
(Yes. o, or znknown} | (If yes, give war or dates of service) NO. d — M
No None B_L.w_, A/-g-a-z,})f- 2, Mo. .
18. CAUSE OF DEATH " MEDICAL CERTIFICATION *INTERVAL BETWEEN

OHSET AND DEATH

_Enter only onecsuseper | 1. DISEASE OR CONDITION o a . . o -
line for (=), (b), and (&) DIRECTLY LEADING TO DEATH® () Jl! A ££|'| Z :F ‘¥ . Rz si'ﬁ [N T Eﬁ R
*Thir doet not mean ANTECEDENT CAUSES ‘g . .

the mode of dying, such | Morbid conditions, if any, giving PVE TO (b)
as heart faflure, asthenia, | rise to the above cauae (o) sating | . L. . e Lo

? - the underlying cause loat, - S : <. . T
etc. It -means the dis- | | 4 . g
ease, injury, or complica- . ___ DUETO () KQM ‘4 %@""L
tion which eqused deagh. | 11, OTHER SIGNIFICANT CONDITIONS - . - /

! Conditions contributing o the death but 108 3 3 ) X
telated to the diseaee or condition cansing death.
19a. DATE OF OPERA- .| 19b. MAJOR FINDINGS OF OPERATION ~ - v . T 20. AUTOPSY?
TION D @/
. YES NO
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..Inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE home, farm, fngtory, strest, cffice bldg.,e10.) . . L AR :
HOMICIDE . e
2id. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 211, H_OW-DID INJURY OCCUR? -
WHILE AT[] NOT WHILE
INJURY . m | worK AT WORK
* N\ 2. I hereby certify that I attended the deceased from M[_ﬂ 1942, lo , 19,40, that I lasi saw the deceased

alive on _Qhaif A 1950 | and that death occurred ol Z-00 P m., from the causes and on the date stated above.

23. SIGNATURE (Degree ort’t;liy 23b. ADDRESS | 23c. DATE SIGNED
_M#W . Jo-ﬂ&-.—-., ?710:" . M?’}'Jﬂ

BURIAL, CREMA- | 24b. DATE 24c. me g:aﬂgrfgv BRFMBTARY . | 4. LOCATION (Oity, town, of county) - (state)
Tloﬂgxihé%vgll(wﬁ’ April 4, 1950 Mt. 20 Gravette Arkaneas

DATE REC'D BY LOCAL REGISTRAR S SIGNATURE f ERAL Ec 8 81 GIAI"UII! ACDRESS
REG., ZN Goadman , Mo,
- /49@

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Ticersed Embalmer's S ement on Rm'ﬁzdel




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 —occeeeccems

....................... - Student Embaimer No. .
working under my persona! supervision. '

StUdent sasnarcvccannnennn eveereranaraaans Signed........
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,} .

If this body is not embalmed, fact should be so stated above. ‘ - .




