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THE DIVISION OF HEALTH OF MISSOURI

Henry Beeny

I$. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY

Solvia Johnson

o R
FILED JAN 22 195]  STANDARD CERTIFICATE OF DEATH State File Nowomeor YD
. 15 5074 3
'BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. NO. _ Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jeceased lived. If institation: , reskisncs befors
a. COUNTY a. STATE - b. COUNTY al.hn'ulinnl.
Barton ¥issonri Barton
b. CITY (I cutside corpurate limits, writy RURAL and give c. LENGTH OF c. CITY tuun-u-mp—hh mmmwm 0
R +] STAY tn uisie i OR ) 0
ToWN  Rural, Union 40 yrg) T o Rursl - lUnicn
. FULL NAME OF . e s X smzsr
d ThL OR (I 2ox bn howpltel o7 Lnstizution wive stroet sddrem o Looxtian) d a.—l.dzl-‘
INSTITUTION. None - Irwin Rzl -
o e ——
3. NAME OF a (Flr'n)“ b. (tl‘:lddk) e (lemt) 4 DSTE (Mopad) (DEY)  (Year)
{Typeor Print) MINNIE LOUTI S84 DAUGHERTY DEATH Jan 5 &
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| ¥ 0i¢ | TEM | O 0GR & HIES
) WiDOWED, DIVORCED (@pecify) . last birthday) | Momths| Days | Hogm | Mis.
Female /| White Married 1 | Mar. 13, 1872| 78 |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (3tate or forelgn aountry) 12. CITIZEN OF WHAT
ﬁm T orking life, even H recired) . DUSTRY COUNTRY?
ousew Cwn Home Ellenwood, T11. / U,S5,
13a8. FATHER'S MAME 13b. MOTHER™ S MAIOEN NAME 14, NAME OF WUSBAND OR W)FE

Charlev Daughertg

7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS

(Yaa. 0o, 01 unknown) | (I yws, give war or daies of servios) .
|' ‘ S None Charley Daughterty, Irwin, R
19. CAUSE OF DEATH MEDlCAL CERTIFI T INTERVAL BETWEEN
. Enter only onscausmper | |. DISEASE OR CONDITION M/Lﬁ ONSET AND DEATH
e s (33, {by. accd 1oy | DYRECTLY LEADING TO DEATI-:'(a) oy 3y~
'Thil- does ot ANTECEDENT CAUSEE i . /
the mode of dping, much | Morbid conditions, if any, gising DUE TO (0 (__ &2z = 2 Y o
&4 heart failure, asthenia,. rise to the above cause (o) gtating . . R .
|| cte 1 means the au. | #he underlying cauie last. ’,f , M ’ o
case, infury, or complica- - - - BUE TO (c)l ~ b B W /\')‘/Lée : - -
tion which coused death, | V1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but ot A/L'?f‘j_ X
related to the disease or condilion causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ¢ | 20. AUTOPSY?
. TION :
. . ves [ wo [
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (eg..iserabous | Zle. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)}
SUICIDE bome, [arm, sstory, strest. ofice bldy..e0.} . .
HOMICIDE
214, TIME (Month) (Dar) (Year) {Hour) 2le, INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
ey | wgAT ) ot wrnE
= | “work AT WORK

22, I hereby certify that 1 aumded the deceased from

— -
. 19@ that 1 last saw the deceased

, 1953 0o

WRITE . PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

alive on , and that death occurred al ________ m., fromhe causes and on the date staled above.
Da. SIG RE' ) WQ)C’; Z1b:, ADDRESS ﬂ’\ atet i, ;)79 |zac. DATE SIGNED
I rE . 2D ot IO b e o ircie 27, (70528
24s. BURIAL. CREMA- | 24b, DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ﬁtf}. town, or county) _ {Sinte)’
Tion N
Burjaﬁu Jan 8 51

DATE REC'D BY LOCAL | R

RAR'S SIGNATURE

faiee Ke>




D“"Sll]ﬁ [F J'” P e
‘T OF
District No_ L.op i ~pfield nh‘

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 — ... .

_________ , Student Embalmer No.

working under my persona! supervision.

Student .. ..ecncecuvsrsrrensatansasarrsann Slg"'d’f M B

Student Embalmer

Licensed Embalmer No 9/; 0 B

P. Q. Address_d W %

Note: The abme 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 bedy is not embalmed, fact should be so stated: above. -




