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WRITE PLAINLY—DUSING UNi?ADlNG BLACK INK--MAEKE A PERMANENT RECORD

FLEDGCT 1

BIRTH MO,

e, COUNTY

5 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33201

State File No...

I. PLACE OF DEATH

Greene

2 USUAL RESIDENCE (Whers decesed lived. If lnatitation: resklenss before
. STATE M4 gsouri b.COUNTY (pggneg *i=wwwo.

/ r. [7] ) (Wf)’

b. cn’;f (H cutelde corpurate Umits, write RURAL and d-:-u <. l.;FNGth}: OF < CITg {11 oateide eorporate lirsits, write RURAL snd give townahip) é
1]
oW Springfield =l {8 §aYeT| oW Springfield 43 ?‘
FH!.'SLP?AME OF (If not in beapital or fnstitation. glve strect sddrem or louda'n) d'AsnTgiQEErm (I rural, give ocation)
iNsTiTotion  City Hospital 2511 W, Chestnut St.r'eet.
3, :r;aE%ME OF a. (First) b. (Middle) c. (Last) A | 1 Ds}-g (Month) (Day)  (Year
{Typeor Prine)  CHARLES LLOYD DAUGHERTY oeATH  OctoberS, 1951
5. SEX 0 6. COLOR OR RACE | 7. #&%Eg gaggcnégnnlagb , 8. DATE OF BIRTH g, AcE (Ls reus ; e | Dv::: ¥ DO wm
H Min,
Male White Married /7 28 Oct. 1912 I l =~
10a. USUAL OCCUPATION m».nni}adwn; 10b. KIND OF BUSINESS ogT kNY- 11. BIRTHPLACE (State or forelgn mnq) : 12, cg{'rlﬁnowm'r
retired, - N
et PoTTEHEF ™™ etal Replat¥®E'| willow Springs, Missour‘i UNTRYT
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
James G, Daugherty Mary Teal Ruth Daugherty
E{. WAS DEEEASEP EVER N U.S. ARMdE:.D FORCEST | 16. SOCIAL szcunng 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. 00, oW, I N of sarvics
SERET | MR | ) s/ Ruth Daugherty ,Springfield, ¥issouri.
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onsceusaper | |. DISEASE OR CONDITION ONSET §° DEATH
lie for (e), (b), and () | DIRECTLY LEADING TO DEATH® )
*This does not menn | ANTECEDENT CAUSES '
the mode of dring, such gorﬂdmmd&m- if ang, DUE TO {b)
to . . . -
::‘Ma;: faﬂm :,;" a‘ﬁz:::, m:undcr!:inp :uﬁfag ¢ :
cars, infurg, or complica- DUE TO ()
tion which eawred degth. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bud not
related £o the dlsense or condition causing death.
19a. DATE OF OFERA. 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, /63X | wm wK
21a. ACCIDENT (Bpwelty) 21b, PLACEOF INJURY (s.x..lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ... - (STATE
SUICIDE d homwe, farm, {actory. street, offios bldx..ste.)
HOMICIDE
21d. TIME (Month) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY | "ok L) oy ek L )
2. I hereby ’Jfo‘h Latiended the deceased from 4 Iﬁﬂ 0. L84 N 19V / that I last saw the deceased
alive on 19 , and that death occpirred ot IEX L m., from the'causes and on the dote stated above.
Z3a. SIGN RE ! DRESS \‘J)o

INGHED, /{ﬂ 2 /Ct

=7

(Licen)

% NBHRIAL CREMA- | 24b. DATE" 24c. NAME OF CEMETERY OR CREMATORY LOCATION (C town, or oounty) / BI‘-I")
BUrtal ‘O™ |8 Oct. 1951| Greenlawn Cemetery |Springfieddd, Missouri

DATE REC’DBYL%%?;L RES RAR'S SIGNATURE / f/f B &_WERAL DIRECE PR'S SIGHMATUR ADDRESS %

0—8-51 & Olaudl e o fed ’

‘s Statement on Reverse 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, o by !
|
|

Student tmbalmer Noveseoesuseneans

L)
Signed_. /'m
S1gned.scvsrrenss Ceesratasatseenaaas

Student Embaimer '_ o . Licensed Embalmer No.. 3681
P. 0. AddressSPringfield, Missouri.

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

LN I IS

working under my personal supervision.

If. this body is not embalmed, fact should be 10 stated above.




