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. 10.48 ﬁ{[_@ APR i 5 1952 o AT S4828 Fill No, o-evrvemssmessessarersmmessmssinn
QIRTH NO. rec. o1s1. w0, {1 priuany mec. oisT, w.iﬂ_‘ﬁi Registrar's No... S
; {0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. ! institotlon: residence before
) a. COUNTY Barry a. STATE Mi B5 0\11"1 b. COUHTYBar:ry sdinbulon).
/ b, CITY (I outrids eorpurata mits, write RURAL and give c. LENGTH OF €. CITY (I cutside corporate limits, write RURAL and give township)
L 0
g rom Washburn webin)| STAY taubesheni SN Washburn Y Row
d. FULL NAME OF (If not in bospltal or Institution, give street addrem or location) d. STREET {If rusal, pive bocation)
HOSPITAL OR
8 INSTITUTION Washburn, Mo. ABDRESS 0
ﬁ 3. NAME OF 8. (First) . b. (Middle) c. (Last) 2 DATE (Manth)
DECEASED J g ) )
F (Typeor Primy Willliam Henry Daugherty | ooy March ébg;” 1%‘%
E 5. SEX D 6. COI.OR OR RACE | 7. “l#iADRoRIED NEVEECIEBRRIED 8, DATE OF BIRTH I:.EE (lnmn I: DEER ¢ IR | * ootk u X,
(Bpecify) ontha | Days | H
102, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE oountry, E
é during most of working lfy, swres if ndr:'d) . DUSTRY hq i 88 Ou];‘&j..“ o foreien ’ d lz.cgll};'}l'z%!;?l; WHAT
- B armer Farming : :
< $3a. FATHER'S NAME 13b. MOTHER"S MAIDEN umz 14, NAME OF HUSBAND OR WIFE
Henry Daugherty { Mary Jones_ {Sadie Daugher-ty
ﬁ 2 WAS DECEASEP E’:flfﬂ Ili*lv.l'.S.ARMd‘ED l:?RCES'; 16. SOCIAL SECURITY 17 INFORMANT .‘a S1IGNATURE OR ADDRESS
-, B, OF ) rem, WAr or 1]
3 ("nee| e | inknown adle Daugherty Washburn, Mid8ouri
I 18. CAUSE OF DEATH MEDICA‘I: ERTIFICATION / Iggrvnlr;'mm
. Enter only onecauss per 1. DISEASE OR CONDITION y ’ " ‘TH
E Iine for (8}, (b), and (o) DIRECTLY LEADING TO DEATH‘(n)
i «7his does mot meany | ANTECEDENT CAUSES ‘ .
the made of dying, such | Morbid conditions, if any, gising DUE TO le.f&ﬁ‘w =4 L=
. 5 _ || o8 heart fatture, asthenia, riee 2o the above comne (o) dating . A e } . -
0 Nete. It means ghe dig. | the underlying cause logt. - ; Co - A -
) cane, injury, or complica- _ DUE {c)
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
a‘ Conditions contriduting to iAe death byt not
= reluted to the disease or condition causing deafh.
-y - |} 19a. DATE OF OP'F%'ﬁ 15b: MAJOR FINDINGS OF OPERATION S : .o . R LTy 20, AUTOPSY?
= e fé/b mDnoD
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.q..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
{ SUICIDE B, farin, factery, sireat, offion By ., wte.) PR c . . R
z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ] WHILEAT[—] NOTWHILE -
P!1 INJURY WORK AT WORK .- R : .
'-?-" 2. 1 hereby certify that I attended the deceased from &th._tllg, ?54 Lo 21N T .4 193 A that I last saw the deceased
i alive on M, I9.i}and that death occurred ai _2__* » wm., from the causes and on the dale slaled above.
S Za. SIGNAJURE ___ . ., {Degroo or title) | 23b. ADDRESS 23, DATE SIGNED
g;’* (lhag Z AV iy /OCC : ‘Qiéé4r zaf_o?n 717/) n?/"-f'
£ /\[| 2a, BURIAL, CREMA- | 24b. DATE JA‘AE OF CEMETERY oﬁ CREMATOBJ{ 108 (ony. town, of coan tate) .
;) i st (Anp3il12,1952| Wdshburn Pralrie Barry co. Mlssouri
DATE REC'D BY L%AEGL REG[STRARS SIGNATURE \' , yﬁﬂAL D/Aj‘l’owwnl ADDIESS
o ) -
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’ (Licansed Embalmer’s Statement on Reverse Side)
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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 Embaleer No,

working under my persona! supervision.

oot e - S.g,.dé?,/zﬂ DSk

Studcnt Embalmer. -
- 5. AT A A E Ty T Licensed Embalmer No , Z/

- -k ¥ ’ '-‘\
P. 0. Address__g ........ f.%d.... .......

N‘b&, Tﬁe sbove MUSTBE SLGNED\BY\;I}IE‘LIQBNSED MAumﬁ‘Wh)-. QWN\H{xNDWR.‘('I;lNG (Pmrm to comply with

the above constitutes grounds for revocation of lxcense.)

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




