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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

[
ERMANENT RECORD <

T JUN g

s BIRTH NO.

19%!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. m.&h&_?ﬂllﬂ“’ REG. DIST. NOM:I_ Kegistrar's No 56

1'?341

State File No... . -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdeceased lived. If iastitation: residence befors

a. COUNTY a. STA b. COUNT widinismion.
Newton _ o
b, CITY (If outeids corpurate limita, writa meu. wnd glve | | €. LENGTH OF [{ ' ¢. CITY (If outaide corporata limits, write BURAL and glve townahip)
. towpship)| STAY (in this'plare)
oW _Neosho TOWN_Neosho 87%
d. FULL NAME OF (If not in bospital or inatitution, cive streat address of locatlon} d. STREET . (1t rursl, give location) J
HOSPITAL OR . ADDRESS - . _ o
INSTITUTION > - 503 8, Lafayvetta St,
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED (First) 4. DDA}E (Moath)  (Day)  (Year)
(Tvpe or Print) Nancy Kay Daugherty DEATH May 13, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER' MARRIED, .. | 8. DATE QOF BIRTH 9, I.:GE s yc;n i UNDER ) YEAR | IF UNDER m M3,
t birthday!

PFemale |White

10n. USUAL OCCUPATION (Give kind of work
dona during moet of working life, even if retired)

WIDOWED, DIVORCED, (Bpecity)
Infant Vi

School Girl

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Monl.hnl Duays Boml Min.

11, BIRTHPLACE (State or forsign aountry}
Wheaton, Missoury

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

. Gene Daugherty

Zeorgle:

13b. MOTHER'S MAIDEN

K

NAME 4. NAME OF HUSBAND DR WIFE

nod

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes. no, or u}:hnown) (If yos, wive war or datew of service} : NO.-
No None Gene Daugherty Neosho, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION m;l";RVAAl&gETWFTE‘N
DISEASE OR CONDITION M
. Enter only onecause per A,qcfeﬂ‘fjbv BRA 1 3@}“}5

Ilne for {8), (b}, and (¢)

*This does not mean
the mode of dping, such
-o# heart faflure, asthenia,.
elc. It means the dis-
ease, infury, or complica-

DIRECTLY LEABING TO DEATH" (5

ANTECEDENT CAUSES

Mortid conditions, if any, glving

DUE TO (h) ?EA/Ef?Hﬂ'(A/ 6 SKULL WOUN’D

rige to the chove cause (a) stating .. _

the underlying couse last,

DUEToo_:).S'rKUCf( C4R,DO0R /?’ANPU:

{f

tign which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but nof
relafed to the dizease or condition equsing deqlh.

EZ/2 ¥

ey

192, ‘DATE OF OP_IE;:E)A 15b. MAJOR FINDINGS OF OPERATION =~ L2 20, AUTOPSY?
/omv 3 |AAC SEALP~ AVUASIe N SKULL 37’ memm L~ ZAC. BRAH\/ =N
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e inorabost | 21c, (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE).

HOMEEIEDE !QCC { .1’ £ n/-r Sh_n?kfafrné..?’mn.ntm.uﬂuuds..m.i /)/f:. OSHD /\/P’ Wffv n/ < /}/I D
21a. TIME (Month) (Day) (¥eas) (Hous) | 2le. [NJURY OCCURRED | 2M, HOW DID INJURY OCCUR? STI?(JC K Dop(
WORY MAY G 1983 SPa | Mmar ] MoE g | RAN /N7 Mowm/e CAR~ HANDLE.

2. I hereby certify that'I attsnded the deceased from

alive on

,a‘m} thai death oceurred at

W’ to __}__a_m.ﬁl, 19_, that I last saw the deceased
m., from the causes and on the date siated above,

23a. SIGNATURE < g g ( ; (Degrm or title)

I 23. DATE SIGNED

T]ONB UERMI A I:ALCREMA 24b. DATE
parial A, | 5=15=%2 Neosho

24, NAME OF CEMEI'ERY OR CREMATORY

DATE REC'D BY LOCAL

M REG.

W 1q4sa

REGISTRAR'S SIGNATURE
- ”,

4 ‘—\DM /S [S Ty b3

24d. LOCATION (Clty, town, or county) . (Biate)

[.0.0.F. Nerth Missouri ®
|25_ rum. DIRECTOR'S S GMATUR ADORESS
ECTOR" § 51 6N

Meosho, Missonrd




NEWIUN GOUNTY HEALTH UNIY

i ié Csvmgz
‘i JUP' Y952 L.

NEQSHO, MISSOUR

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, o1 by eeeeeeeee.

Student Embalwer No.

working under my personal supervision.

tuduni ' i d_—’/ / QL
SEUdEAL ooirgrerrnreacnisarattaisarisseiens Signede=Czz EE

¥ Student Embalmer’ /f%
- y £ Licensed Embalmer No 4 -

4

P. O. Address_._% = M- .......... -

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. ) -



