THE DIVISION OF HEALIH OF MISSOURI 660

.8, Mo, 300 ) [
e ’ STANDARD CERTIFICATE OF DEATH Stae File No
. 2y o e T
QFJQDQMAR 10 195“ REG. DISY. NO. _J Q!-,l: PRIMARY REG. DIST. M.M?:"Rmnmﬁ No".[:i....
‘gl LlPLCSSETYOF DEATH 2 USUAL RESIDEMNCE (Where decessed livad, If institaticn: residecse bafore
N N . STATE . COU sunimion),
ﬂg Jdi_° Johnson : Missouri. "™ Johnson,"™
b. %EY (I cutside corpurate Limits, write RURAL asd etre ol & Ali?ﬁfm DE:’ e cg‘g (1 outaide corporata limita; wrtte BURAL aud give townebins 1) 5 /. _9
Town  Warrensburg 24yrs oM __Warrensburg.
FULL NAME OF {If not in hoapltal or Institution. giva strest -ddn- or loeatlon) d.A%TDRREET (1 rarsl, give location) M .
"
INSTITUTION Warrensburg Medical Centér, E§Z_l,5. E, Market, .
3. gz'%:hgiso’:: 8. (First) b. (Middle} c. (Last) ) s, Dg[!_-g (Month) (Dey)  (Year)
(Typeor Printy  Albert Arthur Daugherty peaTH.  Feb.24,1953,
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. PATE OF BIRTH . 5. AGE (In ywars| I UNOER 1 YIAR | IF ONDEN 3 WEE.
A WIDOWED, DIVORCED (8pecily Inst blrthday). Mostha| Days | Bouss | Min.
male whi te. married \ Apr, 8, 1884/( - ™ |
10a. USUAL OCCUPATION (CHvekind of work | 10b. KIND OF BUSINESS OR IN." [ 11. BIRTHPLACE (State or forelen sountry} 12, CITIZEN OF WHAT
doned most of working His; sven if retired) DUSTRY COl RY
lerk College Johnson Co, MO, '(/) +3, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. WAME OF HUSBAND OR WIFE
Valentine Daugherty Sarah Francis Smith Margaret N. Daugherty
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,0r unkoown) | (If yes, tlve war or dates of servics) 494
no -

18, CAUSE OF DEATH MEDICAL CERTIFICA A"
. Eoter only onecauseper | |. DISEASE OR CONPITICN CZ . a ﬁf u/w
line for (&), (b), and (c) DIRECTLY LEADING TO DEATH®(5) ‘;
*This does not mean | ANTECEDENT CAUSES ~
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a¥ beart fallure, asthenta, | rite to the above cause (o) stating
cte. It means the diy- | Uhe underlping cause last, ] 52)0 x
case, infury, or complica- DUE TO (&) .~
fion which couaed death, | 1i. OTHER SIGNIFICANT CONDITIONS m
Conditions contriduling lo the death but not
related to the disease or condition causing death. MM W
19a. DATE OF OP_FIROJH 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
ves [ w0
2la. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY teg..dnerabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) X (STATE)
HOMICIDE . homs, farm, factory ., strest, office bldg.. s0.) ‘

- 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ND’I’ I'HII.I

21d. TIME (Month) (Day) (Year) (Hour)
INIURY m.

WORK
22 I hereby certify that I attended the deceased from _ &?’ o _M_, IQB that I last saw the deceased
ghive on -2 19 , and that death occurred ot ~m. from the causes and on the dale slated cbove.

mmw ) (chnaw lnc. DATE SIGNED

2~ %[
_" BlﬁlERH[QA\:'- CREMA; 2Ab. DATE 3 24¢, NAME OF CEMETERY OR CREMATORY
BirTar™" | Feb, 26,195 S#unaet\ Hill . __ M0,

WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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 Embaimer No..... sevans Cesrnsrnsas ssen
working under my persona! supervision.
Signeciék:_&a.méupmﬂ, -
3igned.ssesiveccnncanns srerassassrananas .. P 7r
Student Embalmer Licensed Embalmer No 3 8 £

P, O Addressw et T M

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

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

ply with




