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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13475

State File No

*This does not mean
the mode of dying, much
a3 heart follure, asthenia,
de. It mecn: the dis-
care, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO (b)

195-5 REG. DIST. NO. 2 PRIMARY REG. DIST. nos.ﬁ[&-__g Registrar's No /6 5
1. PLACE OF DEATH ?/0 2. USUAL RESIDENCE (Where deceased lived. If Instituilon: residence befors
8- COUNTY Callawray o/ , 8. STATE  Missouri b. COUNTY  Boone,, ,¥jg™™
b. CI1';Y (It catalde corpurate limits, writs RURAL and give ¢. LENGTH pF c. CITY (i ouwide corporate I.h:'uill. write RURAL and give township}
Tgwn RUI‘EI.*].”B O_LlJ:‘b on T‘m‘“w T%Y ("Y'bré_“' TOWN HallSV:Llle /
d. FH&SLPP'FA&?.EOORF (If not in hoepital or instisutian, give strect sddress ar lacation) d'AsDT[?F% (f raral, gvs loention)
iNsTITUTION. Route 5 Fulton, Mo
3DPJEIACBEES°EFD 8. (First) b. (Middie) * ¢. (Last) | 4, 06‘;5 {(Month) (P”) (Year)
{ Type or Print) JULTA ANN DAUGHERTY DEATH April 26, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCNE!SR‘EIED ) 8. DATE OF BIRTH 9.]:?5 {In ran LR I:Dg F GEDER M HES.
. p-drr Hours | Min
memale’ | White e July 12, 1870 Jigness | osta| |
10a. USUAL OCCUPATION it kiad ot work- | 100, KIND OF BUSINFSSD%ET IN; | 1t BIRTHPLACE (g0, g Biata or Foraien Counery) 12, CITIZEN OF WHAT
At Home Home——— Boore County, Missouri <J U.S,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFTE
James T, Trail Polly Arm Blair Edward L, Daurherty
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S{GNATURE OR NAME ADDRESS
(¥eu. 09,07 unknown) | (1f yes, ive war or dates durvlﬂ) NO. ) .
No - ——— Ny Mrs. R.E, Tucker, Fulton, Mo, Route .5
I8. CAUSE OF DEATH- ' MEDICAL CERTIFICATION [mvhgw
| Enter only onswmmseper | 1. DISEASE OR CONDITION W Ml(ﬂ s
Jino for (a), (b}, and (&) | CIRECTLY LEADINGTODEATw(a) j "’2/70

_wmm:g;::::u (u)daﬁug

DUE TO ()

"

[I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the decth but nof
related to (he diseare or condition causing death.

29

AT WORK,

19a. DATE OF OP-F%E ‘196. MAJOR FINDINGS OF OPERATION % 20.- AUTOPSY?
. 6/ -/ ves (] wo A
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.g.. tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, Lactory, sttvet, office bidy., ene.) - . .
HOMICIDE 27 4/~ 2 1A _— .
214, TIME (Mogth) (Dwy) (Year) (Hou) | 21e. INJURY OCCURRED | Zif. HOW DID INSURY OCCUR?
Ry mm.zn-r NOT WHILE —

22. T hereby the deceased from M IDsiL to%& 19_'5_"3 that I last saio the deceased
alive mwdﬂié ond that death occurred af _LLe.lﬁ.Ep ., frowh the causes and on the dale siated above.

Ba. SIGNATU \? ﬁ ,dxl

Dmor%-s

ﬂc DATE SIGNED

ﬁW :
e,

WRITE . PLAINLY—USING UNTFADING BLACK INE—MAXKE A PERMANENT RECORD

Buria

24a. BURIAL, CREHA-
TION, REN

24b, DATE
Bosi | ppril 28,1953

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

; (Biats)

.| 24d. LOCATION (Oﬂy.town.oreountyf
Columbia, Missouri,

DATE REC'D BY L.OCAL
REG

Ahn-z0-1953 1711

Sl &
Q

25, _FUNERAL DIRECTOR'S SIGNATURE

ADDRESS
(/




D e reea—

STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

........................................................................................ ., 3tudont Embalmer Xo.

SRUIMNT veceararvosannnrrarrancnansanesaees  oigneddl.. L L. MZJ&(A&.-_W“MT_

Student fmbalser i
"’ Licenszed Embalmer No..........._z ?f J

working under my persona! supervision,

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

lfdmbodyunotembalmd.faashoddbow.mdlbon.




