THE DIVISION OF HEALTH OF MISSUURI

. 300 - !
vl BTN STANDARD CERTIFICATE OF DEATH suee rie o S0 DO
g ; 1003 :
' BIRTH KO. ’ Sj REG. DISY., NO, 3189ﬂllﬂﬂ1’ REG. DIST. NO. 10 Registrar's No 5468 ;
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dacessed lived, If kmtitution: residemes bdou
a. COUNTY : . STATE b. COU dunisal
- STATEMY ssourt "Washington
b. %'l;l (1 outcide corputnts Lmita, write RURAL .Mt:':;ﬂp) %Eﬁfrm}: 93:-01 c. Cg'r‘{ (It ouwide sorporat= limsits, write RURAL an.d give township: //0 e
1owN St Louis /1 «days| ™" Potosl.
d. FULL NAME OF ¢If ot i hosplial or Institutlin, cive streot address or loustion) d. STREET - (If raral. give location) /
HOSPITAL OR ADDRESS
INSTITUTION St John!
3. gs’:‘:"e':is %7: B. (First) b. (Middle) : c. (Last) Py DSIE (Month)  (Day)  (Year)
(Typeor Print)  Androw Madison Daugherty DEATH & 311953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH Wi 9. AGE (n years| % UNGER 1 YUAR | 7 GROER U K23,
(~ ; WIDOVED, DIVORCED (Specity) -guru.am Mozthe| Duys | Hours | Mio.
Male (2 / 7-1=1885 71301 291 |
m:;u % 313\710:‘ Gk kiod of wock 10b. KIND OF eusm;ssn?jg_r - 1. BIRTHPLACE (1) uad State or Forsiga Covatry) whgm_ﬁwr WHAT
7 Mi1l | Camden.County.Mo UeSahe
§38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed D : %MHD e
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, Do, or unknown} | (If yes, sive war or dates of service) NO.
No 199-12~- '

INTERVAL BETWEEN
OMSET AND DEATH

bk,

18. CAUSE OF DEATH OR CONDITION
-} Enteronly onscomsper | 1. DISEASE NDI
i for (s, (by, and () | DIRECTLY LEADING TO DEATH"(z)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (D)
os heart fallure, asthenio, | riee fo the ubove caule (o) stating .
ee. 1t means the dia- | the underlping cause last.” ~ . -
case, infury, or complica- DUE TO (c)

tions which caused death. | 11, OTHER SIGNIFICANT CONDITIONS S

Conditions contribuling o the death bul not
related to the disease or condition causing deaid.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . [ N . . | 2. AUTOPSY?
. TION ’
_ vis ] w0 O]
2ia. ACCTDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, Isstory, strest. office blde..me.) -
HOMICIDE ) : - .
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
mm.u'r KOT WHILE.
INJURY - = AT WORK H2o|

liz. I hereby gfg tlz—::: é .gitend d from ﬁé"‘ Iﬁ‘gflo 52_..&_ fsi that ] last saw the deceased
alive on ;ﬁ)hal deatb_pccw;rcd al 1.2.._@ fpom lﬁe/}mua and on the ya:e slated above.

23, SIGNATURE ‘ llﬂb 23c. DATE SIGNED

Ly .

A g
24a. BURIAL, CREJM- . KA {Etate)
ON, REMQVAL (Spestfy) - - .

urisl
DATE RECD BY LOCAL

JUN1 185%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




r
[

STATEMENT BY LICENSED EMBALMER

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

[ TSRO AR AR 4484 e areoe e ve 447 AR+ AR 4 58 SAs SRS A TR R FRE AT HEAS Y 4072 £ e A n e et een . Student Embalmer No.
working under my personal supervision. )

e o Gt 2 ohid
i i | Emhalrner No b B ... -

P. O. Address -rl—jQJl/nd

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

I this body is not embalmad, fact should be so. stated sbove.




