L e300 1T ‘m 5 *  »;  +THE DIVISION OF HEALTH OF MISSOURI 3 4
. {5
P e | DOCT 18 1954 STANDARD CERTIFICATE OF DEATH soe Fie s RO
' BIATH NO. Ree. DIST. wo. _ /fwZ _ PRIMARY REG. DIST. wO. M Registrar's No.oo..... _?/‘9ﬁ“ ron
1. PLACE OF DEATH 7 USUAL RESIDENGE (Wbers decoased lived. [f ineti Weaos befors
a. COUNTY ' 8. STATE b. COUNTY ~' sdumimion),
- Limn Missouri Ca.rrol"t
b. CA‘I‘;Y (If sutatde eorpurste limits, write nmnmm csr I?ENG:I;I; OF ¢, CITY (I outslde vorporste leita, write RURAL and give township)
1}
own Brookfield rommetin)) STBY e Tt TowN Bogard ni 78
d. FULL NAME OF (1! not in howplta! or Inatitution. glva street address or location) d. STREET - (I rurml, ive locntion) d /
HOSPITAL O ADDRESS -
INSTIUTION Switzer Rest Homo
3 NAME OF 8 (First) | b. (gmam ¢, (L) 4. DATE (Montb)  (Day) (Year)
( Twpe or Print) FARNIE ROSELLA. DAUGHERTY DEATH Oct, 11, 195/ /
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .»/ 8, DATE OF BIRTH . AGE (In years| 7 UNGER 1 YUIR | & GOOR 5 10,
/ WIDOWED, DIVORCED (Brecity) Last birthday) nnnunl Dars | Hours | Min.
F W Widowed December 25,18671 86 - | '
i0a. U % OCCUPATION (v kied of vk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ivy and State or Foreian Comster () 12, CITIZENOF WHAT
Hougewife Own home Carroll County, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Richeson - 4 Sugsan Jane . Minnis J.., Cs Daugherty
5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUREI‘J 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

None
MEDIG

(Yes. 0o, or unknown) | (If yes, xive war or dates of sorvies) ’
Ho
18. CAUSE OF DEATH

. Enter anly onecanswper | 1. DISEASE OR CONDITION _
Lime for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® (5)

o ThEs dots not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if anyg, giving DUE TO (b}

ar beart fallure, esthenia, | rise to the abooe wm fﬂ) stating . 3. . . 3 e | i
de. It means the dis. | e mnderlying co § otal u{ ) P ‘ :
case, infury, or complica- DUE 70 {¢) ¥ : o

tion which orused death, | T1. OTHER SIGNIFICANT couomous A T - .
Conditions contributing to the death bul .
related to the disease or condition muainq dcm o
. 19a. DATE OF 0%‘ 19b. MAJOR FINDINGS OF OPERATION. . A . . ’ . - | 20. AUTOPSY?
’ o - , ) — = X YES D - ngm
21a. ACCIDENT (Bpeclty) 21, PLACEOF INJURY ta.g.,tlorsboct | 2lc. (CITY, TOWN, OR TOWNSHIF) " {COUNTY) . (STATE) \
SUICIDE bome, farm. factory. street, offios bidg., eta) R . . -
HOMICIDE i ) . . -
21d. T(l)l'l__lE ~ (Mocth) (Day) (Yean) (Hewr) | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
N nJURY - ' a | Moo L] ","Tw""“g'lj ‘
22. I hereby cert mdcd the deceased from (54 _ﬂ lo lhat I last sow the deceased |
alive on and thal death rred at 2._.__ m., from the causes und on tha date slated above. |
. 23. BIGNATUR! /? I W 4} (Dmmum:ab mﬁl g :Qp D M stmm |
ﬂo"aunm. CREMA- !ub [ fu—: OF CEMETERY OR CREMATORY _ non (Oity, town, or county)”  , (Btate
s 13 1954 Coloms cemetery . ogird, ' Missouri .. . :

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD q—

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR| /47 25 FUNERAL olnzcron 8 SIGMATURE ADDRE 83 -
JOtile Sl %‘a,/,___,, Q}é é( é, Ray Dickerson, Bogard, Missouri.

0 d Embalmer's 5 on Reverse Side}




.A‘_

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

, Studont Embalmer No.

v-orking under my persona! supervision,

STUBERE teurrnnrrnernnssnnnns ervneeraaes Signed -Z[am’d __+,CW

Studmt Enbalaor

Licensed Embalmer No 3718
P. O, Address__Dro0kfield, Mo,

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMF.R in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

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




