 no 00 E DIVISON OF HEALTH OF MISSOUR 42303
. 0. -~
e [ - FILEDDEC 30 1854 STANDARD CERTIFICATE OF DEATH, s e o AGOUO
'@IRTH NO. REG. DIST. NO. 3 ! _8 PRIMARY REG. DIST. m.JmReg-:araraNaﬂO.@Qg. en
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers decesssd lived. If inagijution;, residence befoie
0 a. COUNTY . 8 STATE M3 asouri b. COUNTY ,(9 adinioslon?.
b. CCI)RY (Xf outaide corpurste limita, write RURAL and give g‘r ALEI‘!GE OF c. ng (If ouwide corporate limits, write RURAL and give tgw:
Tomn St. Louis, Missouri w==|ST™™gse«gidis Gun  Maplewodd, MlSSO‘.lI'.L‘Z;' #él
d. FE(I)-SLPFPAT.EO%F (If not in bospital or Inatitution, give streot dd or loeation) dAs[-)rDRREEESg (I rusal, give location)
institution . Frisco Employes Hospitsal 7472 Flora
3. 1:1;'1-: CEES%FD a. (First) b. (Middle) c. (Last) 1 DS}-E (Month)  (Day)  (Year)
{ Type o7 Pring) Homer . R. Daugherty DEATH 11 19 5/
5, SEX 0 l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE duyesns] v v 1 1oan | vk e .
N (Bpecify, ¥, sys | Hours | Min,
Male White NEVER-MARGien € A-R7-1892 5" "9 75
10s. USUAL OCCUPATION (citiexiad of work | 10b. KIND OF BUSINESS %;;T IN- | 11. BIRTHPLACE State or forsiga sountey) d 12, CITIZEN OF WHAT
most of working life, even if rel TRY?
| RETRED BRAKEMBAY | R RILROAD DRY-BrAnveH~ Mo i
‘!‘3&- FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
WH- Joseph -DAugheRTY | Frences Swyers | NoVvE
15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY | 7. INFGRMA "5 SIGNATURE OR NAME ADDRESS
| I, nown) 413 .l dates of servioe)
o8, 00, OF o yoa, glve war or dates , Toer HYE‘S 7‘{ 72 F‘ 0”3 ”ﬂﬂﬁo“l

18. CAUSE OF GEATH M EDICAL CERTI CATION lg'rznv;:l;{ Dmmm
_Enter onty oneceuseper | |. DISEASE OR CONDITION NSET ﬁ/
Line for 8y, (1), and (¢ | DIRECTLY LEADING TO DEATH* (5) I Woani
T e o on | ANTECEDENT CAusES Mﬂ»« 0.0 ,B-M 0
- G Jb—-

ihe mode of dying, suck | Adorbid conditions, if any, giving DUE TO (b)

. 1 fail ig, .| rite lo the above cause (o) slating ..
::c ftea;t ﬁ:m 1;::; u;!‘tfz ‘:' the underlying cause lost. - &-u\ q’ -QW W /{
cav, Hrhurp, & compltcer DUE TO () ‘-’aﬂw.‘ ;,-Q /B\XO—V Sl U

tion which eaxused death. | 1. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
reloted to the disease or condition causing dealh.
19a. DATE OF- OP_}I:ZI%?E 19b. MAJOR FINDINGS OF OPERATION T - . - 20. AUTOPSY?
| ves [J quZ['
‘21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE horow, tarm, fastory, strest. office bldg., ste.} :
HOMICIDE _ _ ,74.-1/
2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

Zld TIME (Month} “(Day} (Year) (Hour)

A “WHILE AT[—}.NOT WHILE

WI!ITE.P_L:‘UNLY—USING UNFADING BLACK INKE-—-MAERE A PERMANENT RECORD

INJURY WORK |/ p7 wopK : ‘
2 I hereby‘ ify that I attend ¢ deceased from M_ M IQQZ that I last saw the deccascd
) - alive o‘nm__r‘j_ , and tha! death occurred at 7/ m., fro;p the causes and on the date stated above.
N SIGNATU (Degres or title) *| %3b. ADDRESS M | /TE
0 LI, @wmu, Jooe 19906 fackle . lei5/v¥
24, BURI SJ.ALCREMA 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. EOCATION (ony. town, or county) (Stata)
. )
REkovale . | //-22-5 ¢ nAconda- QEM. Anacomds- . Mo
DATE REC'D BY LOCAL ISTRAR'S SYGNAT < 25 FUNERAL DIRECTOR'S S| GMATURE aboii.'.s
NOV 22 1853 27150 v-0-SuiTd-_Mppiewosd  17- 11

W (Li d Embafmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by meJuimpr— . ..

_________________________________________________________________________________ " Studant Embalmer Mo,
working under my persona!l supervision.

Student ..... Signed.E%:/lﬂ_rA.p&}’l"-ﬁ/z.d““‘b

Student Embalmer ‘ .
Licenzed Embalmer No y YJ ..........................

P. O. Addreaq‘ﬂ ‘7%0..‘:.._

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

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




