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Wil P LAlLINLiLI~

. BIRTH NO.J
1. PLACE OF DEATH

O

THE DIVERON OF HEALTH Ur MIaOUUN
FILED FEB 14 1955 STANDARD CERTIFICATE OF DEATH

-4 REG. DIST. m.&_rmwv REG. DIST. NO.

1768

) 60 S- Registrar's No -5 .

State File No

2. COUNTY  Tohngon

2. USUAL RESIDENCE (Where deseassd lived. Jf inetiulion: makdsces bLefors
a. STATE MiSSOUI‘i b. COUNTY I-aFayette"""""’“"

b, CITY (I outeide corpurata Umits, write RURAL and give

LENGTH OF

e, CITY (U oxmids sorporsts limits, write RURAL s give towaship)

TowN Washington Township ™ E%rm%n TOWN Higg insville, 7,
d.wusorm.«hmu- 1 give straqt address of Iocatlon) ASJD (TF rurad. wive Mocatton) - /
insTITUTioN Whiteman AF Base Hospital 209 W-23rd Street
3. NAME OF 8. (Finst) b, (Middie) ©. (Last) 4OATE  (Math) (Day) (Ve
(Typeor Prin)  David Wayne Daugherty pear January 30 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #~| 8. DATE OF BIRTH 9. AGE U years| # 0W00% 1 TR | # o8 5 o,
Male ] White | HEouD OfORebandil oo san 1056 | e e e | Bempie

10a. USUAL OCCUPATION (Glve kiod of wark
hmmd working lils, sven If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
None

Whiteman AF Base, Missouri

11. BIRTHPLACE (Civy ﬂ‘ State or huin Coustry) cp ll.cngIZEl'{?FWHAT

S,

13a. FATHER'S NAME

Kenneth R Daugherty

13b. MOTHER'S MAIDEN

| Iouise V MeQuil

14. MAME OF HUSBAND OR WIFE

1len None

[5, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 'I7. INFORMANT ' 5 SIGNATURE OR; NAME ADDRESS
B l {11 7o, sive yar oe daten of service} NO. i W A
o one None ] 5 ~>Higginsville, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION "‘“""ﬁ%‘&ﬁ'
I. DISEASE OR CONDITION
lnﬁ::::rn?go;;mxg DIAECILY LEADING TO DEATHe; 1mmature infant (Weight:.1 1b, 15 oz) EOEQ ‘13 mi
«This dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, .e'.’.?“‘ DUE TO (b)
a2 heart fatlure, asthenda, | rise fo the abose cause (a} ng. . . . N i
¢, It measa the dls- | ‘M vaderiying couse lad,
eae, injurt, or complica- _ _ DUE TO (¢) .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 1 .
Conditions m#mwwmamhmw
related to the dlsease or condition cauring deaih.
192. DATE OF OPERA. “19b. MAJOR FINDINGS OF OPERATION N TN o * 7| 2. AUTOPSY?

L] ome .. T)X | mOwE
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.q.. lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE home, furm, fagtory, strest, offios bdg.. wma) R e
HOMICIDE - py .
21d. TIME  _(Mouts] (Day) (Te) (Houn | 2l INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

g O T o ~ m-nm'r NOT WHILE .

INJURY - m. N WORK - e Ce . :
22, I hereby certi I aitended the deceased from 29 Jan 19 56 to 30 JQ.B_ 19.5_6 that I last saw the deceased
" alive on 1856 , and that deaih occurred ot 123 30An., from the causes and on the date stoted above.

2. SIGNATU! 3 itlgry| Z3b. ADDRESS Z3. DATE SIGNED
ROBERT: . . 340th  Tactical Hospital . .. |31 Jan 56

24, BURIAL . CREMA- | 24b. }"“j 6 24, NAWE OF CEMETERY OR CREMATORY , | 24d. \TION (ouy. town, of gounty) . (State) -

TIGN, REMOVAL Gty 05" Mes - : , ° ., -

Hiw 1 e A /’ é
DATE RECD BY LOCAL | REGISTRAR'S snsmj ) 44 (! 5. FUNERAL GIRECTOR® y’aumu:

L/1 /54 - o 7
rd
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STATEMENT BY LICENSED EMBALMER

[ hereby ci:rtiiy that the body whose name

i reccydn the reverse si_de of this certificate was embalmed by me, of by

Studont Embalmer No.

=t
working under my persona! supervision,

Student .esaeeesiaiensrenanirsorarararancas | - Sme%%m

Student Embalmer .
. Licensed Embalmer No ‘f'/ 3.3 »

3 a ] & / i —
. P. 0. Ad _.4_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to compl!

the above constitutes grounds for revocation of license.)

[fthilbo&_yilnotemba!nwd,ﬁaadnuldhw.mndabon.




