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THE DIVISION OF HEALTH OF MISSOURI

30 1956 STANDARD CERTIFICATE OF D

_£e51

REG. DIST. NO. PRIMARY REG. DIS

EATH *3 7! State File No
T. NO. _4:!)_71__ ReaurrarxNo...Z..z...é .................

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed {kved. If lastitotion: residence before
a. COUNTY a. STATE . b. COUNTY adinimlon).
Nodaway Missouri Nodsway
b. CITY (1 outeide corpurnte limits, writs RURAL and give ¢. LENGTH OF c. CITY &, I3 Realdence within Timits of
township) | STAY {in this placs! OR . rhy %umorpunud towh?}
TOWN  E1lmo yIrs. TOWN Elmo 23
d. FULL NAME OF (If not is bospiwl or institution, sive sirsot address or tocatlon) STREET (If rurs), give location) q '
HOSPITAL OR ADDRESS 7
wsturion  Family home none
3. I:';‘ECEAS?ET) 8. (¥irst) b. (Middie) ¢. (Last) 4. DATE (Month)  (Dey) (Year)
(Tvpe or Print) ANNIE ELIZABETH DAUGBERTY DEATH 4 25 BB
5,"SEX 6. COLOR OR RACE | 7. M’b"o’ifr%% :SFVESCQSRNED / 8. DATE OF BIRTH 9. AGE un yan) I uoce 1Drun I e
. (Bpecily, last birthday, an L34 ] ours | Min.
Female White arrieg *| 10/1/85 70 |
'°§;£§L’,ﬁ';2?.‘553’.‘5'?3&3.“.‘:}5‘1??5;:&‘: 10b. KIND OF BUSINESSD?J];T}%NY 18 BIRTHPLAGE  (cry uad Scate or Foraign Country) D 12, chl%Er;:?pwHAT
Housewlfe Own home Atchison County, Mo.
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Nethaniel Clark . Lydis Cozad b hert
15. WAS DECEASED EVER IN U.5.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,n0, 0t unknown) | (If yes, give war or dates of service) NO.
1no none Albert E. Daugherty, Elmo, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION T INTERVAL BETWEEN
 Enter only ofecausper | I, DISEASE OR CONDITION Cerebral h h N 0“5“ 3‘9 DEATH
Lo tor o5, (o, 2t 1y | DIRECTLY LEADING TO DEATH® 5 ra emorrhage ays
) ANTECEDENT CAUSES.
*This doer mol mean .
the Toce of dvings such | Aortid conditions, §f any, gicing DUE TO (B) Arteriosclercsis vears
a8 heard fallure, asthenia, | rise to the gbore couse (o) stating
de. It means ihe dis- | the underlying cause last.
ease, infury, or compli DUE TO (e)
tion which coued death, | 11..OTHER SIGNIFICANT CONDITIONSprolonged recumbency necessitated -
contribtting Lo the death but nol
.. Qunditlons contributing Lo the de ey fractures of 1le ft femur & radius 1 year
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- N N . 3 3 / f\/ YES D KO
21a™ ACCIDENT (Bpedify) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, street. office bldg. . e10.} .
HOMICIDE
I 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certzfy thal I auended thc deceased from June 29 ;955 s lo Apr. 23 " 1955_, that I last saw the deceased
alive on _ADP . 235, 6 and that death occurred at 7: m., from the causes and on the date sialed above.
2. S(GHPATU {Degree or title b. ADDRESS Zic. DATE SIGNED
MJ 2 D. 0. . Elmo, Missouri | 4/25/56
%ﬂa BURIOAL CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
I (Bpedty)
BUF At e | 4/25/56 Elmo Elmo, Missourl

DATE REC'D BY LOCAL

4 29 I8

REGI: R'S SIGNATURE
i/ -

([.lccuud Embaimer’s Ststement on Reverse

e

25. FUNERAL DIRECTOR'S SIGNATURE

Price Funeral Home, Maryville, Mo.

ADDRESS

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY IME, OF DY ot iieiriir it i rirtriirerarrerar e vatrrataaatactacassaansanaas PO , Student Embalmer No..........

working under my personal supervision..

Student.............. e Maeasasasesesessserscsssanseans
Signatars of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥f this body is not embalmed, fact should be so stated above,




