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Coroner cannot certify te a death due to notural causes.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, woroner, atc; must use only standard nomenclature in item 18. No symptoms will be listed. All

vd
es in Part | must ‘be casually related.

O\Q‘ diseas

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 29 1957

Registration District No. __._____4.[:.[..............

STATE FILE NU

LTS

M

ar's No. _..lg._......g!

UNION; MO,

Ot 19- 19857 P aees.

{Licensed Embalmer’s Statement on Reverse Side)

Primary Registration Distriet No. ... Registr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence boloie
o COUNTY  FRANKLIN “ STATE TNDIANA b COONTY pagg 7
b. CITY (f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 5 0rn,;d° Limits
OR OR . j
R PACIFIC, MO. Yoo Mo in  GARY = 91% §esX oo
c. l-":lng-IL-I _P"_JAAL.':\%F?F {lf NOT in hospital, givelocation)}Length of stay in ib d. STREET (lf outside, give location t Reside on Form
INSTITUTION ADDRESS 5135 MARYLAND AVH. v..0
3 ::g‘lA :!'n Firet Middie Last . 4. DATE Month Day Year :
(Type or print) JOHN VINCENT DAUGHERTY seath OC T. ‘18, 1957
8. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years [ IF UNDER 1 YEAR iF UNDER 2¢ HRS.
MAR?‘I’ED X xever marrieo [ | Toot birthbay) romis ‘i"‘ o vrie
MALE WHITE wioowso (] ovorceo [ OCTe 17,1927 .
[ 10a. USUAL OCCUPATION (Give kind of work dane | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nnd state or country) 12. CITIZEN OF WHAT COUNTRYT
during mosl of working life, even if retired)
MACHINIST BEDFORD, INDIANA T.5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
CLARENCE DAUGHTERY ELEANOR ALLEN
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Address
{Fes, no. or unknawn) (7f pes, oive war or diates of service)
YES IWOR LD WAR 2 . ELEANOR DAUGHER BEDFORD, IND,
18. CAUSE OF DEATH [Enter only one catse per i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH
IMMEDIATE CAUSE (a)} ' -
Conditions, !fdﬂﬁ, DUE TO (b) *
which gare rise to =
above cauge (@ : /
tating the under- .
z lying cause last. DUE TO (¢)
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BIUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 13. F\‘\éﬁ_ 33;%5‘4'}_
- ?
g e P - C,‘7 L, X ves ] wo
E 20a. ACCIDENT SUICIDE OMICIDE | 20¢, DESCRIBE H /)‘JURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.)
E 0 a |
2 [20c. Tme oF Honi'r Month, Day, ¢ - 7 v
O " NJURY. / / q 0 - .
Bl o P /0 49r)
£ | 2047HJURY OCCURRED 20e. JLACE OF INJURY (e. g., in or about home, f. CITY. TOWN=OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.} !
. WORK AT WORK o dr—
o R A - / 1 4
| " 120 Fattended the deceased fro , to & and lass saw .. aliveon
. _/ Im on the da’e,l tated above; and to the beat of my knowledge, from the causes stated.
£ — s Degror or 22h. ADDRESS - . . 22¢, DATE SIGNED
~ 20 vag. 4
23a. BURIAL, cncun?u‘ 23h. DATE '} 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State}
ify .
SVEE™ |10/19/57 GREEN HILL CEM. BEDFORD, INDIANA
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

beraaees ;" Student Embalmer No.........

Student...o.ooiuriiiiiiiiiii i rarea e cs s Slgned @%& W ...............

o L1censed Embalmer No.%{a
" . P. O. Address o7 SN

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

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

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




