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' 1. PLACE QF DEATH 2. USUAL RESIDERCE (Where deceasad lived. lf institution: Residence before .
.S, 300 o. "COUNTY Lamyet te o STATEMiggourl b COUNTY Lafay”eﬁ"b'b/
v.1-57 € b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY bl Inside Limita
ToR Vaverly Yes ) No (] Ry Waverly 2S5 ¥h el v
c. f{gL.Fl'-l NAE'.%ROF (lf NOT in hespital, ii-ve location) | Length of stay in ib d. iB%EREE‘gS {If outside, give location) Reside on Farm
Al
HosPITALOR17@11ing Cliniec | 2 Wks. : vor [ No (B
i 3. FTAHE OF DE;:EASED First Middle Last 4. DS;E Month Day Year
ype or print
| Eva Blsnch Daughtery o 11 13 1957 |
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n yeors JE UNDER 1 YEAR] IF UNDER 24 HRS.
Pemel e / White MﬁR’RIEﬁ NEVER MARRIED[ ] g AE‘,E' (h'i"ﬁd“; Wamtha ] Dars Hml S
: em _wivoweo[}  owoeeeo(]| Mapch 31/168681 69 -
- 10a. USUAL OCCUPATION (Give kind of work donas § 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote &t country) Enz. CITIZEN OF WHAT COUNTRY? e
= du aven if retirad) INDUSTRY .o
2 HousewI e home Sullivan County, Mo Usa A
= 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME, L 6ﬁE USBAN OR WIFE
; willism Harrington Jda Hackett aughtery
E
g ; 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
s_ ﬁ (Yes, nnnunknqvm)l {If yes, give war or dates of service) 48 9_ 2 2- 6 2 76 ch& rl es Da u_gh t BI‘ y WG vear 1y » I‘l{% L]
Z E 18. CAUSE OF DEATH [Enter only ona cause per line for (a}, (b}, and ().} INTERVAL BETWEEN
= b PART |. DEATH WAS CAUSED BY: . ;)NSE{ AND DEATH
o w IMMEDIATE CAUSE (a} coronary occliusion . e mins.,
£ |
P [4
- ; ) a 2
'E E Conditions, if any, DUE TO (b} 'capdio VQSCUJ'aP renal dlsease-with ’J— YI’S. —‘
5 .>_- -:l‘:eh gv.rln(t)u_} ITYPYTLETIS LOT1 v
] al Y& Cause aj,
Y B L S T LeTe arteriosclerosis meneralized Iy yra.-£
ig__v. g IE i " PART Il DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the tarminal diseose condition given In PART | {a) 19. gégéggggs‘f 2
b
3: &) . . ) ~ 2L(’ YES[] NO%]
2 5 % [|E[ < ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART If of item 18.)
52 ZQG
% x ; O (M ]
= g < A
; = s % c. ;HTERQ(F f:::r Manth, Day, Year
2= : &‘ p.m.
F _E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {o.q., inor about hams, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ w WHILE ATD NO',[ WHILE O farm, foctory, street, office bldg., etc.)}
= 3 WORK ,
EE :21. ) ottended the deceasad lJUly ']9’ 1952 NOY-\ 135 1953dlmmgf" clive on Non 13 ] ??'F _
E H occurud at ﬁs I I m o\ the'Yate stoted above; ond to the best of my knowledge, from the couses stat
5 _§ a. SIGNARJURE legred o p -) 2b, ADDRESS 22¢. PATE SIGNED
8z O ﬁLM MNaverly, Missouri 11/16/57
Zia. BURIAL, CREMATION, | 238, DATE Z3c. NAME OF @IETERY OR CREMATORY 234. LOCATION (Clty, town, or county (Stata)
Jive i e-Y el 11/16/19‘37 Union 6 Mi. B of Harshall, Mo.
y 3 24. FYUNER IRECTO, ADDR DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGHNATURE
& BEiTeY Puneral EYme - Waverly, ifo. . .
0 /1/~(€- &Y
{Licensed Embalmer's Statement sn Reverae Side) v
St e Y




2
. Z _ ]
L P X
¢
>
(e ' SR
A D '
j ' ) ] A
- . : IO R .
e Sl STATEMENT BY LICENSED EMBALMER
A r . . . o -
-t I hereby certify that the body whose name i$ recorded on the reverse side of this certificate was embalmed
by me, 0T BY o e s S ireeeneneny Student Embalmer No. ..., '

wotking under my personal supervision.

SHUBBNE evereririiiieiirieie et e teseebaeebsebae e Signed..,éz.m./.&:... A 2 P

Signature of Student Embalmer

DT . . . 2 . Coee I ',Lic'el_l'sed EmbalmerNo....#.d?.E.?....

- P. O'Address ZJM.Q’ M

S .~ Note: The above MUST BE’SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be s0 stated above
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