 Health o THE DIVISION OF HEALTH OF MISSOURI . N 8:"024‘198

. & Welfare f;:} - g STANDARD CERTIFICA'I OF DEA‘H - STATE FILE NUMBER
5. Public / - o)
th Service LFD J U L 2 q lqngsgis:m:ioq District No. Y v ; Primary Registration District No ;.Q ...... e Registrar's No L A -
I—'I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ras&dencu b)ef
., a. COUNTY a. STATE b. COUN admi 4100
5. 300 Barry Missouri Barpry 7,
V. l;?l b. chY (1§ cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(l:;fRY oo Sé Inside lelr;
o o TOWN Monett Yesgr] Ne [ tomw Monett Yeggl Nol]
c. 53'5'#:?'&3%»?': (If NOT in hospital, give location) | Length of stay in 1b d. STD}B%IE;S {If vutside, give location) Reside on Farm
Al A
mstiTuTion 9b. Vinoent Hosp. 26 Days 6th & Plum Sts, Yos ] No[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y eor
{Type or print) . OF
. LIBA JO DAUGHTREY ceaThJuly 14, 1958
5. SEX ’ 6. COLOR OR RACE| 7., NE £r marriED[] B. DATE OF BIRTH 9, AIGE- uir.'z:.;; :ur:}isn i:EAR l::N.DER 2;:“
st birthda T X
. Female | White wlBHRTE siwees)| June 19, 1958| "¢"['6™ |28
-3 10a. USUAL DCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or cauntry) o 12. CITIZEN OF WHAT COUNTRY?
= during most of working Jife, gven [f retired) INDUSTRY
P Tnfant Monett, Missouri U.3.A.
% 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_U."}BAND OR WIFE
¢ ) _Cherles A, Daughtre Stephanie Milton none
Ek EJJ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
DB (Yo, no, or unki " iva war or d f
- g! (o3, no, or m'“)l( | o (o St service) none Charles A, Daugh t.rey Monett y MO .
o
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
& '8 PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
= IMMEDIATE CAUSE (a) _CQA_A“A._@CM_F_&AM
- o I
= g . .
f w Cenditians, if any, DUE TO (b) 2 6 &dﬁﬂ/ '.i
5 > which gave rise to a I
5 ; abovae c:uu {a), |
2 " dur-
- lying “cause las 1 _DUE TO (c) 15Ys™ '
£ ZHF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminat disscse condition givan in PART | {a} 19. WAS AUTOPSY
g 3 = 3 PERFORMED?
T2 ZQE . YES [¥/No [
.E - % £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} :
= Zfu .
I S
65 ZNS[ 20c. TIMEOF Hour Month, Day, Year
TG INJURY  am.
= § : " p.m.
2 E 6 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it w WHILE ATD NOT WHILE W farm, foctory, strees, office bidg., etc.) .
i3 gl | work AT WORK R J [y
E E -21.. | attended the dececsed from .J_LﬁJLsL . o JLI_‘tl‘i and last 'luw_tf;.aliv- on JM_— .
§ § Daath cccurred at 5' -t 3 n . Fm on the d.nh stated above; and to the best of my knowledge, from the couu}-ﬁuied.
- 22a. SIGNAJURE (Degreg.pr title O | 22b. ADD;ESS % : 22¢. p TE SI.GHED .
-l
£® .
2 3 /5 F W s /6 )s#
% 23a. BURIAL, CREMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. EOCATION (City, town, or county) (Stase)
MOYAL { ify)
/ ; Burtal™ | 7/16/58 | 1.0.0.F, Monett, Mo,

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD BY LO REG. | 25. REGISTRAR'S SIGNA
J. D. Buchanan Monett, Mo, M.o1b. 5 &

{Licensed Embalmes’s Statemant on Reverse Sida)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO 28 F=K0
DATE REC‘ 17‘" ; ?’SC? ‘. " . PO

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it i st s s s s e s va e st re v e e s nrans .» Student Embalmer No. .....c.ccovvvvnnns

working under my personal supervision.

..........................................................................................

Signature of Student Embalmer

Licensed Embalmer N03179 .........
P. O. Address.... M QEQ&P;...%.Q....

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 embglmed by.a STUDENT, he also shall sign io his QWN, handwriting. : .

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

. e




