THE DIVISION OF HEALTH OF MISSOURI
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ii:n MAY 1 3 1959 STANDARD CERTIFICATE OF DEATH e STATE FILE NUMBER
rvice Rogistration District Na. 9"47 irﬂ::y Registration District No. ,h_meQ,é:, —— Rnsistrer's No.._.._... éi__’i _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befor
o. COUNTY Pemiscot a. $TATE Missouri NTY Peﬂll adai s“""//
b. CITY (If outside corporate limits, give TOWNSHIF only) Inside Limits e CITY N 717¢ Inside Limits
! om __ Portageville YeO M} ||©  som  Portageville ] vel N
c. Eglg}:.' %‘i{‘% é)F {1 NOT in hospital, give location) [ Length of stay in 1b d. iB%%EES (H cutside, give locetion) Reside on Farm
msTiruTion ~_ R, R, 2 tite Re Re 2 Yes [3f No[]
3. :lTAyl:f 3!;" rli)nE')CEASED First ] Mitidlc Last 4. Ds“lgs Month Doy Year
’ Witiiam Ode Daugherty DEATH L=i2ZQ=59
5. SEX 6. COLOR OR RACE! 7. - 8. DATE OF BIRTH . AGE (In years §F UNDER i YEAR| IF UNDER 24 MRS,
) Male 0 Vhite , _;ﬁ;tzznsvsnon?:cl:zg _I_2-.Ll'+-'J.893 Bgsbinhduyl Wonths ] Doys | Hours I Win.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or couniry) 12, CITIZEN OF WHAT COUNTRY?
duri?aciﬁ'ﬁweu?m life, aven If retlred) F'g.?sﬂgng Peuiscot , Co., hio. o U.S. As

14 HAME OF HUSBAND OR WIFE

Hildred Usugherty

13b. MOTHER'S MAIDEN NAME

Rebecca Cherry

13a. FATHER'S NAME

Jack Daugherty

13}
o ] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Z B (Yes, no, or unknawn)| , give w ¢ . - -
gtnumg_mwﬂﬂmnl orordgtes o service) | ) YRy 2=326Y H1¢area Daugherty Portageville,mo,
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) r INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: DNSE'[ D DEATH
w IMMEDIATE CAUSE {a) MPQA M-O N A de 1
o . .
x
iz Candivisns, It ony, + DUE TO (b) O'U‘D""’O m&&%@ 2 (iF—\hO .
lch gave rl -~ v
- chove couse. (o), oL
Zz stating the under @1\.‘}_.‘_’\-' —— 2 M
8 z Iying cause last. DUE TO {c) M 3
=l PART Il. OTHER SIGNIFICANT CONDITIONS CGNTRIBUTING TO DEATH but nor related o the terminal dissase condition given In PART I {a) 19. WAS AUTOPSY
B PERFORMED?
E] Y 2] YES[] N 2
% 2| 20a. ACCIDENT SUICIDE  HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
— w
% ; ] ] O
j V] 20c. TIME OF ,Hour Month, Day, Yeor
= INJURY  “o.m.
] & pom.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g. ., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
m WHILE AT ND];’gHILE O farm, factory, street, offica bidg., etc.)
] WORK AT WORK ]

4#-2%-59 11 N 395}

m on the date stated above; and to the best of my knowledge, from the causas stated.

dbom _ - 1 G-
12:30P M,

21. 1 attonded the 4 and last i D= live on

Death occurred at

D\? 1o

22a. SIGNATU] ' {Dogree or title) 22b. ADDRESS 22e. QATE SI?NED
éi%ﬁérQLAmﬂlAJ 2 N Hq&%;jhu AP . = z2-31
230 BURIAL, CREMATION, | 23b. DATE \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LUC’AT"JN (Ciry, town, or county) + (Stere)
EMOV.AL ecify} _
BUr " | 5-i=5y Portageville Cemetery| Portagevilie, iip.

25. DATE RECD. BY LOCAL REG.

D=l 57

on Reverse Wdw)

“/ 24. FUNERAL DIRECTOR ADDRESS
Usburn uneral Home;./ardell,riO.
- (L' d Embal:

——a a -




gs6l €1 AVA ) -y

STATEMENT BY LICENSED EMBALMER -~

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

DY ME, OF DY it iie e iei rire et s rers e e ra s rne v e e baa s et bt s ar s rrn e e anana , Student Embalmer No. ..........cceveeeee

working under my personal supervision.

Student e e en e s
Signature of Studeant Embalmer

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 so stated above.
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