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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.
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FILED VS ocT 27 1859 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

" wnaa

THE CIVISION OF HEALTH OF MISSOURI

Registration piﬂ;ﬁti;:t No.

59—035061

STATE FILE NUMBER

Registrar's N&..,Q# ___________
- — y 4

r A

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceased lived. If institution: Re;‘i:gﬂcg b)qfnrg
o. COUNTY a. STATE b. COUNTY, admission
Atchison _Miasoury Atchison
b, CIOTY {If outside corporate limits, give TOWNSHIP only) {nside Limits c. CgRY Inside Limits
R o
n. Yes [J No[] TOW  Bank Patt . Yos[ ] No K]
X Fg;.h_:«lAr%OF {if NOT in hospital, give location) | Length of stay in 1b 003% i.ll-JRDE!EE.I;S {1§ cutside, give location) Reside en Farm
H A R
INSTITUTION none S none Yos [] Nofigl
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF

Dale Silas Daugherty DEATH 10-18-1959
. SEX & COLOR OR RACE| 7. MARRIEDENEVER MarRIED[ ] 8. DATE OF BIRTH 9. AGE {tn ;.... :ol.lN.l.)Ei II;YEAR I: UNDER z;_ﬁas.
Male | White , wooweo [ orvorcen[]| 3w]1=1912 foxt bjl'_' gor | Menge f-'z o "
. USUAL DCCUPATION (Glve kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durlngrabimklné lifa, oven if retired) INDUSTRY
orer griculture Rogerswville, Tenn. us

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

James Daugherty Mary Hunlesy

.

14. NAME OF H_U'SBAND OR WIFE

I

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 18, SOCIAL SECURITY Ko.| 17. INFORMANT

o 8' of unkmwml| (i yﬁ 6]" woar or dotes of service) ““81 01 _75 BQ

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, und (<))
PART I. DEATH WAS CAUSED BY:

Conditions, i ony,

IMMEDIATE CAUSE (a)

dress
L lting AA/Em;k_Eom,_yo,
/ INTERVAL BETWEEN

ONSET AND DEATH

DUETO(b) - | éW”z .

which gave riss to
abave cause (a), @.
stating the undar- -
g lying couse last, DUE TO {c}
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condltion given in PART I () 19. WAS AUTOPSY 0
x . PERFORMED?
T /553 YES[] NO[)
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entes nature of injury in PART t or PART |} of item 1B.)
w
¢ a =] 0
Ul Zc. TIMEOF Heuwr Month, Day, Year
2 INJURY a.m
1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE — form, factory, streat, office bldg., etc.)
WORK AT WORK .

Saw live on Vs /g'f?

T21. 1 attended the deceased f'rom f( 427, é 2 o f0D=/ j’" 5‘5 and last thﬁ‘;;u i .
Death occurred ot . mon tho date stoted above; and to the best of my knowledge, from the couses stated.

e A///ﬂz .

23a. BURIAL CREM.ATION 235. DAT 23c. NAME OF CEMETEHY OR CREMATORY 2.

OR e o Yord czr20 ljpoasong

LOCATION (City, town, or county) (S1ate)

o 10—20-1@59 Huntey o Rock Porte Mo., ./

rtho

IRECTOR D BY LOCAL REG.

omew Mortuary "Rock Port. /?/¢

(Liconsed Embsimar’s sm--m sn Weversd Side)

STRAR'S SIGNATURE




o f ¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L =T O , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e ot ﬁ

Signature of Student Embalmer

Licensed Embalmer No. 0o 7 ............

P. O. Address........ Rogk.Port. Mo.

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |
/ to comply with the above constitutes prounds 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. ,




