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f =
Z
| (v
: S
o
-]
E 2
5 5
5 =
L >
3 a
z i
g <
o >
g [+1]

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . = .
4‘0/ Registrar’s No, ___‘_'é__‘!_____ sjll! ?ILE NEMBER

.‘)...T‘n'é.‘.__...‘.}'rimury Registration District No. _---...Hé./..._

ELER Y~

1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
s coNY  Atchison a. STATE Mg b.county  Atchlson simision)
b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib e. CITY Inside Limits
owv  Rockport Mo owe Westboro Ys 0 No
[ ;{%QP'IJ‘I?QME OF (tf NOT in hospital, give locatien) Inside Limits d. :gRD%EEgS 2 {If cutside, give location) Reside on Farm
INSTITUTION. Rockport Hest Home ves Bl No O Ml South Viestboro Yos &L Mo O
3. #:::EOP;”:E)CEASEg ﬁle Fiest Edm‘g;d Da Lasrh 4, DéQFTE A Month 1 Day Year
: ugherty DEATH pril-20-51961

5. SEX 6. COLOR OR RACE

Male Wh

Widowudm

7. Married [J Never Married [J
Divorced [

9. AGE (last birthdey) |IF UNDER 1 YEAR

8? Months | Days

IF UNDER 24 HR
Hours Min.

8 DAT OF BlgH

10a. USUAL OCCUPATION {Give kind of work done

ng{ﬁ of working life, even if retired) Farm x‘: or k

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

BIRTHPLACE (Clry and state or country)

Missouri

12. CITIZEN OF WHAT COUNTRY

USs

13s. FATHER'S NAME

Wm Daugherty

13b. MOTHER'S MAIDEN NAME

Margaret Douthirt

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U5, ARMED FORCES?
{Yes, nobrr unknown) § (If yes, give war or dates of sarvice)
0

None

16. SOCIAL SECURITY NO. 117,

[NFORMANT Address

kirs Paul Blackford-Faucett, Mo

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

IMMEDIATE CAUSE (a)

e WA 1 &’

INTERVAL BETWEEN

OEET AN:DeEP

Pro '{a(cc. ob‘JWJt‘M

Conditions, if any, DUE TO (b)

which gave riss to

shove c!:uu nd(n), P '_‘
stating the under-

lying cause last. DUE TO [c) ro ,‘ "'J L

| /-7 Uns

f;1¢4b—1

perterply

1
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not Nged to the terminal’

NOT WHILE AT WORK O ™~

|
z PART L. ART 1. If deceased s fomale was
g disease condition given in PARY | (a) there a pregnanly in last 90 days.
h IDYGIIDNQIDUnknm
E 1. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
& pERFORMED? . Lo~ [ 0 ] . - .
o YES [J NO [
-
& | 20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m. -
uiJ p.m.
20d. 1NJURY OCCURRED -, 20| PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'~ WHILE AT WORK [1-5-3"x-. ] =~ Inm."hcmrv, street, office bidg., etc.}

A g .

21. | attended the deceased fro
Death occurred at.

A
T . - rd
IU_&W fast saw mnvs OM
% on th& date stated above, and to the best of my knowledge, from the cavies stated.

m or title)

2 DDRESS
_in; t—kfé

22s. SIGN;IURE I g
232 BURIAL, CREMATION, | 23b. DATE

23 NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

IL(Sm-) '
Elmo=~Misspugi

Bﬁpvﬁfp«im April-no_ Z1lmo Ceme tery
24. FUNERAL DIRECTGR dﬂ@g bor DATE l‘fECD. BY LOCAL REG. 1§26
Tucker Funeral Home ¥ {acoor ,3:;14u(/

ISTRAR'S SIGNATIiREﬂ
.
a

{Licensed Embalmer’fgmmem on Reverse Side)




i

_STA;I'EMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Ashievy R Tucker Student Embalmer No. |

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 475?

1 Y
P. Q. Address “estboro ; Missou

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 handwrmng

{f'this body is not embalmed, fact should be so stated above.




