5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

istrict No. ------z.‘.s_.é____}rimlry Registration District No. __EZQOj_i__Regium'- No. ___i_jég.______

61=-037380

STATE FILE NUMBER

1. PLACE OF DEA
a. COUNTY jgsper-

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. STATM issour l b, COUNTY NeWtOﬂ adrmisslon)
b. COITRY-(IE outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI’TY . Inside Limits
own jopl in 1own Neosho Yes [ No [
€. I;{UOI.SLP?II.;TE QF (If NOT in haspital, give location} Inside Limits d:I':I')RDEkEET {If cutside, give location) Reside on Farm
INSTITU'IION Fl"eeman Hospétal YesX] No[O iO? N. WOOd Street Yes O No X
3. gME OF DE)CEASED Firsy Middle Last 4, Dé‘\":I'E Month Day Yeoar
yp®& or print,
HORACE JENNINGS DAUGHERTY pEAH Qctober 24, 1961
5, SEX 6. COLOR OR RACE 7. Married X] Never Marriod [ [B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
ﬂ-‘f w ite Widowed [J Divorced [J 9_29_' 99 62 Months | Days Hours I Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

during s jopsigacf fe. oven if retired) Carpenter Newton County Ua.S.A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

| saac Thornton Mary Ellen Roughten Cora E, Daugherty
15. WAS DECEASED EVER !N U.5. ARMED FORCES? T4ORASIAL CESLIMITY LA 17. INFORMANT Address

{Yes, n%unknown) I(If vnNMr or dates of service)

Cora E, Daugherty,

Neosho, Mo,

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

IMMEDIATE CAUSE (a] __éﬁm—«

4/—1g§f§— Lo

INTERVAL BETWEEN
QONSET D DEATH

e 2, =

Conditions, if any, DUE TO (b) f

which gave rise 1o
above cause ({8),
stating the under-

NOT WHILE AT WORK (O

lying cause laar. DUE TO (<)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART [1h. f deceased was  fermnale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
5 ] O Yes I O Ne ’ O Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART I ¢f item 18.)
= PERFORMED? a m] a
o YES[J NOQO
-
&1 20c.TIME OF  Hour  Month, Day, Year
: INJURY a.m.
nin p.m.
20d. {NJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., etc.)

Death occurred st

%21, | arended the decesrad fr D . 1o_i.an..31-,.]_9.ﬁ.]_md tast saw i alive od%
/t? - -

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

22a. SIGNATURE R {Degree or tille)

C A kA A ey f.bz_.-c-vl./ 2D,

22b. ADDRESS

20) Medical Arts Bldg.Jopli

22c. DATE SIGNED

BEMOVA {Specy
ur ' 10-26-

23a. BURIAL, CREMATION, | 23b. DATE ', 23¢c. NAME OF CEMETERY OR CREMATORY

Hazel Green Cemetery Boulder Ci

+39 :
23d. LOCATION (City, fown, of county)™ [0 Js:mg 61

ty Mlssourl

74. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. |26, 1SJRAR'S SIGN

Thompson Funeral Home, Neosho, MY

/- 1=/96/

{Licensed Embalmer’s Statement on Reaverse Side}




o

STATEMENT 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 Student Embalmer No._____ |

working under my personal supervision.

Student
- Signature of Student Embalmer

Licensed Embalmer No.___ 5140

b, 0. addresNeosho, Missouri

Nofe: 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.






