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2. USUAL RESIDENCE (Whgre deces live:

institution: Residence before

V5 300
Rev. 4/59

. nAcé‘thH U
-e- COUNTY. 9t . Francols

s STAEIi g sourli

o o T8N CO 1 Bmission)

t.

b. CITY {If outside corporate limits, give TOWNSHIP only)
QR

Length of stay in 1h

c. CITY

Inside Limits

Filat Rivar

(If cymids, give location)
403 Haney St,
4. DATE Month

oeam April 18,

OR
TOWN
d. STREET
ADDRESS

2 Da.

Inside Limits

Yes ?‘ Ne [
Last

Daugherty

Yes ﬁ\ Na O
Reside on Farm

Yes [0 Ne g

1owN - Bonne _Terrs
¢, FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
INSTIUTION - Banine Terre Hosp.
3. NAME OF DECEASED
{Type or print}

' 094/
2o9ual|

DATE AMENDED

Middle

E,

Day Yeaar

1965

Firsy

Erneat

5. SEX é. COLOR OR RACE

Male White

7. Married {J
Widawed B}

Nover Married [J
Divorced [

3/2Y

8. DATE OF BIRTH

/1901

9. AGE (last birthday)

84

{F UNDER | YEAR

IF UNDER 24 HR

Houry I Min.

NUnh: I sz?

10a. USUAL OCCUPATION {Give kind of work done

dﬂgﬂ:i‘% aorking life, sven If retired)

10b. XIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE

Bonne Terre

{City and stale or country)

Mo

12. CITIZEN OF W

U.S.4.

VHAT COUNTRY

13a. FATHER'S NAME

Marion baugherty

13b. MOTHER'S MAIDEN NAME

Rebecca Calbert

14. NAME OF HUSBAND OR WIFE

Lavadalaugherty

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, ncrjr.bunlmown) | (If yes, glve war or dates of servi

16, SOCIAL SECURITY NO. |17. INFORMANT
ce)

Carl Laugherty Flaut River,

Address

Mo

18. CAUSE OF DEATH (Enter only ons ceyse per i
PART |. DEATH WAS CAUSED BY:

for (a), (b}, and fc).

IMMEDIATE CAUSE (a}

IN'IERVAL ETWEEN
Q T AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b)
which gave risa 1o
above caure  {s),
stating the under-

lying cause lasi. DUE TO (c)

PART |, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TONIEATH but nor related to the terminal
diseazs condition given in PART 1 (&)

INSTEAD OF

PART 111, 1f decessed was female was
there a pregnancy in last 90 days.

l 0O Yes | 0O Ne | O Unknown
njury in PART | or PART Il of item 18.)

19, WAS AU'I;OPSY 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of
PERFORMED

YES ] NO

20c. TIME QF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
m] 0 u)

Hour Manth, Day, Year
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
. NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (&.9., in or about home, COUNTY

farm, factory, street, offica bldg., etc.)
Fi ~ P ra P J—
'4” /JJ‘@'_md last uw*h;.m-alive on. ‘J -7 ! hd é r

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

j. DATE _suG?iD
=Ml
{State)

Mo.

204. CITY, TOWN, OR LOCATION STATE

o~ &

21. 1 antended the deceased fro

" Death occurred at.

ree or title) 22h. ADDRESS

2 L}@ Flat River, o
23c. NAME OF CEMETERY OR ERlMATORY

23d. LOCATION {City, town, & county)
Three Rivers Cems.

225. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

238, BURIAL, CREMATION, | 23b. DATE

Burial " |a/21/1965

24. FUNERAL DIRECTOR ADDRESS 25, GATE RECD. BY LOCAL REG. ?smm's SIGNATUR

Murphy L. syks Flat River, Mo WAI 196377 l
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STATEMENT BY LICENSED EMBALMER

. S T
| hereby ceriify that the body whose name is recorded on the Yeverse side of this certificate was embalmed by me,

or ‘by Student Embalmer No._"

working under my personal supervision.

Student Signe% ":\ ,@\A—)

Signature of Student Embalmer / = ﬂ

-
=

Llce d Embalme

P. O. Address
- v
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 bedy is noi embalmed, fact should be so stated above.
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