pes3 0CT 10 W8 150Ul $TATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

GGl ()
5{{‘ 1. PLACE OF DEATH y CERTIFICATE OF DEATH Dot o ')
{a) County...CEl ay Registration Distriet No............ 208:_,. ....................
% (b) Townshipr T L LU LE Primary Registration District No............ 41292, Reglstered No... 28
-~ 0 oy...Smithville, Mo... (o) Breetno a1,

(It death occurred in Hospital or Inatitution, write its name instead of street and number)

E
4
g
B
4
[}
g ~ (&) Lengihof regildenceln clty or town where death oceurred yra. mos, ds. () Howlongin U. 8,,1f of forelgn bhirth? ¥ra. mos. ds.
= 2
) 2. pRINT FuLL Name. Theresa A.. Dougheriy. e
& (@) Residence,No...... SMithville . MO e st. D ....................................
<0 (Usual place of aboda, if nS street nddress, writa county or elty) (II nonresident, give city or town nnd State)
Q
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
©
- 3. SEX 4. COLOR E 5. SHNELE, MwRRieY, WIDOWED, OR
g OR RAC BivoRcRer (write the word) 2i. DATE OF DEATH (MONTH. DAY, AND YEAR) Q —_ A// . 15;3'?
\ 'y ¥
g Female White W¥idowed 22 ;I EE EBY CERTIFY, That I attended deceased from
§ 5A.IF uﬁﬁglﬂe:ﬁglggwm. OR DIVORCED
2 y
E ©emwiFeorCharles M. ,?oughe Tty 1 lut l.aw_.hm aliva on.......f..... f‘/ ....... .
ie] 6. DATE OF BIRTH (MONTH,. CAY.AND YEAR) M [ i 20 , 19484 to have oeeurred an the date & ’ 2
3 . 7. AGE YEARS MONTHS Days 1f LESS thun 1 || The principal canse of desth and related tausey of importance were as follows:
o 2 day, .......brs. [ ———
gé 75 5 5 [ L Ter— ..} | N Date of onset
@ Z | 8. Trade, protession, or particular kind of R B I
T Y IR D L N = 0 i
S b E| 9. Industry or businem in which work
=1 o waa done, as saw milil, bank, ste. a ............
= 3 | 10. Date deceased lnst worked at 11, Tota! time (years),
a = § this occupation (month and spentin this
o @ year}.......... 7o) 0a Y S Reon | IS Y 7« N, Wik 7. I
3o
S > 12. BIRTHPLACE (CITY OR TOWN)..... Pla.'t te. . County,.Mo.....
§ g {STATE OR COUNTRY) R PO A o e I (D 2 2 atvzspizserrrseresiamteetV AN NN
Rt
33 ; 1. namE_ W, H, Mcclarv 0 T | o
=2~ | e L  rem——m—5m— : z.
5 k Unknoym a I g <.
> % = 1, B(IRJ:!;L&CCEOS.:‘I;;%R TowN) 7 Name of operation.......... " m Date of
E E ‘What test confirmed d[lg‘nmlﬂmu there ab sutopsy?.. Ya&....
4
33 g 15, MAIDEN NAME Martha Kinder 3] 23. I{ death was due to exmménun%rlolme).'ﬁll in also the following:
gg B | 16. BIeTHPLACE (crTy oR Tow) Unknown J::dm:;d.:.:?d., or huz;zicld:i.;..m ............. Date of [njury 77 19
ere oecur
§ :. z (STATEOR COUNTRY} uy {Specily city or town, or:unty'; l:n:::aw)
T Specifly whether injury occurred in Industry, in home, or in public c.
;E 17. INFORMANT... K . H._-_MQ Glary. RS |
2 g (ADDRESS) ~i} Manner of tnjury. £
N 18. BURIAL, CREMATION, OR REMOVAL Nature of injary P
J B race I, 0, O, F oare_Se0t, 6. 3¢ - - U
1 v weT 24. Was disease or injury in sany way relgted to occupation of deceasod?.....W5%2¥.
3 Y R v
A 19. FUNERAL mm—:c-ron {MANE) , % SO0 N o I 1 K oY - IR 7T SR S
D (rooress) Pl atte ity, Hlssouri (Sigaed) -
“O 20. FILED 9/6/ .197‘.':?39 % ] I (Addrem). IJ,
¢

d Embalmer r's Stat t ois Reverse Sldc)




a - -
' i ) PRI .;',’: B . [T
[l .t ‘\‘ii\ Nl -..'-\“?"u’ U T -
! i P g ZaaTURTTR,
i b e L4 .
. PRI | f [
- —_— e eamean —
- ' + Vo - '
whe VoL e LR | L o ll '
'
o EER TN o )
. Lo e ot Foa o ' v . '
4 [ . Tai, ‘. 1 e B8 o s . Ve g ' N
-
. L
bl S T R R R -
—
; | . + L
! [ r - .. — * . LI ' t ., i
- P - - ' g
- R . - - - PR . - . [
e 1L HPA AN F y i . . T PNV ' ..
) ) * bt e o P R e LI J A
i LENL I 3 4 ) [T P st - a b 1
. . ' + '
LI I 1 FfA o,
1. . oo U ,
1. . .o '--‘-- ---------....--__ P°|
. I P e T Q/ﬁ/o /.
. . , Ammmme e -
, S TOF S . : - JaqumN o)1y
w oo o A T T R PR [ - PR B+ PR} LT . et
1}
- SO B ‘oN 100110 U BBH K
. A A .
RS . HESH 3
| B : U TR - Vs
: R R . . A1,
t " . . . o s S ; . K
I 1oe o nt r ‘ “'
! Fag 0wty ¢ O Yy, L
. ok " t 1 i
PP '

- D PRI

STATEMENT BY LICENSED EMBALMER _ Gl ;

ify that the body whose narn??;%r_e\:erse side of this certificate was expl?almed by me, oo v
{4/,~ 4 ’ '},‘A\.‘ oy o el y O by . -

. 1 e, T - et TLot Lt o LR A ) B
.Registered Apprentice 16 reiemgemnarons e WOTKing under my persona
- o, TR N

B W W : . .
. e Fea W wefa. w0 Cople ALt . Stgne

'Notes The nbovo MUST BE SIGN'ED BY ’I‘HE LICENSED EMBALMER in hm OWN HANDWRITING.
_.«with the above constitutes grounds for revocation of license.) :

If thls body is not emhalmed above. space should be left blank. _ -

" -




