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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT.RECORD

DEPARTMENT OF COMMERCE

bitew SEP 9 1904.2

Registration District No.

Uy WALL ALC :

BurBAU OF THE CENSUS

MISSOUR] S'FATE-BOAR; OF HEALTH - 2 -7 9'4 9

STANDARD CERTIFICATE OF DEATH
" Primary :R:I;ls.tmtion District No..,‘:.?:_'?_ﬁjz.. - -

State Fils No.

Registrar's No. \'_'9 i

1. PLACE OF DEATH:

{a) County.

PLATTE

2. USUAL RESIDENCE OF DECEASED:

£5

(#) City or town BUSHVITLE }‘F,ﬂ"n‘h‘dﬁ‘{f IQ‘M-\ @) State..M L SSOUR.L (5 County. Pl ATTE _ﬂ
(If outside city or town limits, write “RURAL" and nace nfl.nnn;h.[p]" 0
(¢) Name of hospital or [nstitution: ) {e) City or town RIUSHYILLE
8 £ .0 NO 1 / (1T outaide city or town limits, write “RURAL")
" (If not in hospital or institation, write stroet sumber or loml.mn) - F D N 0 1
(d) Length of stay: In hospital or Inatitution - (d) Strect Nn R .. »
(Spoclfy whether 1 . , ; B {If rural, give location)
In this community. 69 YE ARS - . d
years, monthy or days) ™ v {8 If l‘oreign born. how |ong in U.‘S A7 . ..y ears.
: . “ MEDICAL CERTIFICATION
3. (a) PRINT x
FULLNAME__FRANK... DQLLG.HE.RILMM..MMM,.MM_ /

. {& If veteran,

3. (¢) Social Securiw

4.
6.

LAURA JORDAN DQUGHERTY i

name war. NONE. No._. NOME.
5. Color or 6. (o) Single, widowed, martied,
{3) Name of husband or wife.. 6. (cl) Age of husband or wife if |}

1.

Birth date of decmed_f EJL l.i i-&aghﬁl .4 - S

v 29TH

S =%, * A
e

20. DATE OF DEATH: Moith LULY .
Syvear_ 1942
21. T hereby certify that I attended‘:@e/d

ta.

hour—__

that I last eaw h_laaae allve on
and that death occurred on the

1 Duratir
ror|| o e —
%,
. |

(] Gud 2N -y A -
= V i
8. AGE: Years Months Days If lezs than one'day Due t°wmm——r*— é L
5 15 hr. min o d/‘ . ¥ 4. . ;
Due hod 5 W
9. Birthplace PL ATTE COUNTY 3 s Z \ ﬁ.i (
{Clty, town, or county) {Stata or Lorolgn country) H -
10. Usual ocenpatlon F_ARMER P %‘qn?wmm—v R
1. Industry or bud e | (-
g 12 Name FRANK DQUGHERTY_ _{| Mt Sndlog: ; (;ié( =
Underline
2 1. Birensince BLALLE. COUNTY. . 4 ‘ e casacto
14. Maiden name (Cltvm A wrg,MBER Téﬂﬁuu coamiry) Of autopsy. W honldnb.t
E{ 15, Birthplace VK NOWN KENTUCKY/ : tistically.
= ' (City. wown, o ) (Stats or forelgn ecuntry) 22. If death was due to external causes, fill in the following:
16. (a) Iﬂmtmw__ {8} Accident, suldde, or homicide (specity) .
(3) Address ATCHISON, KANSAS - . {3 Date of occarrence
BURTAL i ’ Y AUG  1=42 || Whered.idlnjuryoocnr?
17. (a) (8) Date thereof.
(Barlal, cramatioa, or removal) (Moath) (Dr7) (Yeur) {D Dld Injury oocur in or about home(. on (u:‘.'?g ind co;ln:g, in pubfisc"&',)mr

18.

19.

(&) Place: burial or cremation A K .

(o) Signatgre of funeral director

* ASdms_.._d_I

{a)
{Dats roudrld Toeat

(Bpecity ¢ f place)
(r)’" "oflninrv
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RECE\VED , @
piptrict Health Officer N:Z _:__éj
- - pijstrict File Number-_;z.’.(/_ el |
Date Filed ........ ot e
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STATEMENT BY LICENSED EMBALMER
{
"I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁmte was embalmed by me, or by

, Registered Apprentxce ‘No

ivorking under my personal supervision.

. Licensed Embalmer No 1819

. . ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fnllu.re to comply with
the above constitutes grounds for revocation of lu:ense )

1

If this bedy is not embalmed, fact should be so stated above.




