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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
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Registration District Now o oeieceeeee anary Rezistmtmﬂ Dlstnct Now .. Registrar's No.._.......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
((:; ?:mw - StILoULE, @ st Missouri . ® county...BT.Jo0ulsg
: Y O anuida city of town Limita, weite "RURAL® and name of tawnahin) () City or town......... Web ater Groves, ag A R
{¢) Name of hospital or institution: ) {If outsids city or town limits, write “RUBAL”") /'/ .
Deaconess Hospltal /) @ Sweet No. 230 _Blackmer Place. .
{If nut in hoapital or institution, write streat num| or la.uuon) (If rurul, give lotation) ?
B8
(d) Length of stay: In hoapltal ot institution Ey
(Specify whether (£) Citizen of foreign country? no. / (Yes or No)
In this community. /
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
iuie FRINT lMayie Mahan Dougherty. J oth
PR 3. (e Social Securit 2. DATE OF DEATH: Month.. S YIS day
. teran, () usity .
Vet no N no year. 1945 hour..... 4: 05 — tmm.:ta ........ P.._Q ...... M.
DAMEe War, 0. a3
21. T hereby certify t[_mg I attended the d l 5 /¢ S
5, Color or 6. (a) Single, widowed, married, Gt 2 /q / Y s 0 _;
4. SCI....E..Q.QI.@:J.:Q,“ A mo&.m.]:.j.-..t.e.. vomdjilﬁgmd. that I last saw b é.,/ allve on_ 6 / q /% 193
6. () Name of husband ot wife...........o ... 6."(cy~Age of husband or wife If and that death occurred on 55 date and hour stated abave. Duration
Sdmnund L. Doufz:herty o alivea. __..._.__years |} Immediate cause of death a} 5
7. Birth date of decensed Qct. 7th 1874 %"*—‘-’- (o M) V. {sfo-
{Moath) (Day) (Yoar)
3. AGE: =™ Vears Months Days If less than one day Due to.... 1? .4
L L
L1 70 8 2 hr, min. F
. Due to g i ’1 M
0. Birthpiace.... DULULH __Hinp. /_ VA%
- - {City, town, or coanty)~ T« - (3tate or Forcign coundry) - g B : Fﬁ.
10, Usual ocenpation at _home - : — - Other ‘,mndm"m, Tibin 3 monibe of deanft ¥ V
11. Industry orb iR PHYSICIAN
ajor Indinga:
8 12. Name... <....I.aaac...Lz,_._-_Maha.n.. - ,-Of opmuaé ot TYE. Uedertine
2\ 1 mrwonee. Terre Haute, __Indiang/ the cause to
(Cny 'u. {Stata or foreign conatry) ¢ g hould b
5 { 14, Maiden maSarel BEPPere. ) Of autopsy chargedo
tistically.
g 15. Birthplace Hj;g:}i?gfﬂ?ﬁ;) P v rg.‘hni.?m;ﬁ 22, If death was due to external causes, fill in the following: ~
16. (@) Toformant. MI'S Jlary -Kremer. . {a) Accident, aulcide, or homicide (specify)
® adarenn_ 473 Oakwood,Webster Groveg® Date of comumence
17. (a) Buri al &) Date thereof.. 6/12&5 ....... () Where did injury occur? {City or town) (County} (State}
{B“""'- crematios, or removal) (Month) (Day) (Year) {4} Did injury occur in or about home, on farm, in indnstrial place, in public place?
() Place’ burial or cremauon.._lﬂ.ake Charles._Cemeteny.
18, {a) Signature of fu.n?eral glmt_B ------ C.R.Lup: ton & Sona.,  While at work?.___.. o Cwedtyirpe 'i.rx‘:;;) of 1n, ury.. .. _______ —
%] 1ma1: Blyda oo '7; S-u.a.u, ,
&) Address .- 22 ﬁe 23/ Slg;nat x- &“L : (M.D.or oLher)/‘D
9. A - Attt st b
19- @ [B:t:éHM ug (Reristnr'l signature) Address A 3 W Q’V‘-—"-“-—'L——. Date signed. “/ ’°/ Y
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(Licensed Embalmer’s Statcment on Reverse Side)
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' ’ STATEMENT BY LICENSED EMBALMER .
I hereby certify that the bady whose name is recorded on the reverse side of this certificate ‘was embalmed by me, or by
- ol 3 e , Rggistered Apprentice No. . ,

working under my personal supervision. -

+

Licens

mbalmer No.....
. .\

- P. 0. Ad

% the above constitutes grounds for revocntlon of license.)

" If this. body is not embalmed, fact ehould be so stated above. =~ ’ L Te.l T N




