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WRITE PLAINLY—USING UNFADING BLACKI INE—MAKE A PERMANENT RECORD

o3
FEDERAL SECURITY AGENCY-

AL oCT 150y

MISSOURI DIVISICON OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Voé 6 7 6

N 3,,,-@54

State File No.

1. PLACE OF DEATH:

oSt LOWIS
Lverland.

t outslds clty or towh Lmits, write 'RURAL" and mame of townshlip)
{c) Name of hos&nta[ or institution:

(a) County......
[€)] Cnty or town

(I( not In hospl tal or L itutlon, write' su'eet number or locstlon}
(d) Length of stay: In kospital or institution

{Bpecify whether
In this community........... .M.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@) Statée..... MO (6) County 7o
(c} City or town........ Qve rlaﬂd ‘3
(1 outslde city or town limits, write “RURAL’) 4
(d) Street Nowad. OZEﬁ....Thorpe % 4= 2
{ rurat, l!ve locatlon) e
(e} Citizen of foreign COuDtIF P e rerems s e receeren (¥es or No)

T FES, MLAITIE COUNETY vuvensrrssuon crresssmnens seressasseases sessessssrsmsrsnsessesss sosesont esarnsees srassest srstn

3. {a) PRINT
FULL NAME .........

Iulia.A.Dougherty

3. (&) If veteran,

name war, T PETR P EE R TR

l 5. Color or 6. (a) Single, widowed, married,
4, Sex Fa / race W.. divarc:d.....hiarr.ie.d
6. (b} Name of husba.nd or wnfe ....................... 6. {¢) Age of husband or wife if
........... Iohn M Doué"he I‘ty 1 F1 R, -

7. Birth date of deceased....MaXCh ... ﬁ"? ..... a6 6:“""

10. Usual occupation.....

11. Industry or business..,

MOTHEIL

FATHER
——tee,

{Month})
8. AGE: Years Months Days If less than one day
81 6 1 7 hr. min,
0. Birthplace NATEEW prcromormemrn Tllinois./.

{Cltr. town. 0! county} L'Stute or forelgn cnum.fy]

WAL Home.... R

year. minute

1 ]
21, I hereby certify that T attended the deceased fr

1‘?, 0.

/éxat I last saw h.8.A. alive on.. RO L A }(7

Other conditions.
{Include pregnency within 3 monihs of death)

. . PHYSICIAN
12. Name... JaCOb Jordan... et s e e ? Mm(glt: E;'fr‘fffgn, ‘ e — .
13, Birthplace.. . ccrimsseecnmas st senesisesenns Ge THany ?- FEETE trrt e thgggl:;&:?

(City, town, or county) {Stnte or forelgn country). | which death

i“- Maiden name... .. B L SR SELBUD i e OF BUBPSY e cecrereecvesserencss et ersees s et e e should be

5. Bi"hplw@"‘_ Germany. ‘—f’ .................................................................... tistically,

T, 0T eouniy) (State or forelFm country
(a) Informant.....JOhn M., Dﬂugherty ......... e eeeeeireeeean
(6) Address...m.. 1OR5S.. Thorpe. AVE.a.

7. (e) (b) D_;ne thcrcof “26"&7
(Burl (Month} (Das) (Year)

16.

b 33..
(a)%’

{ Date received L mlsu'a

22. If death was due to external causes, fill in the fo]l]awing:
{g) Accident, suicide, or homicide (specify}

(&) Date of occurrence........

(¢) Where did injury occur?..

(d} Did injury occur in ot about home, on farm, in mdustnal place, in public

place?

18 peclir tpe of place)

While at work’ - (e) Means Of FAJUTY cor v s ssmrscsas s

23. Smnawre; v, C

X

r"Address....

. /4 . (M.D.or mher)}ﬂ/f}

o2y h}a""' ke

Jetlersan City Printing Co.

al.icemed l'-.rmgu!mr’l Statetnent on Reverse Side)

Date stzned'_z/‘z‘?/z( 7

MEDICAL CE CATION
20. DATE OF DEATH: Month. .« B 1%, SOt .t
L.2.w7 &=
Y 1. hour

and that death occurred on the date and- huur Duratmu
Immedigm cause of death?.. ? W '




! p‘ \k\
4." d ¥

R

o/

g

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

........ , Registered Apprentice No

Signed )/U'Wmm i

Licensed Embalmer No.....ztg 'Q \5

P. O. Address a\? q’b \&U/w,ﬁ

working urder my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply with
the above constitutes grounds for revocation of license.) et

If this body is not embaltmed, fact should be so stated above.




