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1. PLACE OF DEATH: 1 2. USUAL RESIDENCE OF DECEASED: ,0
. -.m %
g (s} County g eng?’a () State. MASSOUTL @ County. PEVLis
@ || ® Cityortown : Sedall
) (& Name of hos (}:ﬁn;lrltian::tg;;mwn timits, write “RUBAL" ood name of townahip} {c) City or town &
= (5 of ho (If outside city cr town limits, write "RURAL"}
= Botiwell Memorial Hospital 0 @ Suest o BL7 We 17th 4
= (If not in hospital or institation, write street numge ﬁ]mtian) (If rural, give location) E
E (d) Length of stay: In hospital or institution No 0
Z, Life {Specify whether (¢) Citizen of foreign country? (Yes ot Na)
- In this community
E years, months or days) If yes, name country
E MEDICAL CERTIFICATION
@ || 3,49 PRINT WTLLIAM CRAWFORD DOUGHERTY - -
20. F DEA' 3 —_
< {73 @ 1t veteran, 3. (&) Social Security 0 + Month_App33-— 30*!:11, 1948
§ name war i No year. hour, Ia‘ 39 P‘.H.. _minute ... 1.
< 21, I hereby certify that I attended the deceased from.. Bir’ﬁh’ O
E 0 5. Color or 6. {a) Single, widowed, married; - 19 .
I . M. W. a " sing a /) 19 » to. 'APP:‘-I 30’&!1; Im. I ’
L 4. Bex race VOLERE e oo 2 that Ilast saw h..§m... alive on.. __Appu__scth TO48 g 19
Z 6. (b) Name of husband or wife.w.—eeeee. 6. (6) Age of husband or wifeif || 2nd that death oceurred on the date’and hour stated Fove. Duration
v alive . Immediate cause of death
& - February 10 1926 . ) L
7. Birth da f deceased ]
3 irth date o o P e Bronchiedl Prsiinoriia, 1 day
-~}
8. AGE: Years Months Days If less than one day Due to
% Influenza?
= 2 2 20
= hr. tmin Due .
ue to
e o Birthplace.— S0d81ia - - Missourl () A B
g ) (City, tom, ox county) (State o Toregm counte3) R 22 51733 755 1 8 , girice
. .. Otherconditiona. oo .. e | e
Upg} 10. Usual occupation s {loclode preguancy within 3 montbs of death) {g\j M.
=1 11. Industry or busi R : PHYSICIAN
J- |81 2. vons.... HEL11em T, Dougherty S NoNGa .. £ - _
2 ndi 14 Indiana | R - W |t e o
Z {2 13 Birthplace Indianapolis ana - SR~ N T e death
: (Ci (State or foreign country) " Of aut None. hould b
é é 14. Maiden name, ﬁg&i %Wford /] autopsy . R - %{sih:{gmeg;ta?
£ R ! .
é g 15. Birthplace - (le?‘ef‘}r ?-..u?my) . - (ngfgggituy) 22, If death was due to external causes, fill in the following: .
~2 i6 @ Inﬁ'm;;;“* William J. Dougherty : () Accident, sulclde, or homicide (Specify) M@ @ g -wrrmrrrrrersimrmmae
B ® Adm 317 W. 17th ~Sedalia 1 Missouri || &) Date of occamence.. lo
17. (a} ul' &1 ) (6} Date thereof - -1948 (©) Where did injury occur? (Cit; town) (County) (State)
- or W,
R {Buzial, cremation, or remaval) (Month) (Day) (Year) (&) Did injury occur in or about home, on ?a.rm in industrial playce. in public place?
. () Place; buriat or crematjpn_,
18. ()" Signature of funeral
)] Add..r_us_.
19. (a) !5 '3“ 48
{Date received local rexistrar)
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. STATEMENT BY LICENSED EMBALMER
n u N .
I heﬁi}i_c_cﬁify that the body whos’e name is recgrded on the reverge side of this certificate was embalmed by me, or by .
............. A MJ AL ., Registered Apprentice No V4 é
working under my personal supervision.’ ' ! oo i oo
. . . _ Signed..._ ﬂZ/ . f— M)\/
. / . ‘ -
. . " - e .- ! Licensed Embalmer No #5‘- j ,7 .
Note: The above MUST BE SIGNED BY THE LICENSED E\IBAIJ\IER in ]ns OWN HANDWRITI\IG (Fal[ure to oomply wi
the above constitiites grounds for revocatlon of Iicense.) .. . H
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