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FEDERAL SECURITY AGENCY

18

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF %&b

Primary Registration District No

1. PLACE OF DEATH: -

(g} County....

{ outside clty or town Hmits,

(&) City or tow(r}

wiite “RURAL" and namg of (ownship)

() A\"?me of hosmmw“tulﬂsapital

' (If no:. in hospltal o mstltuuon writaltréwber or locluonl
{d) [ength of stay: In hospital or institution.’

(spu:ify wbether
In this community...

yeard, months or de;

2. USUAL RESIDENCE OF DECEASED:

Missouri -

() SUALC e ittt reieemmereenesemses ersesasssmsnees () Counry
St.kouls

(If outaide em@; m-nl m, wiite “ROBAL™}

1947 Congress s5t.

‘

{c) City or town,.,

{d) Street No

(e) Citizen of foreign country?..

If yes, name country

3. (a) PRINT
FULL NAME .

Fannie Dougherty

3, (b) I veteran,

oame war.

6. (a) bmg]e,wfﬁrd'gl Tied,

divorced...

. 6. (¢} Aga of husband gr wife if
alivé...

v

........................................... ..years
Birth date of decenscd....ggxgx.nber 29 L] 1867 ..........
(Month) {Dey} (Year)
8. AGE: Years Monthy Days If lesa than one day

10, Usual occupation..

11. Industry ar

'MOTHER FATHER
! ot

9, Birthplace

Ws:ﬁiam Mc Gahan

G Y
. B LGy 11 s sres srescinsaneeas e seaeerbas st sems e th e b haesne R A e b nahas e ee Sh ke foae aaenenEmenre e
13- Hicthplace tm cﬂgLyM nalanm ur forelgn coutitey)
Hex'y ¢Dox
i4. Maiden name..

i

—
w

. Bir:hplace.

John-

. {a) Informant
(b) Address..

Dougherty
1947 Congress St.

..... (b) Date thereo
st PotersPalilcéiibtsPy
TohnH GebkenSonsUnd, C!

AIE LT, o memeatog rresesresrencsremsremcs ccentnssombsencbnsnsnsbmnscs

ravoia A¥é,

17.

{Burial, crema'tnn, or removal)

(¢) "Place: burial or cramation,,.

18, {a) S1g'na.turc§ %

n~‘ (b) Addrem’“n ‘

D19, (8) crvsreecrrseer st i e vmsesne
(Date reczelved tocal reglstrar)

MEDICAL CERTIFICATION

20. DATE OF DEA:I'H Mouth Ju'ne day% Zsth
1948 ...hour 6,.30 minute A M,

I bereby certify that I attended the deceased £rom.....oociiicceiicomrecesemstennreenes
................................................... I ORISR 7. T URTUR VSRR I SRR
that I last saw B BAEVE Ol ss e st st s sirsanss 19 H
and that death occurred on the date and hour stated above. Duration

Immediate cause of death..

Other conditions.....coveree e, st asassessrssasssns snresesesnnan | perseseeresseassnres
(Inclnde pregnaney within 3 months of dum)
PHYBICIAN
Major fndmg:
Of opcrauons ...........
Underline
..................... " the cause of
which death
Of autopsy should
charged sta-
................................................... tistieally.
22. If death was due to external causes, fill in'the following:
(a) Acc:dent nt, suicide, or homieide (spec:fy) ..... e er o e N I o f
(b} Date of cecurrence..vinnen :
{c) Wheredid injury occur?. s, - et eneneens ‘
TiCuy or wrn) {County) (State)

~(d) Did injury occur in er about home, on farm, in industrial place, in public

Fge of place)
eans of inju ry

D.or other)

Jefrerson City Printing Co.

(Licensed Embalmet’s Statement on Rlvem Side)
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STATEMENT BY LICENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this' certificate was embalmed by me, or by

vworking under my personal supervision.

Registered Apprentice No.

'
%

Signed....
‘\ 1

Licensed Embalmer No,.... 8144 _—
~ Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comply with
the abave constitutes grounds for revocation of license.)

4
pekis e

'\, . - * c a5,
If. this body is not embalmed, fact should be so stated above. © ' .
. L




