. No. 2
~1/47
5-17-3%

VIAN

Vo N

NG UNFADING BLACEK INE—MAKI A PERMANENT RECORD

t
+
|
|

WRITE PLAINLY—USI

R S

Registration Disirict No.3..

r

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 9

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
‘Primary Registration District Noéb?é .....

...35085;

State File No...

1. PLACE OF DEATH: )

(2) Count¥u . b PRI o) ) s X - SO

(b) City or toWH.o @ L. L EISOLL. .BAalTAGKD oot smneririss reens
Y 114 ou?.Isl e‘i::‘?:reoxr‘lmm [Lnltse;.rr e k L and paine of township)

{c) Nnmc af hosp:taj or institution:

(d) l.ength of stay: In hospital or institution..

In this community......

L)
s Administr 1;,?“ R - 0 IS
tIf uoL ln hosn tal or 1nstitutlon, write .su-am.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

fotrts

(a) State.....Missouri ) Couaty..Sta. . Lonis 2. .. .
(¢) Cityor town........s.:t:..'... / /

(If outslde clty ar wwn Nmits, write “RURAL' ) 6/
(@) Sticet No, 2128, Cushin

/

{Yes or No)

StL NAMS........ DOUGHERTY.,.. John Hen

gq{‘é?m 2628..Graw.i.

St v-Loud;
15. ol 056 r . (b) € Berl £.9.23
{Date recelved local registur) L tegistTar ghtigneure)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momti.Qclober... LR .. S

723 qmuah:re

3. () If vets ) 3 S 1S ty N
o) e ve era.nww T I (C;I o]c:a. eeurity No year.l.9)48 ............ hour........7.3.30..............minutc...........p.........M.
name war. A e e IR A R e 21. I hereby certify that I attended the deceased from....
| e 6. (a) Single, widowed. mamed Detober. 13, ....... 1948, .. October 23, 19148,
4 sex. Male (7 race. WHitke. divoreed...... Sz.ngle ------- that I last saw b.aeh... alive ochther .2.3, wee 19
6. (b) Name of husband ar Wit 6. (£ Age of husband or wife i || 209 that death occurred an the date and hour stated above. Duyration
___________ naone. AlVE _years || Tmmediate cause of death.... . INCARGERATED. REGHT o | sorsverecsosc e
7. Birth date of deceased.... ... December 13, 18 7. ~-INGUINAL - HERNTA -WITH-EARLY.- STRANGU*' --------------------
o -LATION.. I o1 -
8. AGE: Years Months Days If Jess than one day Due 10 T
60 10 10 . LCON TRIBUTORY---CAUSEW PHE[}MGN:[ A Unk..
9. Birthplace...coorusn St...Lo -MJ.SSO
TCity, wwn or con?n m .....................................
. Oth dit = o fTTTUROO [
19, Usual occupation.......... BEEWR TN . FOTKBLrowrsorscscscmis rmsne s e R e km»
11. Industry or business L1 1ii s e ar s sers et ek bra s a0 a Srbrs v s s aren i PHYSICIAN
. . ajor findings:
E 12. Namtea.n Unlnown. e T U LT J0 fo:emﬁons . .
3 . u Underline
R KR B:rthnlace..........wu - [T :'\I:lfigﬁ‘?:a fﬁ
= 7. town, or county
& { 14. Maiden name... JkNO? Of autapsy. Aumpsyperfonned(See -CaUuse :ﬁ’;gﬁ{fﬂgﬂ
Z ! f , of. death Y e tistically,
B 15.7Bzrth"_‘_"‘_' “:Clty Loy oF cut:nty il iy (Qtute or Torelsn cuum.rrl 22, 1f death was due to external causes, fill in the fol]owing
=S " - - - I o - T T -
16. (a) Infnrma.nt Reglstrar-VAH_ ........................................... (@) Accident, suicide, or homieide (specify)... Nﬂ
@) addressz - eLfersan. Barracks,ma.ssom ....... (5) Date of 00CUITENCE.w rrssvssrrsss e rnir s sssrsssss s
17 (a) . ial . (b) Date mcreof...,.....l.-.Q/.%?./ﬂ@ () Where did infiiry 00CUr Fouvnsnim s P —
(Budal. éremnsiion, or remoyal} (Month) ‘Dif’ :E:“ff” B (d) Did injury occur ir or about home, on farm., in industrial place, in public
(e} Place: burial or cr:m.-:tmn National Cem, " 011, 13 place? ...
18, (a) Signature of funeral director.. GEb.ken SOLIS aneral While at w

JefTerson City Pricting Co.

ﬁ.iccnsed Embalter’s Stx:cmun oo Reverse Sude)




v A u.}"\c;u \\'-

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 icececms

, Registered Apprentice No. ,

Signed KM {M

Licensed Embalmer No ‘,’/‘ AT Q/
P. O. Address__..q?_é !3 o,

Note: The above MUST BE SIGNBD BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (leure to comply with
the zbove con.sntutes "grotnds for -fevecation of license.)

If this body is not embalmed, fact should ‘be so stated above. { - - t . ) . 3

working under my personal supervision.




