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/3

BIRTH NO.

-.YHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/ Q PRIMARY REG. DISY. m.lﬁé.ﬂ. Reyu!rarlNo....‘a XA......

24511

~State File Novsro.

rise to the above cause (a} stating

hear! ', ia,
os hear! follure, asthenio the underlying cause last.

eic. It mecns the dis-

case, infury, or complica- DUE TO (e).

==
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If i il before
a. COUNTY a. ST - . adsniselony.
-8t Francois *tissouri st .c?‘rancois oy
b. CITY (I outside corpurate limits, writs RURAL and rive ¢. LENGTH OF ¢, CITY (if outslds corporate limits, writa RURAL scd givo towmhiz) s
rd OR township) {in this placed|} . —t
TOWN Farmigton YIr's. TowN  Farmington 2
d. FULL NAME OF (If not ia hoapital or institution, give strect. addres or loeation) d. STREET, (I riral, give location) )
HOSPITAL OR ADDRESS
INSTITUTION R, R. 3 R,R, 9
SDBIEACPEESC,EFD a. (First) b. (Middle} c. (Last} 4, DATE {Month) (Dey) (Yesr)
(Typeor Print)  John David Doherty DEATH July 31 1949
5, SEX 6, COLOR OR RACE | 2 #IAD%EIJEg Tg!]-:\\;'gECI‘ESRRIED 8, DATE OF BIRTH g, I:GE {In ye;n L: \I!::I ) YEAR | IF vemER u nes,
- Y (Bpasify) . t birthday’ on Days | Hours | Mia.
Male U |wnite Married June 1,1862 87 ' |
‘IDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE {State or forelgn countey) 12 CITIZENOFWHAT
nriummol working lits, aven if retired) 2] Y / COUNTRY?
Minister Retired Minister Cambden,Tennessee UsS.dhe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Doherty Sareh Jane Cowell D iy
1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | {If yes, ilve war or dates of service) NO ’
no Ner &/ John Doherty  St,Louis,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g:§§\r.-ﬁlanws£u
| Entercnly snecauseper { 1. DISEASE OR CONDITION ‘{ D DEATH
Nme for (a3, (by, amd (@) | DIRECTLY LEADING TO DEATH(5) Car Lovieela 8 na & af,...u-—-- / 0--}*'\ X
*This doet not meon ANTECEDENT CAUSES
the mode of dying, such Mortid conditions, if enp, giving DUE TO (b)

WRITE PLA]NLY—'USiING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . T [}
Conditions contributing to the death but not *
related to the disease :Jrvomduio;acaming death. ’3“‘"""" /ﬁv 'z:a"’ A“{M A %.
19: DATE OF GPERA. | 19b. MAIOR FINDINGS OF OPERATION A r 4 / 0. auforsy?
z/' ')a YA, 4 : YES [:' NOE
21a. ACCIDENT Bpeciy) 216. PLACEOF INJURY (a.q..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office blde., wto.)
HOMICIDE T B ) 7 B o
21d, TIME vtosdy (Dw (Tmn  Giwen | 21a. INJURY OCCURRED | 2If.-HOW DID INJURY OCCUR?
INJURY WHILE AT KOT WHILE. .
m. WORK AT WORK P
2. I hereby cerfify that I atiended the deceased from , 18 lo IQﬂ that I last saw the deceased
alive on , 19 cnd thai death occurred , Jro on the date staled above.
2. SIG Re _{ (Degrog or tiLle) ZSc. DATE SIGNED
B4a BURIAL CREMA. | 24b, DATE . “24c. NAME OF CEMETERY OR CREMATORY LOCATION (Ulty, town, or counly) (5tato) -
(Bpecity)
BhEal Aug,3,1949 | York Chepel Perry County,Missouri :

DATE REC'D BY LOCAL
REG

e g0, 2

‘S SIGNATURE I\DDEESS

L3 2f

(Ticenaed Eml:‘(mh"l Statement on Reverse Slde)




SFECEIVED »-/0-¥9

S iet Health Officer 1?0.-.y .

fis sa0t Pile Number--gfﬁf._?:..}.g.ﬂ.{
Date Filed _____
L L - o

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....
p—— .
- e ARt AR £ e e e e 13ttt et et e e e . Studant Embalamar Mo,

working under my persona! supervision.

AN
— )
SEUTBNL vvvesvanreancranccessancsassssansas Signed.... a3
Student Embalmer ¢

- [

Licensed Embalmer N 0“5102-0 ...................................

P. Q. Address. &#& ke _._ﬁl.&g .........

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

H this body is not embalmed, fact should be so stated above. ' ¢ -




