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WRITE PLA!NLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

-
(e} JAN 171950 STANDARD CERTIFICATE OF DEATH Stoe File No
‘ | /0
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ’ Registrar’'s No.wo o fle v cvsereren
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decosed lived, If lntitation: retidence befere
a. COUNTY a. STATE . L b. COUNTY adinimion).
Augdrain Eissouri Audrain J04 G
b, CITY (1 cutsldw corpursts limits, write RURAL and .i“ c. LENGTH OF c. CITY (Ut outalde corporate limite, write RURAL and give township) /4
STAY (in thia place) OR i ]
ToWN Rural, Salt River Mp. /2 ywe TOWN HBural, Salt Biver Twp.
d. FH!‘SLFF 'PAT_EOOF (If aot in hoapital or institution, give streot addroms orllouﬂan) ADDRE’;S (I rural, give location)
istitution  Audrain County Farm R —f" [Q # 3
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED . ( _ 4 [’3}"5 (Month)  (Dsy)  (Year)
{ Tepe or Print) EVE RETT DOUGHERTY DEATH Jan 9 1960
5. SEX 6. COCLOR CR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 TAR | F OER b WS,
R 0 w1 WIDOWED, DIVORCED m-d!y) last birthday) Moath-l Days | Hours | Min,
Male White Unknown Unknown 8¢ ‘
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ecuntry) . 12. CITIZEN OF WHAT
done durjng most of working ifa, evan if retired) DUSTRY COUNTRY?
nknown, — Unktnown
138. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14.3 NAME OF HUSBAND OR WIFE
Unknown L , Unknown ’ -
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (I yus, wive war or dates of servioe) NO. T ,
Ui owr: - - Unknown Ed Stuart, Audrain Co. Farm, Mexico, Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH! @ . .
i Aqpald :
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such Morbid conditions, if any, piting DUE TO (b} M Sl — - ‘j:}_\
|| a# heart faflure, asthenia, rise to the above couse (a) atutmg ) B . . - . - K
de. It means the diy. | (he underlying cause laxt.
ease, infury, or complicg- DUE TO (&) -
tion which coused death. § 11, OTHER SIGNIFICANT CONDITIGNS v . .
Conditions contributing to the death but =6t ¢ )
related Lo the disease or condition causing death. . 2" Yl
15a. DATE OF OPTE'IFE)AN. 190, MAJOR FINDINGS OF OPERATION ' ’ 20, AUTOPSY?
h.aq. ves [ NO D
21a. ACCI T (Bpecify) 21b. PLACEORYNJ (o.x. 0 orabout | 2le. (CITYAJOWN/ OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : boma, larm, fn t, office bldg..ets.) . . .
HOMICHIE - “
21d. TIME (Month) iDay) (Year) {(Hour).'| 2le. INJ%URRED 2)f, HOW, DID INJURY OCCUR?
\ ! "I WHILE AT WHILE
INJURY = | woRK AT WORK '

2 I hereby certify that I atlended the deceased from %_ 1943, l;&b_j" 1952 that I last sow the deceased
alive on _JL__ 1952 ., and that deaih Jfcurred at ___ Y4 m., fidm the causes and on thz date stated above.

Y

23a. SIGN RE . )'h-(Dm or title) | 23b. ADDRESS 23c. DATE SIGNED

<

Ingeea Mocesasses /~l2<{%

Z4a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24¢. LOCATION (City, town, or county) {5tate)
“TION, REMOVAL gpadithy |~ - - : =L T ' _

B




JAN } o 1930

: RECEIVED
District Health Offios? N@,

E 5 '-:5 ;n_- E\ «.DJ”A.M::iLs tgs‘ﬁ?rr"
P”“’? ko I Ras s s e e lotn

STATEMENT BY LICENSED EMBALMER

I here"b} certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

working under my personal supervision.

Student Embalmer

P. O. Address ...... % .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fadure to comply with
the above constitutes grounds for revocation of hceme)

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



