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THE DIVISION OF HEALTH OF MISSOURI

<

STANDARD CERTIFICATE OF DEATH

15507

State File No...

T
o

. Enter only oneoauss per

! BIRTH MO. REG. DIST. NO. _._‘_J‘_._ PRIMARY RES. D1ST. %0, S O Registrars Na.._.'é..uﬂ....-...,....-_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If instlttion: residence balore
= COUNTY Atchison * STATE M3 gsouri b-COUNTY Holti. —dsiabos
b. CIEY (If cuteide corpurate Umits, write RURAL .ndmgt'v:m . c. LE:LGTFA D&I-:’ c. CI'!;! (11 outaide corporate limita, write RURAL aod give township)
oW Fairfax "1 T8 day Town Bigelow AL/
FULL NAME OF (I pot in bospltal or losthuation, give streot address o lmuna) d.ASJ[?;EsI'S (X! ryral, give location) .. /
RSTiToTIOn Fairfax Communit.x Hosp. Bigelow
Sg&ﬁsoelg &. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
(Twpeor Prine; Lydia Ellen Dougherty oeath May 16, 1952
5, SEX 6. COLOR OR RACE | 7. MARR\‘IIEB EEVER MAR(ELEE.&) 8. DATE OF BIRTH 9. :.(‘:?E (Inr‘;n M'o:::. |£ I ;":n uuu:.
Female | White Married  / Dec., 24, 1870 | 8T l |
10a. USUAL OCCUPATION (Gwakiud of work | 10b. KIND OF BUSINESS OR IN— 11. BIRTHPLACE (Btate or forsdgn country) 12, CITIZEN OF WHAT
e HEAFEWHrE- ™ ~"| In the hom&" Iowa / NS .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Joseph Smith Minerva Lindaa Henry Dougherty
:3_was DEEE::‘S'E)D E\(lEﬁNdl‘.i :5“ fﬁ”ﬁ?—?ﬂgﬂ 16. SOCIAL sn—:c:um'rcv:r 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
“No g None ‘| Mrs. ‘Mary Bain Bigelow, Mo.
18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION INTERVAL
ONSET AND DEATH

Mne for {8}, (b), and (c)

*This does nof mean
ihe mode of dying, such
a# heart fallure, asthenla,
de. It means the dis-

1. DISEASE OR CONDITION

-

DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) dati:g
the underlying couse last.

DUE TO {o)

s

ease, injury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related $0 the disegte or condition causing death.

Ego 4 T
2/

NG TUINFADING BLACK INE-—~MAEKE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ wo [J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eq..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE homa, farms, fagtory , street, ofos bld.. eve.) £
HOMICIDE
21d, TIME (Month)  (Day) - (Year) (Houn 2le. INJURY OCCURREE | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2] hereby csrtzf h

195710 _ S/

195 4= that I last saw the deceased

al I atiended the deceased from {_Zf
, 199X and that death occurred at L2 n , Jrom the

cquses and on the date staled above.

WRITE PLAINLY—USI

alif} on 3/

7] (Degree or titls) | 23b, APERESS

/4,

Pz |a%s.r£;

24p, DATH g 24c. NAME OF CEMETERY OR CREMATERY | 24d4. LOCATION (Clty, town, or county) @'’ (State)
5/18/1952 | Mound City Cemetery | Mound City, Mimsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;_/ b 25 EUNRRAL PTRECTOR'S 81 GNATYRE “ADDREXS ¢/
. 4 . J
7614.';6{&@45‘41@ 1/ N @at MK ,*ﬁ__, .
{Licensed mer's Staternent on Hewerat Side) ¥ (1~ — " —/




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 eocoeeerme.

............................................................................. . ey Student Embalmer No. ...

working under my persona! supervision.

SEUABNT vuvesvensoaonsrnen Signed...... / S T S, -t et S

Student Embalmer /‘f/ B
Licenzed Edfibalmer No. /L. . €. .2 S —

I
PO Addres;l%. ...... S s '?919'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER_i;i his OWN HANDWRITING. (Failure $6 comnply with
the above constitutes grounds for revocation of license.) :

If ‘this body is not gmbalmed, fact should be so stated above.



