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WRITE PLAINLY—;—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

"~

. Neo.300
. 10.48

THE IAVBION OF HEALTHR OF MISSOURI

L
FILED MAR 15 1952 STANDARD CERTIFICATE OF DEATH ° State File Novrornmasnoe X 4
BIRTH WO.. _ ree. 0157, mo. 42 _ primsny mes. oist. wo._ 1000 | ricrers o259
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. U § idence befors
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buch&naﬂlmhiun! |
b. CITY (If outside sorpurste Hmits, writs RURAL and give ¢. LENGTH OF c. CITY ' Is Residence within m,_, st : ‘
OR townaship} Y (in mhsl- ] OR " :n
TOMN St Joseph o TPgEEel S st. Joseph SRR
d. "’H’csé‘p'?'%‘n“ﬁ%%" (If mot iz bospial or L 00, wive streot address of 1 ) ,.As[-)r&l‘egs (It run, give locatlen) ”7
INSTITUTION. 1704 Colhoun Street 1704 Golhoun Street
3 NAME OF a. (First) b. (Middle) c. (Lest) s, DA1F'E (Month) (Dny) mm)
(Tvpe or Print) William Oscar Dockery peaTk March 4,
5. SEX 6. COLOR OR RACE | 7. #&F‘H’Eg Ntls‘ygﬁcrélbmmm ’/ 8. DATE OF BIRTH 9, AGE . Gn yeanaf 1r uhoen | YEAR | ¥ .onocr u w5,
{Bpeclf; t on Duys | H Min.
Male White Married 7 |September 14,1888 | ™ |
10a. USUAL OCCUPATION (G kind of work- 10b; KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .o 7 12, CITIZEN OF WHAT
mwtot D RY ¥ and State or Foreige Country) c, ‘
“Harber & husiciaen | Self employed Livingston County, Missouri. | “an?
Llsa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Milt Dockery Manda Miller | Mollie Dockery
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS -
(Yes.no, orunknown} | (If y. L r or dates of gorvice) NO. :
Yes V#T None Mrs. Mollie Dockery St.Joseph, Mo.

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (), (b), and (c)’

| 1. DISEASE OR CONDITION

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart faliure, asthenia,

ele. It means the di- the underiying cause last.

DIRECTLY LEADING TO DEATH‘(a)

Morbid conditions, if any, giting DUE TO (b)
rise o the abooe cam{ (a} stating

MEDICAL CERTIFICATION

anlines 8 ehivaii

INTERVAL BETWEEN

1 ONSET ANE DEATH

b A

DUE TO (c)M w.f., ) &M

/o Gt A

ease, infury, or complica-
tion which caused death,
related io the disease or condition

II OTHER SIGN[FICANT CONDITIONS
contrituting fo the death but not

g death.

19a. DATE OF OP'FFOAN. 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o E0 / ves [ wo E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE . bome, farss, fastory, street, offion Eldx . wta.) .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
oF WHILEAT[—] NOT WHILE
INJURY . . WORK AT WORK
2 7 Jhereby 1fy that attmded the deceased from ﬁa.ﬁ&ﬁg_ 1 9.‘# to EA_L'-L IQA;!, that I last saio the deceased
alive on 19_1¥ and that death’ occtirred af $10P 110P ‘. , Jrom the causes and on the dale stated above.
23a. SIGN RE / {Degreo or titla) 2ic. DATE SIGNED
G v AB% §-

24b, DATE v

M&ro6 1954

BURIAL CREMA-

TI%{uliﬁ \iu- (Bpecify)

L grex 23b. ADDRESS .
e %M»/csﬂﬁ,&q
24c. NAME OF CEMEI'ERY OR CREMITORY ¥ | 24d. LOCATION (City, town, of county)

Mt. Auburn Cemetery

(State}

Ste. Joseph, Missouri.

TE REC'D BY LOCAL
Z / REG:

25 FUMERAL DI RECTOR'

58 sunun:g ADDRESS
Lot St. Joseph

» Mo

( :anud Embdmu Staternent on R "’ Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]

, Studen't Embalmer No.............

Student.....**¥ ....... vy Signed . £l

P. O. Address ... St: Joseph, |

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttlng.

1 this body is not embalmed, fact should be so stated above. ~




