y ‘a THE DIVISION OF HEALTH OF MISSOURI i
, 300 25 , - 156 5
-0 | FILED MAY,251954  sTANDARD CERTIFICATE OF DEATH s e D O
0 |leirte xo. iﬁi’ DIST. NO. _/é[Lpanmw REG. DIST. m-i@ﬂfgﬁlmr':ﬁa _3;
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decoased lived. If Insticution: residencs befors
., & COUNTY Hawapd . a. STATMiBsouri b. COUNTY Hawgpd *deiow.
b. CITY (If cutelds corparate Hinlts, weite RURAL and give c. LENGTH OF ¢. CITY . d. Is Residence within Ilnnho! :
Sin_Higbeo-Bonne Femss WP, "5 da), ron Higbee S
d. FULL NAME OF (If pot in hospital or inatitgtion, give strect addrees of Ipeatlon) " . STREET, f fursl, sive location) § 0
Ketihoir, R, 42 AR, R 24
. SDNE’}:%ESOEF!.) a. {First) b. (Mlddle) c. (Last} 4 DATE (Month)  (Day) (Your)
(Typeor Pint) JoOgeph Franklin Dougherty otam Mey 13, 1954
5. SEX (‘J 6. COLORJLOR RACE | 7. MIARRIEB NE\‘;'SECESR(EEU?’;Z 8. DATE OF BIRTH 9. AGE [1 1Y “.nlll; m:::l 1 TEAR [ F OMDER M mas.
. on! Ho Min.
5 |lale White Widowed April 30, 1867_'87 112 |*™ ]
| _
. 10a. USUAL OCCUPATION (e g of rok. | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (630, wad Stase or Toreign Conster) ) | P2 STTIZENOF WHAT
armer Own Farm Howard Co, Miggouri 3
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

W

James Dougherty 1Elizabeth

E.WAS DESE‘:,S'EJD E&?Ji&i?i“fﬂ.?s&iz 16. SOQCIAL SECURITY | 17, INFORMANT'—S SIGNATURE OR NAME ADDRESS
R | . None Mrs Clifford Vheeler Fayette Mo

18. CAUSE OF DEATH. , M Al CERTIFICATI N . ) ) INTERVAL BETWEEN ~

it . ONSET AND DEATH
| Enter cly osscaumper { |- DISEA.SE OR CONDITION
line for {a), (&), ad (@ | CIRECTLY LEADINGTO DEATH-(,,

®

*Thir does nol mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂ'binc DUE TO (b)
o8 heart follure, osthenia, | rise fo the aboee caute (o) stating
ete. It meens the dis. | e wnderlying cavae lat.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

case, Infury, or complica- DUE TQ (c)
tion which qmuad death, | 1. O‘THER SIGNIFICANT CONDITIONS
’ Conditions contribuding to the death but not o . A
reloted to the dizease 'J;'gmdil{o; muain;‘ death. é/j 74""

1@a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?

. TION . - .
. % oA ves [ wo E
21a, ACCIDENT . {(Bpecify) 21b. PLACEOF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Lo . bome, larm, factory.stroet, offce bldg. etd.)
HOMICIDE L.
21d. TIME (Month) (Duy) (Year) "!:now) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. L WHILE AT NOTWHILE
INJURY : m | “work L] AT WORK .
1 Y B 1

2. I hereby gprtif; I atiended the deceased from ) Iii"_, to 3 . wiff, that T last saw the deceased

- gliveo 0 TTa_sI, apd that death fpfcurred ot fo 2 [ m., froff the causes and on the dale siated above.

Bha. SIGNAT?R 4 {Degreo or title) C’Z:lb-_ AD . v k(/o 23. DATE s:sci;?;;
; : J- 7% ) M M - $/7-
ONBU R MI A‘}.ALCREMA- 24b. DATRE | 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or canaty) (State)

Bor¥EY 5/1€/54 New Herpe GC metery Howard Co. gsquril

DATE RECD BY LOCAL | R 'S SIGNATURE 2 . " AODRESS

N OV s 4 §% {dgﬁy Fayette, Mo
Tictesed Ermbalmer's S




STATEMENT BY LICENSED EMBALMER

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

by me, ol ....ccvrrrircranraaaaaaas A P, . Studexit Embalmer No.....-...

working under my personal supervision..

Student . ....cciooaiiiiiiriiaiiiiitaiarianaaarranen
Signeture of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1€ this body is not embaimed, fact should be so stated above.



