THE DIiVISION OF HEALTH OF MISSOURI

. No, 300 1 e ey
o ’ fILED JUN 281954  STANDARD CERTIFICATE OF DEATH siate Fite o LD O AT
"BIRTH NO._ REG. OIST. NO. é’ z‘ z PRIMARY REG. DIST. NO. f& j_ﬁa Registrar's No.__.é._z.-..............
q 0 1. PLACE QF DEATH ! 2. USUAL RESIDENCE (Whaers decossed lived. 1f institution: rexidence befors
U &. COUNTY  MONROE a. STATE Missourd b. COUNTY &m admizloal.
b b. Col'lF;Y (I outslde corpurate limita, writs RURAL and give ' l:sr LENGTH OF c. C{)Tg {If outaide corporate iimita, write RURAL azd give Luwn.!;;n)
nab b
rown STOUTSVILLE wowmsble) | STAYn ppvlge own  Stouteville, Mo / Ga
d. FS&%P?'?AT.EO%F (I not in hosplial or Institution, cive sireot address or locatlon} d‘ASDTl;{FEEE‘:{S (1! rural, give locatlon) v 7 0
msrrution  Stentesville,Mo Stoutsville, Mo
3. NAME OF a. (First) b. (Middle) ¢ (Last) | 4. DATE (Mouth) (Day) (Year)
DECEASED OF
( Twpe or Print) LUI&A 3 DOOLEY et JUNE 17,1954
5, SEX / 6. COLOR OR RACE | 7. w&%ﬁgg gE\YERCESRRIEDJ 8. DATE QOF BIRTH . 9-;‘55&? n;m L:; u::;:a 1 YEAR | oF uwDER u was,
(Bpecif; L] Houwrs | Min.
__ FEMALE WHITE MARRTED FEBRUARY 22 1870 ""8L |"%™| "™ |
ID:. UiUAL OCCU!PATLONh(!GmmEIoImI; 10b. KIND OF BUSINESSDOFFSTR‘{Y- 11. BIRTHPLACE (State or forelgn country) 0 12, CITIZEI::,OFWHAT
lone during most of working lifs, even If re
__ Housewife - OWN_ HOME LAKENAN, MISSOURI YK,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

BARNET SHITH : EL » _LEAKE JAMES W,DOOLEY
I5 WAS DECEASED EVER IN U.5. ARMED FORCEST | 16 SOCIAL SECURITY I!INFORMANT'S SIGNATURE O

l/ﬂd/o 1 7 E ADDRESS
(Yes.00, or unknown) | (If yes, eive war or d, of service) \ )FM — e
NONE :

RO
MEDICAL c#(TlFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ﬁnsn' AN@TH

Enter only onecauseper | 1. DISEASE OR CONDITION
line for ¢a}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does no! mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) £

as bearl fallure, asthenia, | rise to the abose conse (a} scating_ . : T .
cic. It means the dis. the underlying couse last. - - - R : M ) )
caze, infury, or complica- e _D_U E TO & T - - -
tiom which caused death. | 15. OTHER SIGNIFICANT CONDITIONS ™ el BRI N

Conditions contributing to the death bul w10l
related to the disease or condition cousing death.

NFADING BLACK INK—MAERKE A PERMANENT RECORD —_—

-1l 19a, DATE OF OP‘FFOJ}HL 15b. MAJOR FINDlNGS‘OF OPERATION™?: & : .- v= -~ T el I - 2 w20, AUTOPSY?
= . . fl‘;"‘” ves [ ] wo [

21s. ACCIDENT (Specify) 21b. PLACEOF INJURY ({e.g..lnorabous | 21c. (CITY, TOWH, OR TOWNSHIF) (COUNTY) (STATE) -
SUICIDE bome, lsrm, fastory, sireat, office bide., ore.} Lt he v PR T
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

i ; ’ . WHILEAT ] NOT WHILE o

INJURY - = | "work L. AT work . B

G i 2%. DATE SIGNED

“ s, Mo . |i-r7ss

A

2.1 he'rci‘fy ce "fy'thal attended the deceased from 7 __Zﬁt?/é"%ﬂ 18 that I last saw the deceased
+alive on = 4 , 192 , and that deafh/occurred al , #fom the causes and on tpe dale stated above.

# YEMETERY OR CREMATORY .| Zid. LOCATION (City, town, or county) -  (State) .

St Andrews Cemetery . Stoutsville, HRissourl.

Zﬁi}?{i" ISR o BIWIls o/ § 80 o™ Ymer Yy Jer—

WRITE PUAINLY—USING 1

(Licensed Embalmet's Statement on Reverse Side)




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....’._z__.._..._....

Student .Embalaer No,

P

Licensed Embalmer No.bﬁ 4 >/

working under my personal sopervision.

Student +aane R tresnsins
Student Embalmar

T P. O. Addresm%‘.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the uboye constitt_xta' grounds ‘for revocation of license.)

I this body is not emba[med, fact” should be so stated above, > - o -

omply with




