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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 211955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. & 3 prIMARY REG. DisT. wo._S0/0 Registrar's No ’/!?

State File No......covunen,

a125

e et iy

10a. USUAL OCCUPATION (Give kind of work
done during most of working IHs, sven if retired)

 _House wife

10b. KIND OF BUSINESS OR IN-
DUSTRY
None

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd itved. If Lastitution: residence before
. cou . STATE . adrgpuion).
o commy Caps Girardeau ° Illinois b. COUNTY p] exandat™™
b. CI'l'Y (f outeide corporate Umita, write RURAL and give ¢. LENGTH OF c. CITY 4. I Rexidence within lmits of
STAY OR
TOWN T avs Yl toww  Thebess Il1 Raher >
d. FULL NAMEOmeul dtal or 4 ion, give street address or lovation) || . STREET (1 rural, whve location) /A0
HOSPIT, ADDRESS .
iNsTTUTion. Southeast Hoapltal No street address F
3. NAME OF First b. (Midd] . (Last .
DECEASE e (e o (o 4 Dor- | (Month) éD“’ (Yeas)
( T¥pe or Print) Minnie Ellen Haggard oeaTs Feb 16, 1955
5 SEX / | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yuars| ¥ GwoER 1 TR | # hoEn 2 W,
WIDOWED, DIVORCED (Specify) Iast birthday) |Months ] Days | Hours | Mia.
Female | White 73 |

11. BIRTHPLACE {City and Scete or Forsige (‘autryy

Oxford Mississippil-

12. CITIZEN OF WHAT
COUNTRY? .

138, FATHER'S NAME 13b. MOTHERS MAIDEN

James Waldrip

Ermma Langston

NAME
None

14. NAME GF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

1| Enter only onecanse per

18. CAUSE COF DEATH,; . - -
1 I. DISEASE OR CONDITION

line for (8), (b}, and {c} DIRECTLY LEADING To DEATH'(a)

ME CALCERTIFICATION . . L

:‘51. WAS DECEASE:) E\{Eﬂ IN U.S. ARMED FORCES': 16. SOCIAL SECURLTJ ADDRESS
“Re |ty gy o dntem ot no ‘| Mrs. B.C Dougherty Thebes I11
INTERVAL BETWEEN

ONSET xD DEATH

*Thiz does not mean | ANTECEDENT CAUSE

the mode of dying, ruch
on heart fallure, asthenda,
etc. It means the dis-

Morbid conditions, if any, giving DUE TO (b)
rise 2o the above catise (a) :ta:ina
,the underlying cauae laxt.

case, Enfury, or complica- "~ DUE TO (¢}

. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not

tion which coused denth.
' ' ) related to the disease or condition cauring death.

7 P

3

19a. DATE OF OP_}ZIROAN- 19b, MAJOR FINDINGS OF OPERATION

.| 2. AUTOPSY?

YESE NDD

21a. ACCIDENT - (Bpedtly) . 21b, PLACEOF INJURY (a.¢..in oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 4| home.farm, lsctory, street, office blds..ev0.) .
. HOMICIDE . . : - A . ) o ;
21d. TIME (Month) (Dmy} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' °
OF : WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK

he deceased from

ztherebyrzqz' Iauendcd
" alive on

he s é&i___tjlft?*to?viﬁib
, and that death occurred al

19 J4 , that I last saw the deceased

od am from the causes and on the dale slated above.

(Degree or title) | 23b, ADDR Zic. BATESIGNED
./ﬁ%i:&£67£;é~qm 724 ‘,j%¢44¢zaq,~/2kb TI7A 5
mOHBHERM] ALALCREMA— 24b. PATE 24c. NAME OF CEMETERY dﬂ CREMATORY 244, mT.IQN (Ol_ty. town, or oounr.ﬂ (Sulle)
Reme HBurtral Feb 18 1 55 Rose Hi1l1l Thebes I11

DATE REC'D BY LOCAL

2 -’/ ' ngﬁ Z leNA!ERE yq d

25. FUNERAL DIRECTOR-E8| GNATUR

(Ficensed Embalmer's Sutemmt on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.é.‘.g.-.é.‘
!E : L

P. O. AddresstF-L . oitrt :

Signeture of Student Embelmer

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 alsc shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.

ITING. (Fail




