wﬂo 300 THE DIVISION OF HEALTH OF MISSOURI 5 62 0

2 1. DISEASE OR CONDITION
. Enter only onecause per DIRECTI;}’ LEADING T0 DEATH'(B)

> | HLEDMAR 131956  STANDARD CERTIFICATE OF DEATH State File No.omorsir
\ BIRTH NO. REG., DISY. NO. &ipmumv REG. DIST. NO. Mﬁ’eﬂi:fmr': Nn._liz....
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decossed lived. 1f lnatitution: residence befors
© 8. COUNTY . a. STATE . b. COUNTY . adinibsaton),
Marion Missouri Marion
b. CITY a1 id limits, write RURAL and . LENGTH OF . CITY
{If outeide eorpurate ta ta RAL an m'::n..hip) %TAY in tbia place) 4 OR d. ?{:}e\?lggi;:o:;gxhﬂkdua&?nﬁ
a TOWN Hannibhal Y¥rg. TOWN Hannihal : =
d. FULL NAME OF (If not in hospital or institution, give sireat address or location) ». STREET (I rural, give location) é &L
o HOSPITAL OR ; : ADDRESS ; o Fo)
0 wstiTmion - Levering Hospital 408 Center St.
. E 2. gg%rgi ga':) w. (First) b, (Middle} c. (Last) 8. DSI'E (Month)  (Day) (Year)
b (Typeor Print) ,  Dorothy May Beheens DEATH 3 =6 - 1954
F:l 5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (Iu years| IF tndEn 1 Team } o twogR @ Kas.
> WiDOWED, DIVORCED (Epecity; Last birthday) Monl.h.' Days | Hours | Mia.
g Femsle White Married I
= t0a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
[+ done during moat of working H!l.l:anﬂntlr:d) ) DUSTRY (City and State or Foreign &“"” / % g{]ﬁ%ENOFWHAT
8 | _Housework Reading , Pa.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR=wifs
g | James Dougherty : Unknown AF, Bohrensa
ke IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ANT'S SILGNATURE OR NAME ADDRESS
< (Yes.no, or unknowa} | (If yeu, mive war or dates of service) NO. M/
P> No - Nonpe Honnihal, Mo.
| 18. CAUSE OF DEATH - MEDICAL CERTIFICAEION INTERVAL BETWEEN
0 .
I
L]

O?SE‘I’ AND DEATH

line for (&), (b}, and (c)

*This does not mean ANTE?EQ-ENT CAUSES
the mode of dying, euch | Mdorbid conditions, if any, giving DUE TO (b}
as bear! foflure, asthenfo, | 7ise to the above couse (¢) stating
de. It imegns the die- |+ the underlping eause last. .
case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
related to the disease or condition causing death.

19a. DATE OF OP'!I::IROAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 4 2o l YES D NOD/

21a. ACCIDENT {Bpecily) : 21b. PLACE OF INJURY (s.x..inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, [arm, faotory,street, office bldg.,eta)

HOMICIDE

- 21d. TIME i {Month) (Dsy} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

22. I hereby citfy that 1 agended the deceased from .__m&a_é ts,ié to mA_J_b_ 195é. that I last saw the deceased '

, and that death occurred at _l.l]._A._SlA from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK

alive gp
23a. S/{Zr ??//(j/ M or ;ﬁ 23n. Atzam Z3c. DATE SIGNED
: 0. A e 12 it
E IAL CREMA- | 22b. DATE L 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, to
= T'OR MOVAL (Bp.d!y)
> emoval 3-8-56 Reading Cp Pa
DATE REC'D BY Locm_ REGISTRAR'S SIGNATURE \ Qq -— %, ! ~ ADDRESS

nniba¥. Mo,

C’,‘f“%
{Ticenstd-Embalmer’s Seite




RECEIVED _MAR 10 1956
MARION CO. HEALTH DEPT.

DATE FILED bt 1 0 1956

|
i

" STATEMENT BY LICENSED EMBALMER

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

DY INIE, OF DYt tinimiinaee oot n s n ettt

working under my personal supervision..

Student . c..iuiriareeacceasesarvees ez s 4 7T et N LTS AL et
Kignature of Student Dmbalmer s

Licensed Embalmer No...42L17
P, O. Address-...#annihal,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for re vocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
. T* this body is not embalmed, fact should be so stated above.



