THE DIVISION OF HEALTH OF MISSOURI 58-039143

. Haalth,
& Welfore S'I'AN DARD CERTIFI(AT! OF DEATH STATE FILE NUMBER ‘
. Public -
hS:rriu by ) o - Begistration District No. é 3' Primary Regiskaﬁ?fl Distric_f_Nt: 3 o] { 4] Regisrrur'_w—m.___g_d_ﬁé.-_“
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efora ‘
a. ] admi 100
. 20 CONIYCape Girardeau > STATE Missouri * “U8be girazd ”é’au/ |
. 1-57 b, CIOTRY (If outside corporate timits, give TOWNSHIP only) Inside Limits o c. C:JTRY Inside Lim
. &5 &4 : o
oW Cape Girardeau @D ||¥Y 60w cape Girardeau el ML)
c. Eggél?:r%g': {H NOT in hespital, give location) | Langth of stay in 1b ‘. SEF[?)%EE'IS'S {If ourside, give location} Raside on Form
. Al . .
instirution ooutheast Mo. Hosptl 3 dayp 215 North Ellis St Y0 N
3. HAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) . OF
KITTIE B. DOHERTY OEA™ November 6, 1958
i | 5. SEX 1| & COLC!R.OR RACE] 7. MARRIED ] NEVER MARRIED] 8. DATE OF BIRTH 9. Aﬁi (J;.',;:;; ::-TI?-ETE‘)LEAR l::::‘-DT z:ﬁr:.ns.
| Female White woowen(® .2, oivorceo[Ipehyrnary 18,18d4 AN
| 10a. USUAL QCCUPATION (Give Xind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City an:!m- or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking lnfc, aven if ratired) INDUSTRY ¢ s
ousevife own home Kennett, Missouri U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
Thomas Baird Elizabeth Helm William T. Doherty
13. WAS DECEASED EVER IN U\, 5, ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nopy ynknawn)| (i yes, give wor ar dotes of service,
e : No Mrs, John Magill Cape Girardeau, Mo..

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and {¢}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, } DUE TO (b} MM/ m ﬂ“'eM m“b / ,4’

+

INTERYAL BETWEEN
ONSET AND DEATH

which gove rise to
obove couse (a),
stating the wnder:

elc. musl use only stondord némencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying caouss lasat. DUE TO ()
< g PART II. DTH?NIFICANT CONDITIONS CONTRIBUTING TC T but 0ot related to the terminal dlseass condltion glven in PART { (a) i9. \;"Agé\ggggg\’
2 E ?
= & a/ﬂooé ' Y43 X YEs[ ] NOG 2
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.} M
= o
F 0 O () d
3 2
© U| 20c. THAE OF Hour  Month, Day, Year
2 e INJURY a.m.
1 F p.m.
2
E 204. INJURY OCCURRED . ] 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= %ILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
B RK AT WORK
o -
f 21. | attended the ¢ d from //" &--rf/ .o 7/‘ 6 rs,undlaslscw glive on //' 6- Sg
5 Decth occurred ot / 30 y =] m on the dote stoted above; and to the best of my knowledge, from the causes stated.
:é' 220. SIGNATURE {Degroe or title) 7b, ADDRESS 2‘2/:. ATE 7s.|_susn X
- , lon Gpurg, 72
3 L .- M b 234 & Speied ol Agé/

23e. NAME OF CEMETERY OR CREMATORY 234. VOCATION [Ciryffowd, or coumy) (Srare)
Park Cemetery Cape Gir deau. Missouri
ADDRESS %‘J_ 4,2 TE RECD. 8Y LOCAL REG. %I:TRAR' NATURE

Aot fm,,.’ /2 /)765’ e s 4‘%&1
{Li d Embalmer’s § on Reverse Sids)

- BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify}




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, 0T DY ..ivniii e e v e vene e , Student Embalmer No. ........cvvninnns

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. 0. Addres@l. Al

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

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting. .

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




