MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Com:lrJ ackson Regisiratlon District No. S77
TownahlpK..... Kaw Primqneg_lx(raﬂon Distriet No............... / 00V
ay.... 50 Co MO, (Mo....... 4010, Logust....
2. rure name.. do0ln C. Dougherty
4010 Locust st Ward.

(a} Besidence, No.
(Usual placa of abode} -
Length of restdence 1o city or town where death occurred yIB.

ds. How long In U. 8., If of forelgn birth?

mosa. ds.

§re.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

July 4, 1838&

e
21, DATE OF DEATH (MONTH, DAY, AND YEAR)

3. SEX 4, COLOR OR RACE | 5. glll:g;lc::.E%IQRRliE‘D.glnowsl;. OR
. (torits the wor.
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

L

go that it may be properly classified. Exact statementof OCCUPATION is very important,

M

\&‘\)-

&

wnilc I"LAII‘.Y. wilirdn UNFADING INRA=---THID ID A PEI'NIANENT REVGORD

EATH in plain terms,

6. DATE OF BIRTH (vonms, oav.anovean) May 22, 1887

Annie Dougherty

EBY CERTIFY, That I _attended docessed from

Name of operation Date of.
What test confirmed diagnosis?.......oovervvceececennnns ‘Was there an autopsy?......co......

7. AGE YEARS MONTHS Days If LESS than 1
day, .......... hrs.
46 l 12 [ S min.
5 a, '!‘r‘l‘if:le‘,1 p;ofmiko&:. or particular
5 sawyer, bookkeoper, ot mmerr. BOTEMETL o o
El o 1o bt o o vorvilonne i BB
E nw.'.:)srt]:ng; done, as &kwmﬂl. StOCK Yards’ CO bl | Z ORI« S
a BaW DI, BANK, BLC. .ottt e stes s as et mass st e as e e pesn
2| 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and . spent fn t.
yeary......... pation wed
12. BIRTHPLACE (C1TY OR TOWN)... T sy 13
(STATE OR co(uu'rnn ) ALl
/4
W | 13 NAME Rut Dougherty g
: 14, BIRTHPLACE (CITY OR TOWN)
b ( STATE OR COUNTRY} Tann
<4 e .
i | 15. MAIDEN NAME Ella Williams
=
0 | t6. BIRTHPLACE (CITY OR TOWN) Tenn
= (STATE OR COUNTRY)
1. nFormant... WIS+ Annie Dougherty

(ADDRESS) 4010 bLoenst

23. If death was due to externs! causes (violence), fill in alzo the following:
Accident, suicide, or homicida?........coovervrecceees Date of injury.......ccopeeecee... L19.......
‘Where did injury occur?

Bpecily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury.

8. BURIAL, CR! TION, OR REMOVAL / /
g <
MCL%MQ{J_MAH ,; ’ £ 19,3,
=

s 4
(ADDRESS) R.V.Lindsey-¥ Seng;-Ene

:
2
:
X
g

R. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

20. Flm’%b’w"sq 220 2. Loy

1{ so, specify..,

(&mm@w—@f? L

(7 2-ga-i—~— Regisirar,

(Address) 0&17{M ...........







