)
ou MISSOURI STATE BOARD OF HEALTH Do not usa (hls space.
éa NOV 13 1934 BUREAU OF VITAL STATISTICS . .
=% CERTIFICATE OF DEATH / 3 59 74y
3 ‘ M
24 @ 0
a8 B Registration District No é] o File No.
=4 Primary R et No., n e e - Reg‘lsteredﬁn_’q QJ“
A %-5 W“&du AT/
c i ) ) N 5 ....... R . PoS. ; St ‘!‘)U Ward)
= e T
ug f . ﬁJ_j/ M—AV
§ EE 2. FULL NAME..: -&3—4“—4—*—/ ... - 7 o
x gg (a) %U;:al m:nf m} '760 Summiit .8t., wﬁ.
- . place of al (If nonresiden ity or town and 8
5 E ‘-8’ Length of reasidence In elty or town where death occurred yra. mos. da. How long in U. 8., if of forelgn blr:;n‘rziu “ yr:.r :os. ate) da.
LE EE PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH
2R 3. SEX 4. COLOR OR RACE |S. M . .
ERD | T o R RN || oo oo o St 7 w3/
o 7
33 22, I HEREBY CERTIFY, That I attended deceased from
' < @& S5A. |Fuﬁﬁgé?ﬂglgngn.onmvoncm ey P -7 3
b -D'é (o) WIFE oF Single . ' 9[
- % A Ilast saw hedy.,.. alive on.... 193% Death in said
F 2. 6. DATE OF BIRTH (MonTH.oav.anovead)  Sept 15,1919 to have occurred on the date stated above, nti//&m
|T ; E 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and relatod causes of importance were as follows:
b day, ... hrs. .
i %3 15 : 20 lotmrmin. Do ofaase
F ] 8. Trade, profession, or particular
- P&, 4 kind of work done, aa splnnerW % S
o 2% L 0 sawyer, bookkeeper, etc..... 7. e =
> &a E | 9 Indusiry or busines in whﬁf ﬂx .
= 2B o work was done, W
a =& Al 5 gww mill, bank, N ]
) ﬁ in\ § 10. Data doceased laaf or ed a time ears)
z P this occupation (month dnd spent in
z 5 uas year)........ occupation
I :E ¥l = BIRTHPLACE (ciTY OR TOWN) Kansas. 04 fv Mo, 52
= : g . (STATE OR COUNTRY) .
14
S ;_ EX W | 13. NAME Edward B.Dovucherty /A
- ame of cperation ate of
5 de & | 4. BIRTHPLACE (ciTY o Town) BI‘OOE]-VII i 11 Tt nﬂ:mH dingn, -
v X RTO t i
z _g g | (STATEOR COURTRY) i lowa et tot conrmer osh?
ﬁ - T 23, If death was due to external causes (vlnlence) fill in also the Ioilowin
; & . g
s Ea .I.. 15. MAIDEN NAME__T,aura MCC 1elant’ Accident, suicide, or homicide?... )’“‘J\. . Date of injury . ...ooovermeceee . 19........
W o ol d Where did injury oceur? "
= E d f?.‘_ Q | 16. BIRTHPLACE (ciry oR Town) Ceolorado ) {Specily eity o town, sounty, and State)
E -] E ; Specily whether injury oecwrred In Industry, in home, or in public place.
F E-ﬂ 7. nrorvant Edward . Dougherty
.fE-E (ADDRESS) 700 Synmitt Manner of injury .
2 8 18. BURIAL, CREMATION, OR REMOVAL 4 r Nature of injury "
1 PLA —é‘!é}&gﬁ Lféi parelck - )
T2 o Wagrer Funéral Home 1 e A “’M\
: 19. UNDERTAKER _____ ) o erol HOmMeE.. . 80, Apecily
ma {ADD! 204 W _Tinwaod 5 ML&M_LM
! }Z Iy (Signed)....... X A e et e .+ M. D,
d 7. FILED. M/ wE 2. T W (Address)... /0.3 ¢
gt Registrar.




» " . :' N - ¢ oL A
. .
i - - B . H P
- - - 4- - -
= ‘- H -
o - L
. '
1 y
. o
. ' -,
* -
' - s 2
' . 13 -
1.'
"z 2 .
1 = =~y A
>
- ¢ - - 1
T v -
- [ K
\ 3 N |
Yo - - - |
5 |
. :
- .
¥ -
.‘ .
t A |
1 .
.
! -’
- ) K
P
.
o : - |
L} .
. A}
'
. Y
.. 1] - |
le,\“ - |
n
ot 5 !
] + -
. P : 1
¢, - - Tt -
1 .
‘ = o . , '
-.\\ 1 N v -
Faly ' 1
Qﬁ,‘t :
Q - :
. [+ \
N ; , ‘
= e . '
- '

W RN EYTEN

—Vip R 'uﬂ/ 0




R MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
g4 2 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
. 5 5 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

38 3 1. PLACE gouﬂa 599 '
)
.a E" e' ,,,,,,,,,,,, Regiateation District No......ooovvinvinivireoen Do, File No.
w g E To .............. Primary Registration District No..... /Jdé) ........... Registered No sl S{ I? 0
R P I
g ﬁ ﬁ City / 022 b emeetrmrrrras b .1 T Ward)
oy
Eg‘ & 2, FULL NAME M Wm ....................
S (a) Residence, No,...... Stp// wﬂ
g {(Usual pllce of abode) (If nonresident, give city or tuwn and State)
E: 8 E Length of resldence in cliy or town where death occnrred FTE. mos. ds. How long In U, 8., If of forelgn birth? ¥re. moa, ds.
Eg E' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ;ﬁ-’
o Z — = i
3 4. R RAC . : , . 4
ﬂ g 8 S& CoLoRr © = ® (%'\')3’&%:’3?&“,’52 t\{l{;n‘?:%? or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M -] Aﬁﬁ (¥4
‘3 = g N L&’ . l . from
.g 3 g 5A. IF MARRIED, WIDOWED, OR DIVORCED Py, s #
w IARRIED. WIDO U o LB T ) T 193
A8 U (0R) WIFE oF
=8 r —_— |} Thastmawh MM alivegfNV CY L L e g POL
Kl F 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1l
g E 7. AGE YEARS MONTHS Davs If LESS thon 1 portance were as {ollows:
1 5] 1 ———
89 3 1S5 6 IO Sy
' ﬂE 4l 8. Trade, profession, or particular -~ [l 4 NN/ A L. Oy TUUUTYLTT
29 Zz kind of werk done, as spinner,
= = § O . BAWYEYr, BOOKKEEPEL, BLC..... vvermsrmssiessesssmnsrssassrsastsesssssinss s s sbanscrstsssns it sesons
:a.& by E(" 9. Industry or business in which ! h
=1 4| - work waa done, as silk mill,
Na i Bl 3 SW T, DBOK, BLC..ccsvere e oevvrtstieneeses s ssssss oo ssssssss s sssssssstsnseces o]
@ w | 8f10. Date deceased last worked at 11. Total time (years)
'E-? (] 8 this occupation (month and apent in this -
R o year) ... occupation.........,
58 & i
E a 12, BIRTHPLACE (CITY OR TOWN) e \
2% w (STATE OR COUNTRY) AVl U
-] L
l '552 « ll {13 naME A, Q J
22 wl| £ P\ Name of operation Date of. ~Bon
& .
g E E E 14, B}gréﬁcciﬁﬂ;; ;.]m TOWN).. &Y ‘What test confirmed diagnosis? . ‘Was there an nutopay?
:g g 3 e g @S’ 23, If death was due to causes (violence), fill in also the following:
E s [ g 15, MAIDEN NAME Aceident, suicide, or homicide?....Ld.....4......... Date of Injury........oooune. s 18,
g kK 5 \% ‘Where did Injury occur?
9g ¢ 16. BIRTHPLACE {CITY OR TOWN) v {Epecify Sy o town. cotinty . and Biate
g9 z |l = (STATE OR COUNTRY) AN ) ror o7 I potile )
- E 4 v Specify whether injury oecurred in industry, in home, or In publie place.
g @ I 17. INFORMANT -\
8% x {ADDRESS) ~J Manner of Injury
= ] =4
ba g 18. BURIAL, CREMATION, OR REMOVAL Natuare of injury... ‘
o
é =] - PLACE DATE 13| 24. Was disease or injury in any
182 el UI:IDERTA!?ER 1t 8o, specily .
|12 5 ADORESS P (Signed)...
- Sl p goed),, Yl
“O il 2 FiLeD /7 15 /77 7, 'CGL" NP (Address)... //43 o/ L

Registrar.




o
L' 4
.
'
ey e -
hl
1
. .
-,
’
.
. = . .
1
,
i} !
-1 ot '
~ - li‘ i
¥ - - ‘
r. . =
e v T
.
) I '
oo, L
I . -7 o )
- . . » I e
o6, " )
[}
s
: % «:NLN\QI.WU“

SEbl

& 83,




