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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

SiIED avs 3 g,

B
BURRR OF TuE Cexsvs STANDARD CERTIFICATE OF DEATH
Registration District No......._._..._:ig_g___ Primary Reglstraton District No

MISSOURI STATE BOARD OF HEALTH

24218
State File No... ——_285 —

Registrar's No

1002

1. PLACE OF DEATH:
{a) County. Jackson

& Cityor town. Kanagaga 016y /
(IT cutgide city o town limils, write “RUBAL" and nama of townahip)
{¢) Name of bospital or institution:

st e Luke's Hopspltal

(ll’ not in hosgital of institution, write street ntumber or Iulxl.icm)

2, USUAL RESIDENCE OF DECEASED:

Q s Migsourd o cowmy.JOCkson

(© Ciyorwwn.Xanass Clity

i} oum‘J. city Br town limits, write "RURAL™)

3317 College

{d) Street No.
(@) Length of stay: Inghmpim or institutio (Specify whotber H {frural, gtve location)
In this community. Yea rs
yoars, months or dayy) J - ™ {¢e) I forefgn born, how longin 1. 5. A 7..... years.
8. (a) PRINT o & o= MEDICAL CERTIFICATION
FULL NAMEMI" o _ _E;lli_a;n_ﬂ___* _Doerges / 6
8. (8} If veteran 8. (0 Soclal Security 20. DATE OF Dé?m' Month-o, ZQ& o }
name war No N 159~ 05_ 3674 VeAr..... 0 4+ hour_%7 minute. M
21, I hereby certify’t. attended the deceased from
6. Color or 6. (g) Single, widowed, marred, W % 19
4. Se Male Whipe race rcedMaruch that [ last saw bt alive on. 19.......;
6. (b) Name of husband or wife. reee 6. (¢} Age of hushand or wife if || and that death accurred on the date and hour stated above. Duration
Ellen McMahon Doergegv. 52 . years cau eath :
7. irth date of decensed, MBL'CH 9 1887 A bcihonn, M I
(Month) (Day) {Year)
8. AGE: Vears Months | Days If less than one day Due ;O.QML_MM N
R - A
) R 3 &) .
54 ‘ 4 i r '“D" Due fo._. H A
9. Binthplace_ LI A KA ;L.ﬁ_m, - : AV
(Civy, town, or county) {State or foﬂ!ign country, - 7
Other condition: e A
10. Usual oceupation Sug l?lr 1ntgngagt {nctnde ooocaaner wiiHin S moiie of dwriSy -
age a O !
11, Industry or L] PHUYSICLAN
e Wi Tém m. Doorgss Sisjor Badings m—— e
E 12. Name ™ Of operations.
(¥4 Underline
& {18, Birthplace Inknoum Ger S A 2 thecause to
. City. town, or county)} (Stnla or foreign try) Of auto d 2’44 q’mﬂ ‘ . :vhouldube
E{M. Maiden name hoda NTQ‘U‘ Py B R v jcharged sta~
tistically.
5 18. Birthplace nmown Mi S“S‘th.ﬁi‘— country) 22. If death was due to external causes, fill in

16. {¢) Informant..,
() Address 2.5

17, (a) .__ﬂrem..tirm__ (3 Date mmr_lJJ;g_lH,lQ‘
Darial, crexstion, or retsoval (Day) “(Year}
(6) Place: burial or crematis D W.NENCOMER! 0

18. {a) Signature of funera] director.

) Address 201 Brusl;jégre%li Rl %: _
19, (a) July 1‘? 1940(” L

{Datercceived local regisirar) (Reglstrar’s signatare)

(s} Accident, suicide, or ho!
() Date of

(§) Where did injury occar?
(d) Did injury occur In or abou

{State)

(City or town) it
, in public place?

me, inin

(County)

{Licensed Embalmer’s Stotement on Rever




_ STATEMENT BY LICENSED EMBALMER

voa
[ >

- { hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed By me, or by

+ Registered Apprentice No '

working under my personal supervision,

= . ' | Licensed Embalmer No ’7/ g 4/ c@
- P. 0. Address. 4 [@m.___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds t‘or revocation of license.)

I this body is not em.balmed, above space should be left blank.




