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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANI

H

D MAR 25 1943

DEPARTMENT OF COMMERCE
Bureau oF THE CHNSUS

Registration District NO...c e ermven 3] 8

' STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF‘ﬁlj:/aTH

8230

State File No

Primary Registration District Nowe o B ol Regisirar’s No......... £y i"!m-;:"—
1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: 2’/‘2“'-
(8) County..ST.Lo-ﬁIS (a) State. MO .. (8) County. 2 l/
(&) City or town........
{IT outside city or town limits, write “RURAL™ und nume of tuwnship) {¢) City or tawn ST . LOUI S
{¢) Name of huapélt'al or ingmtiua I 0 (if gutaida city or town Limits, writa “RIfRAL"}
ST,JOHNS HOSPITA , @ suseKo....... 6012, Me PHERSON. AVE...
(IT vot it hoapital or [natitution, write streot number or loestion) (If rural, give location}
(d) Length of stay: In hospital ot institution
(Specily whethar |{ (¢) Citizen of foreign country? (Yes ot No)
In this community. 0
years, months or days) If yes, name country.
’ MEDICAL CERTIFICATION
3. I'RINT
FUE’I). NAME J.A.DTF:S D .DOCK‘ERY }{ARcH 12
i St Seem 20, PATE OF DEATH: Month,. day
3. (¥) If veteran, 3. {¢) Socia urity year 194 o 7 -1 A o
ame war. N
name w ° 21. 1 hereby certify that I attended the deceased from.... 5"[.33
5. Colo 6. (o} Single, w%: 8 , 19 o =/ 10 Y.
MALE | "WhTTE | 0 WIDORER : - e
4. Sex A ot oz.dworced---m-i------'---—-'-_-- that I last saw hdaw... alive on k- T iy 22 195[‘3
6. (b) Name of husband ar wife._ 6. {¢) Age of husband or wife if and that death occurred on the date and hour siated above. Duratis
uration
AGNES SCOTT DOCKERY. e vears | Dration
Npw
7. Blrth date of deceased... ... A PRI L. 1.1 18_7,?____,,,___
{Montb) (Day) Year)
8. AGE: Years Mantha Dayn If leas than one day
67 1 l 1 hr. min N
Due to....
9. Birthplace..... ST, .LOHIS e MO, ﬂ — 104
(City, tuwn, or county) N (Suu or !ﬂxnifn country} - J ;’ y
Other conditions. 4
t0. Ut aecupation.... REAL ESTATE BUSINESS | hereonsions oo %
11. Industry or business, P T PHYSICIAN
£ ajor findings: R
& ( 12. Name JOHN_DOCKERY ‘ Of operations.. - Usdertine
g . IRELAND y — : . . the cause to
&= | 13. Birthplace @ P — Of autopsy... :;t?icg]%&l:g
E 14. Maiden name... :MKRGAKRE T Kqui W / cpa{chlt}sta-
IRE it y.
g 15. Birthplace. P ———— Prrip ‘hﬁﬁgtr{ 22. If death was due to external causes, fill in the following:
6. @ mniorman.... . JAMES. D, DOCKERY. Jr. (0) Accident, suiide, or hoalcide (specify)
) Address.... 8012 Mo PHERSON AVE . () Date of occurrence
17. (a) BUR IAL (8) Date thereof. (€) Where did injury opcur? {City or town} {County) (State)
(Burial, eremation, or removal) (Month) (Day) (Year) (&) Did injury occur in of nbout home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation...... 320 VAT _FM_ETE.BY.._
t:] f: I place
18. {a) Signature of funeral directopht%? & ! ) While at _(T:_,“ '(“)’e oM‘;uns) of injury N e _—
{6) Address_. .__.b: .}.é_g..‘ W . sl WA e i ; Ph &
. {a) ﬁ ’( 23. Signature Y e, b "ot Pt o1 b M. D. orotler}).,.o....)
. v mm'"&u@ ?5 o il "" Address. f=| s A R 1 B N g ol Dae dgncd.‘; .!.7-_4 ¢-3

{Licensed Embalmer's Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhbalmed by me, or by.

, Registered Apprentice No

‘working under my personal supervision.

. o o T . . Licensed Embalmer No D"g ;’\d

P.O. Address...l.'/f.s...}?{g...iﬂﬁe

M.m_.._jﬁﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) «

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




