. No.

2

—0-4-41

5-17-
I X29484

oD

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

39

DEPARTME\T OF COMMERCE’
BUREAU oOF THE CENSUS

FILED FEB 16394/

Registration District No...

STANDARD CERTIFICATE ,OF <I31)F7/‘\TH

Primary Registration District .\oé .....................

MISSOURI STATE BQARD OF HEALTH

State File No

8126

- Registrer's No/?¢a

1. PLACE OF DEATH:

{a) County
{b) City or town

Ripley
6, miles
Il‘cuuﬁle city ar town ]lmlﬂw'%g%URAg and naﬂ% .

(¢} Name of ho:p:tal or institution:
/ \1 Aaa .-nAA M

{Il Dot in hospital or institution, wnu street oumber of leeation)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{2) Sta;e_._.....MQ_.! ................................ t8) County....
(c)_ City or town.., we at. of Don_i'nh an 2

JRipley, .

- 74

.‘..)f'

(I outside city or town Limits, write "RURAL' 9

C)]

Street No.

e

(1t rural, give location)

(Specily whether (¢) Citizen of foreign country? {¥es or No}
In this community... —Life
venrs, months or dny-) i yes, name country.
(a) PRINT MEDICAL CERTIFICATION
Uil NAME_J AMES.. HERMAN... HERTY: g mmorreririeemee _
A'N DOHERTY., 20. DATE OF DEATH: Monm...IaNUARY.day 2.
3. (b) If veteran, 3. {¢) Social Security
3mr_l944;.. Jheur.... lz A0 _minute.......... P..Q....\fi
name war. No. ﬁ
21. I hereby cestify that I attended the deceased from AN
5., Colar or 5)4) Single, widowed, married, — S0~ 10 1/5 Y A T 194 “g
7 F L4
4. Sex MALE ﬂ”JiHITE d“"’"'%-A—RR-IED-'" that Ilast saw hocsa alive on ! bz k.= erees 1947 Z. pid
6. (¥) Name of husband or wife....evvvceeer. 6. (¢) Age of husband or wife if || 2nd that death occurred on the cla te and ic’“' stated above. ,
Duration
MARY n]iv:__________&g__’_n_yem ImmeZte cause of death..... : ~ SN OO
7. Birth date of deceased... J .81 LA 27 188 >
J b Enl':m;; {Day) {(Yeas f
8. AGE: Years Months Days If less than one day
59 - 11 6 [ 1 min

9. Birthplace....... Randexr.,.

{Civy, town, wwnn::

(Stats or fareign enm_:ll.n)

10. Usual occupation

ETL

Due to.

Other conditiona

{Include pregnancy within 3 months of death)

cIuna.r.um of t’uneral directo

. \{V}/:il: at w@h"
23. Sigatis

Hexnl.rn » licnatm)

11. Tndustry of business.... & QIO o = i "'ﬁ ‘di' : ,/i PHYSICIAN
=] ajor findings: o
H {12 Name. ..._Wi.n.field -Scott -Dohepty,—- / Of operations 7 Undetline
g 13. Birthplace TQI]ILQ.S SG e.‘ ;};]l-;e{:glas:aig
o (City. town, or county) {State or forsign country) Of attopsy....... should be
g { 14. Maiden nacie...G@therine. Johnson, N, charged sta-
istically.
15. Birthplace .. ... Paynor, e MO 9. L. ‘ ; .
§ frthp! (Cite Tomwa o oy} {State ur Toreig mu:m) 22. Ii death was due to external causes, fill in the following:
t6. @ InormantFrank Doherty.,..(.-Brothexr.. ) () Accident, suicide, or homiclde (specify)
b) Date of
® Address.._ . Doni.phan 3 MO ¢ R :‘: Woers i e
re occur
17, (ﬂ) "%M-" ?“ Vo i {City or town} (Catnty) {Statc)
i (Bnr )'( e, (d) Did injury oceur in or about home, on farm, in Industrial place, in public place?
. '.(ﬁ) Place. bur!a.l or cn:mauon o R

(Sponf;r type of place}
M

Address. .. o/

eans of injury....

M. D, orot-hn-r)“..........

Boaty FZEL B . Date signed/~F>iig

{Licensed Embalmer’s Statement on Reverso éde}




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, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 0 stated abov{e.




