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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cémms

FILED SEP

Registration District Nowe... /L J . Lo

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... /.0 € am_

State File No 3 0082
Registror's No....... _368_*?_

1. PLACE OF DEATH:

(a} CounuJCl Ch son

&) Clty or town ransags City
{I{ oulsida city or town timita, write A UNAL" and nams of township)
(¢} Name of hospital or institution:

Trinity Lutheran Hospital -

{If not in bospitel oo institution, wrile strest number or location)
(d) Length of stay: In hospital or institution.. __7.. l)d.( &

State

2, USUAL RESIDENCE OF DECEASED; ¢/ﬁ
T2

Miss sQuUIl ) Count:‘Ja CkSOIl
City or wwn_.ﬁan sas Cl tV

(@

{¢} el
(If outaida city or tewn limits, write "RURAL") /"J
@ Street No.. k224 Tracy
(If ruzal, give lecation)

(Specify whather ]| () Citizen of forelgn country? (Yes or No)
In this community.........cooe..., e )
yoars, months or days) 1f yes, namie country. £
° MEDICAL, CERTIFICATION
oty AT JOHN A DOUGHERTY j
E 1 Vb -
FU{J)a NAM AT 20. DATE OF DEATH: Month lO th day :Z'Q-D t
. . 3. al Securit: .
3. (3 If veteran o (c 4_8_6 07!? 5200 year 1944 wour__ 23 00 minuter M.
¥ Nod; AL T c =
pade war o 21. I hereby certify that I attended the deceased from .22 ept -
R O 5. Color or 6. (o) Single, widowed, married, 1944 19, to Sept 10 19,.4.4.
. g i . ,
4. S"‘l‘]dle I race White Vo larried that T fast saw b 111 alive on C‘eDt lo 1944 19........ f
6. () Name of husband or wife.. ... 6. {6} Age of husband or wife if |{ 2td that death occtrred on the date and hour stated above.
irs. Gertrude Doughe. r‘ty alive.... 08, . years || Immediage canse of death.._
7. Birth date of deceasedD.eC_5...1187zv l ~‘/—; o Y. 20,
. (Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to?&.’.’__.....
L
q { hr, min
6 g 1 ' Due to o
9. Birthplace Leavenworth Kansas. - - . = . .
{City, town, or county) {8tate or fareign country)
T . T, . . ditd
10. Usaal occupation... . 2€8 1. _Dept-L. C. ey ke ¥ vaomisa o dsvy
11. Industry orbusiness____2UD11ic Service (Co. ' {?v P .
. : L . Major findings: i . _
g 12. Neme..=Rlarles Wo. Dougherty,y ...l - +Of operations...... ! 0{‘ Undertine
=1 13. Birthplace P a ﬂi;cﬁgmm
= ) (Catx oW, Oor (3tata or foreign country) Of autopsy W * nhoculdeai)e
v ' AULOPEY cevrrron
5 14. Maiden name NELL ﬁa.llaghe & S !/ jchar ﬂ“ym-
s :
s P ose—— _”,b_en_tUCky - ’ 22. If death was due to external causes, fill in the following:
= (City, to [ tats or foreign countsy)
U A (2) Accident, suicide, or homicide (apecify)
2 ¥ (%) Date of occurrence : i
Y & ;—-- - 4 ’) Wh did inj ?....
@) D““’— thfreof. 9-/ l e ere cid inyury occur {City or town) (County} (State)
(Burial, cremation, or removal) {Month) ‘D“’ (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

- T ;-
(c} Place: burial or cremation.... 4 SQLVQI?\

wor tg,,\ Kan

18. (g}’ Signatire of funeral du-ector f A reA
) Addrm._.__‘ZQ,...'}‘JMﬁ_S_t___L_T%Q_.Qd S
5. 00 LelZec ¥ o A/ O e

u reccived local reg| {Flegistrar s nzna:m)

T T (Specify t pa of Tlace) .,
" » Mca

et W (M. D.quehﬂ!_—_
ot e Datesigned..

- (Licensed Embalmer’s Statement on. Rﬂuu Sxdef



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

......... i ' : , Registered Apprentice No...........

soet. Uarlee TN Drecn k..
. Licensed Embaimer No.....2.7.7.. %

P.O. Addrpc:“f‘{ﬁeﬂeﬂ-“

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fa_c;: should be so stated above,



