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

DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOUR]!

E1T 'SP 3 8B STANDARD CERTIFICATE OF DEATH suw pe o 27089

ay
Registration District No.___._._z_zy_.. Primary Registration Distriet No._mmgmn_ . Registrar's Na.h__.._e,iﬁ:}a.___
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
_ ac il
{a) County JK 1:5011 St {a) State__ Missouri @ County___Jackson
(b} City or town.. as >4 X
(T putside eity of town limits, write “RURAL" and neme of tawnship) (&} City or town ansag City
(¢) Name of hospital or institution: / (It outside city or town [lmits, write "RURAL™)
3611 Woodland : 3611 Woodland 4
~ (d) Street No
{If not in hoapital or institution, writa strest number or locatian) (I reeral, ive location) 0
(d} Length of stay: I[n hoapital or Institmtion Yo
(Specilfy whetber ([ {¢) Citizen of foreign country? . (Yes or No)
In this comraunity 55 Years
years, months or days) If yes, name country.
3. (&) PRINT JOSEPH J DOERR MEDICAL CERTIFICATION
FULL NAME. hd
20. DATE OF DEATH: Monmth  ANZUEE 4.y 218t
3. (&) If veteran, 3. (¢} Social Security 1946 N ;
name war. No No.293=14-8693 year our mnate y M.
1. I hereby certify that I attended the deceased fro o ~ Z-
d‘ 5. Color or 6. (a) Single. widowed, married, [{. 19 to. %!,‘........., ‘9%
r EA ; -
« s Male race WitO | avoreea Widowed fod |\ et siive o Gl B P 10
6. {¥) Name of husband or wife..._._ ~ 6. (&) Age of husband or wife if and that death occtirred on the date and stated above. Durasion
Elizabeth Doerr Immedigte cauae of degth....... S SUUSESE, NN
alive. . e years
7. Birth date of deceased... L .G DFUATY 4th 1868 7
{Month) {Day) {Yoar} //
8. AGE: Yeara Months Days If less than one day Due to
MW o P I
7 8 6 1 7 hr. min
- Due to
9. Birthol Migsour: : ]
- {City, town, or county} | -(State or forelxn country) - S e

10. Usasl occuration... CAITLage Ma.ker & Black Smith || otherconditons..

P (lncludu mummc; wit.bh: 3 moolbs of death) j ————
11. Industry or business ! - ! - \ffn fr PHYSICIAN
% 12 Nom.....Jonn Doert 1| "B e A o,
= i o ) T ; . . “ nderline
= | 13. Birthplace Ge!:ﬂm 7;- gy e et
5 . ¥
2 14 Maiden mame. . CALHEYTRE Isemanit ™ “riee omme Of autopay : . e e Kt
£ i} 4‘_ tintically.
€ | 15. Birthplace... emw"" 22. If death was due to external causes, fill in the following: v
=2 ~ {City, town, or county) {State or foreign couniry}
16. (a) Informant - Bdward J, DOOI'I‘ .- (a) Accident, suicide, or homicide (specify)
) Address___ 0611 Woodland Avenue ' iLzb) Date of occtrrence
17, (@ . Burial - - (3) Date thereoi__ B =_ 23 — 194F(c) Where did injury occur? T e
. {Burislcremation, or removal) (Month) (Day) (Yea) || (&) Did injury occur in or about bome, on farm, In [ndustrial place, in public place?
+ 9 Place: burlal or cremation ' Unlon Cemetery
18.. (a) Slmture of funeral dlrcctommuor_tn.am & G_h_é L While at workP._______ {Specity '(’,l)” %&m’ of injury... 2. §
@) Adgess 104 West 42nd Street. : - ' - ’
- Signature, (4 (M.D.orotdeery- |
19. (o) s (5]

{Data received kueal trar)

fant o et 1T signadf.%::!f;

(Licensed Embalmer's Statement on Reverse 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 embalmed by me, or by

Registered Apprentice No

SignM-QJ/_a%) : 77{ /gm

Licensed Embalmer No 4 \3 \S\'Z\
P. 0. Address., P _6 ..... /ﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure,

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shouid be so stated nbove.

working under my personal supervision.

omply with



