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

T
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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED HAR, /194

Registration District No

THE STATE. BOARD OF HEALTH OF MISSQURI 5(;12

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No. (.?d ‘!j Registrar's No ; /

1. PLACE OF DEATH:

-Nodaway

(a)_ County.......
(b) City or town

ryville.

(¢} Name of hospital or institution:

{If outaide city or town limits, wnu RAL and nnm o[ wwmlup) .

St.Francis )

(If not in hospital or institution, write stroet number or location)

(d) Length of stay: In hospital or Institution

In this community

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: é f

(@) sate. Misgsouri =T o cemy. Holt...7o.

{¢} Cityor town.........B,ural.. S .Hﬂ 8, T{mm. .....:Z;J’ 4“ J._......

{If autside city or tow write “RURA
(d) Street No. O
(If rural, give location) .
{¢) Citizen of foreign country? ;/'7 ﬂ i (Ves or No)

1f yes, name country

3. {¢) PRINT

FuLL NAME__._ELhel Mary Dooley oo

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momhﬁm 17 a

. , 3. Social
3. (8) If veteran te) ?Aﬂfxf vear. L @HT b minute P
name war. No.
- - hereby certify that I attended the deceased from .
5. Color or 6. (a) Single, widowed, married, / d 9[‘11 F& S t .7 ld'g.; 3
4. Sex_;.e_ma_]_-_e_ ra.c&.vjh_l_tfe - divoreed__m_a.Hi.g_d that Ilast saw h. sl . alive on 194 )
6. (b) Name of husband or wife oo 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above Duration
...._.Pa_trick....A,..._Doﬂley alive.e B B.....years Iv@e cause af degh - : 3BV
7. Birth date of deceased_ 00t gumrvion B 8% N | e o Wu&"ﬂ"“ i
Oct Montty 9(1)-, 1888 - ] h Urein
\ - v
8. AGE: Years Montha Days If lesa than one day Due to
60 4 £8 hr, min
. / Due to....
9. Bintholace_HOX1@r, _Kansas.. L] )
~ - (City. u’-n.nreulmly) - (State or foreign ‘country) ~ |- - R g iy T P o
ditio:
10. Usualoceupation _Housewife 2 - Qeher condie m, ‘within 3 e of death)
11, Ind r b PHYSICIAN
ndustry or b Major findings: -
g 12, Name Jﬁh'ﬂ M GPnf Iy ey ) BT 3 oo Ope"?t“’f‘f',‘"&"'q """"" peeeee T | Underline
y ) the cause to
ﬁ 13. Birthplace. .____.V Lrtln.iﬁ 1—3)-— ¥ lwhich death
{City, town, or county) (Sl.-l.'/nr foreign country) Of autopey........ - should be
- harged sta-
é M. Maiden ame- Mo prga-—-R eynold B’“'"" “'“'““/T f;st{:fal.,‘},
[ NS g o 22. 1f death was due to external causes, fill in the following: o o
v State or foreign country)
P (s) Accident, suicide, or homicide (apecify)
. :“'"{" T ———
Add!;?_',_;_: W~ P . e el e st n e en (&) Date of occurrence )
~ ~ Where did i
17, @ ...&.Bund.aif.‘_._.-.. - & Dace thereot __3/LOL47. || © Where didinjury occur T P o S TP
%Y . (Borin), cremation, or "m{“) (Month) (Duy) (Vear) {(d) Did injury occur in or about home, on farm, in industrial place, in public place?
A <

19. (a3 1= ) ..
(Date received local umm)

" (Reristrar's signatore)

(Specaf:r type of place)
While'at work{y . = vz (€} Meang of Injury. e

23. Sigmipre AL UN 4 AQAAALQT (MDoru-)J_

Address_ i A4 _ Al ' . Date signed -

ol

l? {Licensed Embalnier’s Statement on Roverse S“)




s

STATEMENT BY LICENSEDL%{H@W& OEFJUE

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 ,

working under my personal supervision,

vo s oscsid B Wy

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

_If this body is not cmbalr_net_l, fact should be so stated above,



