. No. 2
—8.43
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1 Xirsz3

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED OCT

Regiatration District No._._.Zé.z..._.._...

27194

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#/za__

State File No.

34116

Registrar's No. .5- 8

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

suglas 04 { %

(s} County (a) State Miesouri, ) County Douglas 3

() Clty or town......AVA U ava :

{If ontaids city or town Limits, write "RURAL” ond nama of township) () City or town : .. /

(¢) Nome of hospital or institution: (Il ootsids city or wwo Limita, wnh "RURAL™

M P " ‘/ (d) Street No...... e Tt ogE \ d
(Ef not {n haspital or instilution, wrils street n@wber or location) EX “-‘L' % (If rurel, give location)
(d) Length of stay: In hospital or Institution . ' d
(Specify whethcr (e} Citizen of foreign country?. {Yes or No}
In this community.
years, months or days) If yen, name country.
MEDICAL CERTIFICATION

@ PRINT William Earnest Dousherty .

S 20. DATE OF DEATH: Month __SeDlemben, 16

3. (B) I vet 3. urit, .-

{8) I veteran, G ol Y” year 1947 hour. L2~ «u I piiite A_ M
name war, 130 No.. & =03-8636
21. I hereby certify that I attended the d d from
. 5. Color 6. (a} Single, widowed, martl £, to.
Maled) Thite arried ||/ S

,4‘ 1 race, vorced. .. that I]ast paw h alive on 19....... :

6. (b} Name of husband or wife.._...__ 6. {c} Age of husband or wife If and that death occurred on the date and hour stated abfve. Duration
FKora 1. Dougherty alive_ 9D years || Immediate cause of death b

b sao
7. Birth date of deceased.. larch 1b, 1EE2 o P
{Month) {(Day) {Year) \ H Lo / ?/ﬂ__‘
8. AGE: Yeam Months Days If less than one day Due to H { B C :'?
59 | 6 |1 o " M N Z\A‘ .
N Due to.
6. Birtholace Seymour, lowa ) /
o * 7= . {City, town, or counly) (State or foreign conntry)
LA h itio:
10. Usual occupation sechanto — e ey wiikin'S mosai o sty
11, Industryorb I PHYSICIAN
: . jor findings: i } -

8 [ 12. Name___..02®id; Ellsworth Dougherty N aperations AL agers

- : - % . nderline
> . Unkhowm 7 [ the cause to

& {13, Birthplace {City, to ounty) (State or foreign couniry) ‘ w}:i‘:hﬁfagh'

¥, lown, ar counly . o8l o Y, of t - ahou

5 14. Maiden name.... o 2o on o mn o Unknown e ity

..... tistically
; Unknown

g1 1. Birthplace - % 22. If death was due to external causes, fill in the following:

= . (City, town, or county’ {State or foreign co

6. __g_?: - e /' 2.1 Bl%s) Accident, sulcide, or homicide (specify)

Ava, r..issouri 5) Date of occtrrence
i Co 4-12-4 Where did | 7
17. (@) Burial - "(6) Date thereaf.. . 2~1£-47 () Where did Injury occur Wy e (o) G
(Burial, cremation, or remaval) (Mank) (Day} {Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation Ava
(Specify f place}

18 (o) Sigmataié of funeral directoret A0KADZheard -Funeral Hellte e oz . 0 Morns of 10 UFYe oo t./f’e
b Ava, Iiseonri g w -
wBeE 247 " 2Usa) i o Ny

19. (o S AN— e el . vt N
@ (I?ata received local remistrar) ‘s algmaiore) ¥il Addrm ,,,,,, e YMN2 Datesigned 15[ L

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER T ¥

! '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by e, or by

, Registered Apprcnti-c'é‘!;o s
Y

working under my personal supervision. M .
‘ ) : Signed %//

s .
Licensed Embalmer No. (jjl 3 /
P. 0. Address %/ %ﬁ

Note: The above MUST B‘ 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 embalmed, fact should be so stated above.




