. No.300
. 10.48

e

WRITE PLAINLY—US!NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

mn‘m uo__LQ. (f

THE DIVISION OF HEALTH OF MISSOURI
FIED MAY 3 1949 STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. NO. SL_é_ PRIMARY REG. DIST. NO.\B_MRW::"M:NG - ...(ILX ......

1. PLACE OF DEATH
8. COUNTY St Francois

2. USUAL RESIDENCE (Whare 4l

d lived. i befors
a. STA b. U adininalon).
Rissouri § Nf‘rancais <2 (L

b. CITY (Il outeide corpurate limits, writa RURAL wnd give ¢. LENGTH OF

OR tawnship)
ToWN Bonne Terre i}

e Ca-cu }

c. CITY (If oguide sorporats limits, write RURAL and give township)

9

/ TOWN Farmington
d. FHoLle";P#ﬂ_Eo%F (If oot in hoapltal or nstitution, give sirect address or loeatlon} d. Asgggg’s (1 raral, give location) /
INSTITUTION Bonne Terre Hospital R.R, #1
3. NAME OF a. (Flrsy) b. (Middle) c. (Lest) 4. DATE (Month Ds
ot by WALTER WOoOD DOUGHTY oF il 23 Y6kg
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UKDER 5 HES.
Mnle () l Whits %&DOWE . D&ORCE}) (Bpacify) June 18,1888 Bbﬂnhdlvl BTUM, Blv\l Houm ' Min.

10a. USUAL OCCUPATION (Ghwekind of work

10b. KIND OF BUSINESS OR IN-
F-dunn‘mmn!norkium..onnilndmd) DUSTRY

Farming

1t. BIRTHPLACE (Btate or toreign ecuntry}
Missouri

12. CITIZEN OF WHAT
NERY

13a. FATHER'S NAME

M.0. Doughty

13b. MOTHER'$ MAIDEN
Sarah Jane Wood

NAME

Minnie Doughty

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN UJ.S, ARMED FORCB?
{Yes,no, arunkoows) | {If yes, klve war or dates of service)

no

16. SOCIAL SECURITY

NoNE

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Mrs . .Minnie Doughty,FarmingtonMiasouri

. Enter only onedailse per

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

line for (s), (b), sad (&) DIRECTLY LEADING TO DEATH® 5y

*This does mol mezn ANTECEDENT CAUSES
the mode of dring, such
as heart fallure, asthenia,
ee. It means the dis-
case, infury, or complica-

Ihe underlying cause lasgd.
- DUE TO (g) -

1
Morbid conditions, if any, giving DUE TO (b}
rise Lo the abooe cause (a} datuw . : - N -

MEDICAL CERTIFICATION -

INTERVAL BETWEEN

ONSET AND DE:

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease oy condition causing deatha

tion which caused death,

—

m'ﬁ

19a. DATE OF OP_FE;N 19b. P:iAJOR FINDINGS OF OPERATION

lte. B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabouat
SUICIDE. home, lartn, factory, street, offies bldg., ate.)
HOMICIDE -
219. TIME (Moath) _{(Day} (an) ~ (Houn) ~| 2le. INJURY QCCURRED 1} 21f. HOW DID INJURY
e - | WHILEAT[—} NOTWHILE
INJURY - = | WORK AT WORK

20, AUTOPSY?

2, T hereby cerhfy that I attended the deceased from _ADT 9

alive on , and that death occurred at

S

194,_9_ that I last saw the decensed
, Jrom the causes and on the date stated above.

(Degree or Litle)

- SI%U% /Lﬂ I s 20D

”Q"?Mﬁw&a

Z3c, DATE SIGNED

¢-25HT,

TIONB 'lil ER M| g VLALCREMA 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) (Gtate)
{Bpwcity)
burial 4/25/49 | K-P Cemetery - F dington, Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S $IGNATURE gzg 75, FUNERAL DIRECTOR'S S$1GNATURE ‘ADDRESS
' Miller ?geral Hone ,FarmingtogMo

icensed Embalgjery)

Statement on Reverse Side)




- - ARIVED

“at Taglth 0fficer No. __Y__---,

oy oilg Eumber-_.c_S...‘{_j..:.g:.
e BB T

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—.

p————
- Student Embalmer No.

working under my personal supervision.

" ____—- .
Student ..ucaes feaesasredsesiresenataornnrs Slgned"..mm

Student Embalmer A
. Licensed Embalmer No j(f}e,o

- ' P. O. Addressi%_..m_: < 1%,
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 émbalmed, fact should be so stated above. -




