THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 FILED FEB
-3 4 1950 STANDARD CERTIFICATE OF DEATH e rie o A AOS.
g BIRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. DIST. NO. ,éd_Q.‘.L_J Registrar's Na.......‘..._..2.....................
00 1. PLACE OF DEATH 2. USUAL RESIDENCTE (Where deceassd lived, If institulion: resklesce before
: a. COUNTY a. STATE . . b. COUNTY adiniainn).
Jackson Missouri Jackson O &P
- b. CITY (It outslde corpurata limite, write RURAL and cive ¢, LENGTH OF ¢, CITY (If cutaide sorporsie {tmita, write RURAL sod give township)
- OR townahipt{ STAY (In this place) OR '
a TOWN . ‘ TOWN . "Rural"
g d. ?%PPTGANI!.EOCI’?F ({If ot in hospital or inatizntion, give strest addrem or location) dksl;r[?f\‘EFEs{ {1t rural, give location)
o iNsTiTUTIoN Dre Lal's Sanitarium €10 Hardy
g 3. 3‘5%%55%'; a. (Flrst) b. (Middle) i ¢. (Last) 3 DATE (Month) (Day) (Year)
& ( T¥pe or Print) Will3am G ‘Dooley DEATH Jan. 1k, 1950
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9, AGE (In year| fF UNDER | TEAR | F WoeR o i3,
= ) . “ | " WIDOWED: DIVORCED (Bpacity) fast birthday) | Monthe l Deys | Bosn | Mia.
g malef & white - widowed A= Dec. 16{ 1872 77 - l
2 10a. USUAL OCCUPATION (Give kind of work 1Clb KIND OF BUSINESS OR _IN- | . BIRTHPLACE (s g
3 ¥~ [|~ dobedaritg o mn-t.of working life, e -:nnl}.l m&::::]] —— ——DUSTRY" e ot loraicn country) h —12 ClT'ZEN ?o-ﬂﬂjnl
& Birmingham, England USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME GOF HUSHBAND o? WIFE
eseph C Do lce Maree " Gagtble {d
I5. wAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SHCURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,Bo,0r uttkaown) | (I yos, sive war or dates of service) "9 . .
no no 61-r0-7¥s4A Edwin L. Dooley, Pittsburgf Penna.

INTERVAL BEETWEEN

asn AND DEATH

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
Line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (5,

DICAL CERTIFICATION

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart fatlure, asthenia, | rite fo the abote cause (o) slating

ete. * It Tmeans ‘the ‘dis=|" Sthe underlying cause lgst, - - - - o s col e e
care, infury, or complice- BUE TO (Mt“-(’-’j::

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ ~
AT ?X 20. AUTOPSY?
L/ Y . ves [} wo [J

Conditions contributing to the death but 20t '
related to the dizezae or condition causing decth ‘M..‘
19a. DATE OF .OP;F%?& 1%b. MAJOR -FINDINGS OF DPERATION/ .7

21a. ACCIDENT v (Bpeeity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) " {COUNTY) (STATE) ~
SUICIDE home, farm, fagtory, street, office bldg,.et0.) . . . P ' , .
HOMICIDE . s )
21d. TIME (Month) (Day) (Yexr) (Hoyr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby

ded th deceased from P&%j{‘?ﬁ to 19_‘:‘0 that I last saw the deceased
14 and that death occurred at m., j4m the causes and on the date stated above.

operry )Degrsa ortitle) | 23b. ADDRESS Izsc DATE SIGNED

/0387

. NAME OF CEMErERT OR CREMATORY .
« Ylashin on x(anqas (‘1tv 3. Mo -

. FUMERAL DIRECTOR'S SIGMATURE MJDDESS
N «f ndependence, Mo

BU RIAL, CREMA- | 24b. DATE l TION (Glty, town. or eounty) i (Smta)
TION REMOVAL (Boecdly)
s 1950

1 v |Jan,18
DATE REC'D BY L%:EAGL REG! R'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —eemevrecieer

................................................. eeereeree oo sy Otudent Embaimer Mo,

working under my personal supervision,

S5tudent s.icsecaan dmumRsasreaseastseananmsannn
Student Embalmar

P. 0. Address

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

I this body’ is not embalmed, fact should be so stated above.

- R




