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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEY MAY 8 1350

11981

""Stdte File No...

BIRTH NO. REG. DIST. NO. ,4.2 PRIMARY REG. DIST, MO, —“ Y~ | 1000 Registrar's No 52?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesed Iivad. 1t | : recidence befors
a. COUNTY a. STATE b. COUNTY adunimion),
Buchanan Missgouri Buchaman )
b. CITY (I outaids corpurate Denite, write RURAL snd give c. LENGTH OF [| «c. CITY (If outdds corporate limite, write RURAL acd give townshiz)
0 . township) Y (in this place) l
TOWN  St. Joseph - yrs TOWN St. Joseph O/
d. FH%SLPT'F::_EOOF (If Dot in heapital or losticution, give sirest address of loestion) ASJDFEEETS (11 rural, give location}
INSTITUTION 403 Oak Street 403 pak Street
-3, NAME OF a. (First) b. (Midd.]e) e (Laxt) . Ds-;g (M?mh) (Dsy) (Year)
(Twpe or Print) Mary Louise Dockhorn .DEATH April 25 1950
5. SEX \ 6. COLOR OR RACE | 7. MARRIED. r{a)s‘\;rggc rgsnmsn 8. DATE OF BIRTH 9. :.?E o yean] ¥ wocn | Dnmn o WOOR s,
(Bpacify) Hogrs | Min.
Female ‘| White farried ] May 30, 1877 T2 | |
10a. USUAL OCCUPATION (Givekidof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or foreien countzy) / ' 12, CITIZEN OF WHAT
Aona during most of working lits, sven if retired) DUSTRY COUNTRY?
| Housewife Qwn Home Waverly, Iowa. USA
13a. FATHER'S NAME - [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Burpess . | Scherlotte Gurke ___ | Henry H.. Dockhoen .
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.ﬁo.oru.nknown) | (Ef you, mmur dates of servios) NO. . - i
-~ No - LER None Charles V. Wright R.#5 St.Joseph,Mo.
18. CAUSE OF DEATH : : MEDICAL CERTIFICATION lgmﬁm
Enter only oneceuse I. DISEASE OR CONDITION NSET
tme for (5, (by, ad (¢ | DIRECTLY LEADING TO DEATH® (g Goronary Occlusion sudden
«This docs not mean | ANTECEDENT CAUSES 2 mo.

the mode of dying, ruch
as beart falltire, asthenda,
ete. It wmeens the dia-
care, Frjury, or complica-

Morbid conditions, if any, giring DUE TO (h)
rise to the above cause (o) slating -
the underlying cause last.

. DUE TO (¢}

Hynertensive Heart Disease

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -
related to the disease or condition causing death.

tion twhich coused death,

%6l

TIQN. REMOVAL muab)

urial Apr.2?, 1950

19a. DATE OF OPERA- | 19b, MAIOR FINDINGS 'OF OPERATION 20, AUTOPSY?
- TION \
| ) - . : ves [ wo []
21a. ACCIDENT - (Bpacily) . _21b. PLACEOF INJURY te.s..lnoraboms | 2ic. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE - < . home, farm, fagtory, strest, offos bldy., w0 : v
HOMICIDE ;
Zid TIME {Mogth)  (Day). (Yoar) (Houar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
- i WHILEAT["=] NOT WHILE . . .
i INJURY = | work AT WORK
hal hereby certify lhat I attended the deceased from March 1950 , lo Apr 25 , 18 50 , that I last saw the deceased
alive on 24 _ADPY 1990 _ and that death oceurred 07325 P m. ., from the causes and on thc date stated above,
Zw SIGNATURE - "~ " () (Dewreeortitie) | 23b. ADDRESS /}7 3c. DATE SIGNED
mew (fﬁ% 2745 - | FourJaate [ ,Q” 10ty | 3¢ A oY
24a. BURIAL, CREMA. | 24b. DATE / 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {State)

tery )

suica_c.}h_,.ma_aaua..'__
DDRESS

Ashland Qe
<

186 ché'é‘%““r{%.

P 3:::“ DIRECTOR'S 8IGNATUR

s Staternent 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 brsxe s

*k bk . kEEkEREE K
_ * Xk \ Student Embalmer No.

working under my personal supervision,

S5tudent vemevesencectnsa B Signed -

Student Embalmer

Anscd Embalmer No 4’415 M

P. O. Address__St« Joeeph, Missouri.

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

If this body is not embalmed, fact should be so0 stated above. . ,




