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+BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
RLED AUG 21 1950 STANDARD CERTIFICATE OF DEATH , s, rucn,.. 20334

REG. DIST. M. [ z PRIMARY REG. DIST. M Rmmrar':No..ﬂ ......... rese

1. PLACE OF DEATH j / 2. USUAL RESIDENCE (Wbers deccassd lived. 1f institution: residence befors
a. COUNTY adinisslon).

DeKalb a STATE iy o courd nr. b COUNTY Kalb

b. CITY (It outside corpurats limita, writa RURAL end give ¢c. LENGTH OF ¢. CITY (11 outaide corporate Limite, write EURAL wnd givs w-.mp)

OR u-n.mp) Y plaes) OR
towd  Union Star C{¥ekb e TOWN Union Star N W
d. FULL NAME OF (If net in bospital or fnstitution, elve siceat address or loeatlon) || d. STREET (H rurat, give location) (v
HOSPITAL OR ADDRESS
INSTITUTION
3.5!&%5 S?EFD m. (First) b. (Mlddle) c. (Last) a, 03[1__'5 (Montk)  (Dey) (Year)
(Typeor Prine;  HGTY Elizabeth Dougherty DEATH JUYne 30 1950
5. SEX 7 6. COLOR OR RACE | 7. #IAD%RIEIB'; NF\\;&ECESRRIED. 8. DATE OF BIRTH 9. l:\fE (In years| O UNOER | YEAR | & GNOKR m WS
.. pacily) ) onths Hours | Min.
Femgle Fhite Married [ | Dec,1k,1999 56 BT [
10a. USUAL OCCUPATION (Glwskindafwork | 100, KIND,OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslan couater) 12. CITIZEN OF WHAT
dons during most of working Life, evex if retired) ' _DUSTRY | . RY?
. ugewife R Misgouri D
13a. FATHER'S NAME . 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Enight "+ [~  Annie‘Spesker Jemes H, Dougherty
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL 'SECURITY | 17. INFORMANT' S S5|GNATURE OR NAME ADDRESS
(Yos, mo. or unknown) | {If yes, slve war or dutes of sarvics) NO.
o Kone , James H. Dovgherty Union Ster, Mo.
18. CAUSE OF DEATH n - " MEDICAL CERTIE. TION lgTEE_‘;AL BETWEEN
 Enter anly onecause per DISEASE-OR CONDITION )5 %P/ﬂm
line for (a), (b), and (¢) 'DIRECTLY LEADING TO  DEATH® ()
*This does not mean | ANTECEDENT CAUSES /W %/WLS?
the mode of dying, such | Aforbid conditiona, if any, gﬁm DUE TO (b’
.ex heart fallure, asthenia, #‘fﬂtz m uﬁfm n:'wfag) Hating .
de. It means the dis- 4 € bt /
case, nfurt, or complico- ____DUE 79 (© W /ﬁuy ,Z'EV / r
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS Tt . / /bi h
Conditions contributing to the death but not ' ) 5
related Lo the dizease or condition cauting death. -
195, DATE'OF OPERA. | 19b.MAJOR FINDINGS OF OPERATION - R T - #7120, AUTOPSY?
TION
. - . ves (] wo [J
21a. ACCIDENT (Boweity) 21b. PLACEOFINJURY {o.2.. orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UVICIDE home, farm, hmn' strest, ofiee bldy., et0.) e, . E
HOMICIDE
21a: INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

21d. TIME. {Moath) (Day} (Year) (Hour)
. . WHILE AT NOT WHILE

INJURY - - WORK AT WORK

2. I hereby f] fha! I aﬁended'tbﬁ deceased from Mﬁ d o %ﬁ_.li 19_@ that I last saw the deceased
alive on A‘Lﬂand that d;ath ccurred al m., frém the causes and on the date stated above.

e /ai; RN N v

24a. BURIJAL. CREMA— 24c. NAME OF CEMETERY OR CREMATORY |, [ 24d. LOCATION (Olty, town, or county) (State)

TIGHREMOVAL sy Jg.;y 2, A%K0 | Union Star ./ - .Union Star Migsours_

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL ESTRAR S TURE
é;‘s’_ Ja REG. %

8-% a,:ﬁ’é\:::;cmni 8 S‘IGIATI.IEt / n% %

(Licensed Embalmer’s Statemnent on Reverse Side)
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~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r‘everse side of this certificate was embalmed by me, oe-by ..

§ - "\h

Student Embalmer

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above.




