5. No.J»OO

V.

10.48

WRITE_FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lhlsi} JAN 5 1953

' BIRTH NO.

REG, DIST., NO. )_":2

PRIMARY REG. DIST. MNO. 1000

41557

et eendeeetreraree e assant

135’9

State File No......

Ragistror's No,

1. PLACE OF DEATH
8 COUNYY pyehanan

2. USUAL RESIDENCE (Whare d
& STATE M{ssouri

ramid.

od lived. If ingt before
b. COUNTY Buchana risioal-

b. CITY (If cuteide corpurats llmits, write RURAL and sive ¢. LENGTH OF

¢. CITY (if outeide sorporate limits, write RURAL and give towtship)

R wiship} | STRY place} i
Town  St,., Joseph e STELPE ™t St, Joseph 9”{)
d. FULL NAME QF (I aot in hospitsl or institutlon, cive strest addrees or loeation) d. STREET (If rurs, give loeation) -
HOSPITAL ' ADDRESS
INSTIUTION St JoOS eph's Hospital 1605 Sco. 9th
3 gﬁ:’gﬁ s?s'i-:) . (First) b. (Middle} c. (Last) l 1 DS;E (Month) (Day) (Yean)
(Typeor ity CAtherine Elizabeth Dooley cari Dec, 22, 1952
5. SEX 6. COLOR OR RACE | 7. mmu%g ER‘,"ER MARRIED. | 8, DATE OF BIRTH 9. AGE (s reen] v DoGa ) fux | v o o
ontha )] Days | H Mig
Female White ove vrved | Aug, 7, 1872 | B8 | l
10s. USUAL OCCE’PATII‘E;I (G kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelga countey) @ 12, CITIZEN OF WHAT
Iy wWOrl ., STO0 1
R Home | At Home Ste Joseph, Mo. SR,
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick Dooley Marg Gagen None
15, WS DEiEAsEP E‘:‘ll;tn IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, T UDKDOWI, » K1V0 WAL OT dates AELVICH)
"No | v 7/4!?115()—2—0 Mary Dooley St Joseph, Mo.
18. CAUSE OF DEATH CERTIFICATION lm‘mg!rv:l;m e
| Enter only onecauseper | I DISEASE OR CONDITION _
lite for (8}, {b), and (€) OIRECTLY LEAGING TO DEATH (2}
This docs not mean | ANTECEDENT CAUSES ﬁ .
the mode of dying, such | Morti? conditions, ¥f eny, giving DUE TO (b) e
-{|- a2 heart failuse, asthenia, | rise io the above couze (a)stating .. . . .- . - JoAl- T
de. It means the dig the underlying caude last. -
case, infury, or complica- DUE 70 () .
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS = 7 '= ©— 97~ g%~ E o880
Conditions contributing to the death but ot i
relafed o the disease or condition cauring death. of O
19a. DATE OF 'PFI%HE- 191, OR FINDINGS OF OPERAPION PR L N o 4T 120, AUTOPSY?
Jx)]19 /52, %Aﬁq}ﬂ /g—'ﬁ'—d M ves (1 wo [F
21a. AcCiDERT (Epacity} zw CHoF INJURY (0.0 1o orabout or TovNSHIP) COUNTY) (STATE)
=SHCrore otreat, offios blig.. ete.) . “MT. [ ART : LT ¥
2. TIME Moath) (Day} (Yer) (Houo) - | 216 INJURY OCCURRED ; jab
winy Liog 25/952 A n | "BE] TS I SR
2 I hereby ceriify that I aitended the deceased from —/_LLI:ZG_ 8 LJ:/_ZL IBL that I last saw the deceased
alive on , 18.F % qnd that death ocourred at M m., from the caures and on the date slated above.
3. SIGNATURE) \ (Degros or title) RESS Zic. DATE SIGNED
MW %M Mo . /2-23-42

248, BURIAL. CREMA-

TION .B%%(Tﬂr)

24b. DATE

/2-26- & 2

24c. NAME OF CEMETERY OR CREMALORY

Mt. Olivet

24d. LOCATION (Olty, town, of county) -

St. Joseph, Mo

- - (Btate)} *

D. R RAR'S SIGNATURE

L2

;gnsnn .‘:/. S .




L) ]
’ ]
. IS e
. 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 e

.

*

udent Embalasr No.

working under my personal supervision.

SEUAONY cuecnenvesassnrmsnancnnons deveeanns . . Signed..........[.
Student Embalmer

) Licensed Embalmer.No
P. Q. Address.&_..;__..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above. .




