THE DIVISION OF HEALTH OF MISSOURI

- 24b. DATE 24:. NAME OF CEMET o of soanty) (State)
gl J ulv 2-_']_95'3

Mo . 300 D
- r. Bruce STANDARD CERTIFICATE OF DEATH suae e ve. 200
J '.amﬂl'ﬂ.) JUL 6' 1953 REG. DIST. NO, E 2 PRIMARY REG. DIST. ND-EM Registrar's No / 23.
2 CP ! 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased Uved. If & Aience Defore
. COU : . STA X adicimion).
A »- CoUNTY Cole 2 STATE M3 sgouri b. COUNTY Cole o
b. %BY {11 cutoida eorpurate imita, write RURAL sod xive , §T A!?ENGH; 'SF €. CITY (U oetsids sorporsts limits, write RURAL add give townshlp? :2 s
townghip) (in ee) P s
ToWN Jefferson City oM Jef ferson City < -
a d. FULL NAME OF (I not in hospital or Instltution. give strest address or location) d. STREET . (I raenl, give loeation) ’
o HOSPITAL OR . ADDRESS . .
0O sTiTuTioNMo, State Penitentiary Mo. State Penitentiary
ﬁ 3 DNAME s%% a. (First) b. (Mldfze? L c. (Last) _ Y DSTE (Month) (Day) (Yexr)
B [y Herbert Walter < :- Doughepty | DEAM Jyly 31 1953
: 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH i 9. AGE (1a years| v Owoew 1 s | 7 wo o
g WIDOWED, DIVORCED (peciy) . last birthday) | Mentbe [ Do | o) i
§ Male White Divorced - 3| Nov=12-1 903 119 I
10a, USUAL OCCUPATION (kv = 0b. R IN- [ 11. BIRTHPLACE . ; )
E dona during most of H(I(:.mdlws 10b. KIND OF BUSlN'ESSD%STRY (City and State o7 Forsige Cowstry) / Izcgb.u%ﬁ';.’oF WHAT
& Truck Driver St, Louis, Missouri U.S.A,
< 13a. FATHER'S HM‘E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
o Robert J. Dougherty - Ida Vegades _Mildred Daug .
iz || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE—GR NAME ADDRESS
e {Yean. no.ownnknowa) I w .Td‘ Wdu- of sarvice} NO. D .
T or ar #2 .J,Dougherty, Stillwater, Okla .
18. CAUSE OF DEATH MEQJCAL CERTIFICATION INTERVAL BETWEEN
24 .|| Enterconty cnecaweper | I. DISEASE OR CONDITION , ONSET AND DEATH
Z Il i for (e), (), and &) | D'RECTLY LEADING TO DEATH" (5 . I
g This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) g —
R S aa heart falfure, asthenda, | rise to the abooe couse (o) daling A .. . . = o .
Y 2 | ac. It meons the dis. | e underlying conse last. - R ] - . e - -
o || eeeeinjurn, or complica- _ DUE TO {e)
5 || Hon which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . ST v
= Conditions contributing to the death bud nol
a telated to the disease or condition cauring death.
s || ®a. DATE OF OP_'E_IFg;i 19b:-MAJOR FINDINGS OF OPERATION = . _ | . . CL T / | . AuToPSY?
2 S 720/ | mD) @
o || 21e- ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..lncrabost | 21c. (CITY, TOWN, OR TOWNSHIP)® © (COUNTY) = . (STATE)
¥ o, [arm, Ingtory . street, ofiou bldg.. s} . .-
Z HOMICIDE _ .
g 21d. TIME (Momth) (Day) (Yes) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY o - o \'H!ILEA‘I‘CLNUT'HM )
b - ’
g 2. I hereby certify that 1 attended the deceased from A . 1 , lo . 18 , that I last saw the deceased
alive on , 19 , and that at ., Jrom the causes and on the dare slated above.
E 2. SIGN 3. DATE SIGNED

i Ly, Okls
P’ 8 S1GMATURE ADDRESS

Jefferson City, Mo




> . €561 L2 AP

STAT:-:MENT'_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalmer No.

working under my persona! supervision.

Student c..csavesanrrcanss tessanserasvveans $ W?{um
Student Emdalmer y’ .d
Lices er No g M._l]
' P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G (Failure to L:nply with
the above constitutes grounds for revocation of license.)

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




