THE DIVISION OF HEALTH OF MISSOURI

2. I hereby qe‘mf that I.glténded.the deceastd from _.DA_LS_ ,%J&%}_’_ 1955 that I last saw the deceased
. .alive on IQ_Q and that death occurred al £ 1M S m., from the eduses and on the dale stated above. -
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-23a. SIGNAB E-
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o) 23b. 23, DATE SIGNED

BURIALZ/CREMA- | 24b, DATE 4c. I\A\'!.E OF CEMHERY&REMATORY *{%24d.. LOCATION (City, town, or county) (Stnto)"'

It A Julyyeo, 195 Shelborn {£¢épetery Hmi. 8., Hickery,Grundy, Mo

-— ERAL DIJE "§ SYEGNRTURE ADDRESS
/ M#%renton, Mo
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0. 300
g STANDARD CERTIFICATE OF DEATH ¢ @i i vo. 23582
D .mv?tDnoJUL 28 'QSQ REG. DIST. NO. _,ZEJ___ PRIMARY REG. OIST. No._-.?;d_(@_ Registrar's No l (4] g
q 1 PLACE OF DEATH __ ] 2. USUAL RESIDENCE (Where & d livad. 1f iostl
| a. COUNTY Livivggston : a sTATE Miggouri b COUNTYLivingsm'w
. b. %EY (It outside corpurate limits, write RURAL and give g_r LENGTH OF c. CE)TF;’ (If outalds corporste limita, writs BURAL and give township) »
ip) place)
osn  Rural Jackson THB-"|~Iffe™| rown Rural, Jackson Twp 7 2
g d. FH!..IS.P?I_FA&;I‘ EO%F (If oot in hoapital of institution. cive sireet address or location) d.AFng'gg_rﬁ (1f raral, give locstion) 0
o INSTITUTIGN Rt. # ll-, rrentdn Rt. # '-F, /Trenton
ﬁ 3. NAME OF a. (First} R b. (Middle} ¢, (Last) 4, DATE (Mouth) (Day) (Y
DECEASED - LOF / ar)
!_. { Type or Print) JOHN . V. DOCKF.RY DEATH July 181953
& 5. SEX D 6. COLOR OR RACE | 7. MARRE%, EIE\\;ERCI‘ESRRIED.‘ | 8. DATE OF BIRTH 9.:\35 o years i oEa | Yn | 7 e u .
Z | mle white | widowed -7 | Mar. 20, 1882] YR [MF|Pvager| e
E 10a. USUAL OCCUPATION (Civekindof werk | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats of forlen oountrr} C 12, CITIZENOFWHAT
B - -1 done during most of working lifs, sven if retired) DUSTRY Y
i farmeT farm Missouri YSET a
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE )
John Dockery | Liza Briegel )
ol i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" '. SIGNATURE OR NAME ADDRE
= (Yee. po. grunknown} | (Il yea, xive war or dates of service) NO. S5
3 né none Mrs. C. W. Burgess, Rt. #‘. Trenta
| l'18. cAUSE OF DEATH AL CERTIEICATAON INTERVAL BETWEEN
B | Enteronlyonecsusoper | 1. DISEASE OR CONDITION _ ONSET AMD DEATH
Z line for (a), (b), nod (¢ | PIRECTLY LEADING TO DEATH® (5)
] *This does mot mean | ANTECEDENT CAUSES
3 the mode of dging, such | Morbid comditions, if any, gising DUE TO (b) A—‘ EN AR A
e ||-a* beart faflure, asthenia, | rise to the above cause (o) dazing - - T AT - ARt JCRN .. R
=} e, It means the dig. | the underlying cauae last.
o case, injury, or pli - . _ DUE T'O (e} : )
b tion which caused desth, | 11, OTHER SIGNIFICANT CONDITIONS™® 7~ +- = % =« Hod 7o
= " Conditlons contributing to the death but ot
9!1 . related to the disease or condition causing death. 7
"t = || 19a. DATE OF OPFI%,?G 19b. MAJOR FINDINGS OF OPERATION * =~ %% .° PRSI T g / T 20, AUTOPSY?
'E B O TRy A ’ 6/'2"2’ ves [] NO@
21a. ACCIDENT (Bpeclty) 216, PLACE OF INJURY to.s..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
,0 SUICIDE borma, tarm. fsstory.street, office bidg. 10} R P I L R L T RS BT LTI ]
= HOMICIDE
g 214d. TCJ'ME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- L e . | WHILEAT [ NOT WHILE U, AU i
J‘ INJURY =" | WoRK . AT WORK S e T
-Ed
A
A
E

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 17/

S :




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. s

tudent Embalaer No.

working under my persconal supervision, ég
Student ...scusesrecrscencrsrrnsrsnsnaaanne ._...g.{... -

Student Embalmer

Licensed Embalmer No 1'“4'67
Trenton, Mo.

. P. O, Address
Note: The sbove MUST BE SIGNED BY THE L!CBN§ED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thnlbmwmﬁtmmdlfmmomﬁondﬁm)
© I this body is not embalmed, fict should be so stated above.




