No, 300
10.48

WRITE PLAINLY-—USING UNFADING BLACE INE--MAKE A PERMANENT RECORD

L. STANDARD CERTIFICATE OF DEATH Stte File No..oorssmrsmmsossemn
’ |
BIRTH RO. ____.___ . REG. DIST. NO. ___42_._ PRIMARY REG. DIST. m-_.m___ Registrar's No. 534
1. PLACE OF DEATH ’ 2. USUAL RESIDEMNCE (Where deceased lived. If instltation: reidence before
a. COUNTY Buchanan ] a. STATE Mis Souri b. COUNTBuChananldmhbn).
! b CITY (f outsMds corpurate limite. write RURAL and give ¢. LENGTH 'OF || c. CITY 4. I» Residence within Lmits of
OR AY OR ‘a
rown ~ St, Joseph e Aol téww Rural.Wayne N e
d. FULL NAME OF (If oot in bospltal or institution, giva strect addres or loextlon) o+ STREET (If raral, give location) w
HOSPITAL OR ADDR!
Weronon 723 So. 11lth St. “R.F.D. # i, Halls, Mo. ©/%

3. NAME OF U i b. (Middle) c. {Last) 4. DATE (Month) (Day) ¥
DECEASED ™ " YOF 7 ear)
(Type or Print) HENRY RICHARD DOCKERY o 5 21 1954

5, SEX O 6. COLOR OR RACE | 7. MARF“’EB, ISEVCE,ECQBRREED. 8. DATE OF BIRTH 8. AGEh&s:l:.;n ;;‘ UNOER 1 YEAR | » iwDERN 3 REg.

. {8 the | Dy .
Male White WiRowedore 10=8-1868 Byrosn [Honia| Dun | eum | i
102 USUAL OCCUPATION (Qivekind ot work [ 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i Ly s0oee or Foreigs consteyi ) | 12, CITIZENOF WHAT
d?énfw-wﬂummmnﬂnﬁud) Farm DUSTRY Halls y Missourl 0 ': YT'
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE~
Merle Dockery | Rebecca Miller Mary Dockery (de)
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S 51GNATURE OR DDRESS
(’Y-anoornnkm-n) (If yus, Kive war or dates ofuurvie.. ) None NO, Anna MCCOY’ Rt. J%l ’ N_g‘aﬁ_ls ’ .MAo.
18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION '&%ﬁm
| Enteronl I. DISEASE OR CONDITION .
e for (63, “(‘;‘;“a:‘(’; DIRECTLY LEADING TODEATH! (o) _ Carcinoma of Throat Inknovwn
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Morbid conditions, If 9"7-'2""“0 DUE TO 0 _Throat HPNHT‘T“}‘!A ges 1 _month
o# heart feflure, asthenta, | Tife [0 the above cauee (o) ing K
de. It theans ihe dls the underlying cause last.
ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 - -
R 1 Conditions contributing to the death but not ' ’
refoted Lo the dizease or condition causing death. .
19a. DATE OF OP_FIFE’AN— 191, MAJOR FINDINGS OF OPERATION : - 20, AUTOPSY?
/X | w0 WX
2ta. ACCIDENT (Bpecity) | 216. PLACEOF INJURY (eus.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . * | bome, tarm, tactory. street, offics bldg., a0, - . . . ’
HOMICIDE ryopetof o .
21d. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
wilRy o | MR M
&. I hereby certify that I attended the deceased from w, to 4,121./_, 151, that I last saw the deceased
alive on _ y 19.5.11_, and that death occurred at =2 m., from the causes and on the dale stated above.

23s. S|GHATU

{Degree or Litle){ ' 23b. ADDRESS 2801 Sa.‘crazﬁe'nto : : Ec."D.JATESIGNED
i %_j—cr - St, Joseph, Ho. ; '5/22/5L

us RERMI A\lr.. CR A} . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (Olty, town, or county) - (State)
ﬁur‘ia_ 5 -1954 Kerlin Cemgheyy - —Halls, Missouri |
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ZS( o FPnkriT FTRECTOR 5 ATENATURE ADDRESS |
Z% 27 ig-‘?g-i 7 EC St. Joseph, Missouri
(Licensed Embalmer’dbiatement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

S . : .
by me, O ..t ieiiireicisssisa e e aseasasaananas P » Student Embalmer No........_..

working under my personal supervision..

Signature of Student Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




