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WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

0 4 6D MAY 18 1954

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO.ZZ&_‘PRIHMY REG. DIST. No-m&miﬂrar';h’n zﬂ

State File No.......

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where daconsed lived.

If institution: residence befors

a. COUNTY a. STATE . - b, UNTY . - adm;bwion).
New _KMadrid Missouri REEY Madrig
b, CITY {1t outside corpurste limits, writa RURATL snd give LENGTH OF c. CITY & Is Resldence within limits o2
‘Dwmhip) STAY ({In this placal| OR a city or {neorporated town?
oW ToWN Lilbourn TX o
d. FH‘!.)JS-P?'PMEOOF (it not in hospital or instirution, ive strect nddress or looatlon) F“ }\SDT[?REES {1t rural, give location) o 7 ‘2 0
NsTiuTioN Fnroute to Delt Comm.Hosp. o
3.5‘5%%55%2 a. (First) b {Middle) e. (Last) 4. DS;‘E (Month) (DE,) (Year)
{ Type or Print) Lillian Dooley pEATH May O 100 4
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| if UNDER 1 YEAR | o UNDER u HEs,
. . WiDOWED, DIVORCED (8peclt . Last birthday) Mnnth' Days | Hourw | Min.
_Female | VWhite | Married v. 3 1920 _ {__ 3% I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ I1. BIRTHPLACE . N 12. CITI
dona during mmot-nrﬂngu!-.-:nn‘:f :nh-:'d) - DUSTRY {City end State or Foreige Gountrv) COUN%E';?OFWHAT
Housewife Portageville, Missouri 1U,5,.,4.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jim Branon Maggile Stewart C. W. Dooley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, no,orynknown) | (If yes. Klve war or dates of sorvies)

No

15%58-9696.

C. W. Dooley

Marston, Mo.

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

line tor (a), {b), and {¢)
ANTECEDENT CAUSES
Morbi¢ conditions, if eny, giving DUE TO (b)

*Thizx does not mean
the mode of dyfing, such

h%)lmL;}ERTIF[CAT'ON lg"ég:‘;{sm
be et

rise 2o the above cause (o) slating

as heart failure, asthenia, L
. % ! the underlping couse last.

ee. It means the dis-
ease, infury, or complica-

if% et nrcesmcd Kl T

-_—

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the direase or condition causing death.

tion which caused death,

DUE TO (¢ m/ﬁ' M %W%

i

19a. DATE OF OPERA- | 19t. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
ves (] wo L
21a. ACCIDENT {Bpedty) 21b. PLACEOF INJURY (s.g. lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome. farm, {aotory, sirsst.offios bldy., wes) .
HOMICIDE )
2id. TIME (Month) (Day) (Year) (Hour} 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY m. | woRK AT WORK
2. [ hereby certify thai I atlended the deceased from 19 , lo , 19 , that I last saw the deceased
alive op , 19___, and that death occurred al 8 Bm ., from the causes ond on the date stated above.
Z3b, .'ADDRBS 23¢. DATE SIGNED

(Degree or uuqi

e Frakrceld . Pry

BURIAL, CRE

Tloﬁ REMOVAi

b, DATE *

5-12-54

¥}

Mounds Park

24c. NAME OF CEMETERY OR CREMATORY

Lilbourn,io.

Jz-%, -3y
74d. LOCATION (City, town, or county) . (State)

DATE REC'D

BY LOCAL | RE RS SIGN RE 2./ é ~| 25. FUNERAL DIRECTOR'S S| GNATURE
G f2-S¥ p i
(Lice Embalmet’s Statemnent on Reverse Side)

ADDRESS

Ponder Funeral ﬂome-—Lilbourngo.




STA'fEMEN_T BY LICENSED EMBALMER

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

working under my personal supervision..

N0 L1 2, S
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



