THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No. 300
10.48

314’?.8.

State File No...

| A oCT 111954

D | BIRTH NO. REG. DIST. NO. AG / __ PRIMARY REG. DiIST. wo. Y483 Kegistrar's No.ZJ.2.
g(ﬂ 1 Fié:E OF DEATH : 2. Ugrl:-?EL RESIDENCE (Where decossad [lved, If lostitution: residence before
8. 8. ' yys . b, COUN sdmission).
0 / Putnam Missouri Futnam
b. CITY (11 outaidte limits, writs RURAL and ¢ ¢, LENGTH OF c. CITY
- . mwt_m o weita rownabiz) STAY tia this place) OR . . * i'é‘:m mmwn":hmmwtg
TOWN Unionville Life Time TOWN Unionville =3 O
d. FHCI;IS.PF'&AP{EOORF {I not in hospital or institution, give streot address or locstion) As[;rDRREETSS (1! rural. ctve location) a gé@a
INSTITUTION. LLLLLL
3.6&?:'\&%5%% a. {First) - b. {Middle) . (Last) 4 Dé}'E (Month) (Day) (Year)
{ Type or Prins} Pearl Dooley cEATHQctober 2, 1954
5, SEX D[ & COLOR OR RACE | 7. MART}EB gs‘ygsc génmm / 8. DATE OF BIRTH 3. 11‘.35,2:3:";" I ln:! | 7 e u w
. (Bpeci; t ¥ an! ays | Hourm | Min.
Male White ﬂarrle Dece 19, 1898 , l
o S T |19 KO OF SUSIES O | 11 ATIPLACE iyt s i G o s
aborer Municipal Lig an utnam County ujgsouri Us Se As
‘138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Uriah Dooley | Captoria Davis rene E, Dooley Unionville, i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT' 5 S!GNATURE OR NAME ADDRESS/
(Yoo 0o, or unknown} | (If yes, klve war or dates of service) NO.
. No No 486-12~6245 | Urs, Irene E. Dooley Un10nv1lle, Missouri
18. CAUSE OF DEATH . - - ME| .| INTERVAL B
| Entér only onecaussper 1 ). DISEASE OR CONDITION =—— ONSET AND DEATH

-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1ine for (a}, (b), and (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It tneans fhe dis-
eate, infury, o Hea-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving bu
rite {0 the above cause (o) stating
the underlying cause laat.

DUE TO {c)

tion whicth cauged dealh,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death,

19a. DATE OF OP'IEIROJN i5b. MAJOR FINDINGS OF OPERATION . B . 20. AUTOPSY?
) /&7 X ves [ NON’
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g.,dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, tactory, strest, ofice bldg.,ev0.} i
HOMICIDE E . o
21d. TIME (Month) {Day) (Year) (Hour) 21e, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
QF . WHILE AT[—] NOT WHILE
TNJURY WORK AT WORK

2. I hereby

! ify thct I atiended the geceased fromL._L‘l_ 19_'1_‘{ lo , 18 2 %:a.t I last saw the deceased
alive M‘ZLL_ and that death occurred atl’is Ao, from the causes and on !he date stated acbove.

23a. ’ENATURE

DATE SIGNED

no Ja/«;/sar

1

24a. DURIAL. CREMA."

24b. DATE

I6/4/ 54

24c. NAME OF CEMETERY DR CREMATORY
Unionville Cemetery

24, TION (ﬁty. town, or county) (Etate)
Unionville , Missouri

DATE REC'D BY LOCAL
REG

o854

EGISTRAR'S SIGNAT| -&

—r o

2._(,% Izso

}A_lﬂjm ADDRESS

Unionville, Moe




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By .o e e eeeeiietaieiceaeacarae e aaaas , Student Embalmer No.....o.......

working under my personal supervision..

Student ......ooor it
Signature of Student Exhalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), '

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

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




