500 THE DIVISION OF HEALTH OF MISSOURI ) 29 0 9
a.
o [ AILED OCT 17 1955 STANDARD CERTIFICATE OF DEATH —

‘fD -BIRTH NO. e T - REG. DIST. NO. ﬁg 2 PRIMARY REG. DIST. KO, _ﬂj Registrar's No i?é
qq- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived, If institution: residence befors
E a, COUNTY a. STATE Y & I b. COUNTY inimion).

UL‘ \ GRM MISSoUR ' GREENE' e

b. C(I)TY (It outzide corpuratd limits, write RURAL and give g’r;‘-H:NGTH OF c. cg’g . 4 I Residence within Lmits o

- TOUN RUM J./ :80” 7.» township) (in thia place) TOWN STRAFFORD A‘t;jg uhmfoma?hdnjy-‘a
g d. FH%IS.P:!PMEO%F (If a0t la howpital or instiution. Eive treot sddress or location) FJ'ASE.)I-;;EESFS #1 ve location) Q\Lf"
o instituiion~~ RT #3 STRAFFORD - RT #3 STRAF FORD pe v
& =
= 3.35%%53%% a. (First) b. (Mlddley ¢. (Last) 1 DSTE (Month) (Day) (Yex)
. {Typeor Printy  JOB MARCUS DOUGHTY peatH ~ QCT,11,195%
ﬁ 5, SEX C- 6. COLOR OR RACE | 7. »“J[‘}J%R;';EB BT\\;".)EECESRRIED I 8. DATE OF BIRTH 9. AGE (In years| # u::::n V YEAR | I UNDER u mas.
v y (Hpecity day} |Mon Days ﬂouu Min,
S | MALE WHITE TED JULY 28,1878 | “77 || |

2 102, USUAL OCCUPATION (Giv wark | 10b, KIND USINESS OR_IN- | 11. BIRTHPLACE .

[ done during cowt of workean o wren st s 1 16 OF B ESSDUS!'RY A (City aad State or Foreian Countrv) O % C[Tizﬂ?FWHAT
= FARM MISSQURI
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ c.doughty | _SARAH JANE_WOOD BIRBIE DOUGHTY
= IS, WAS DECkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR!:{TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- [Yes, oo, or unknown} (Il yes, give war or dates of sarvice) .
~ UNKNOWN BIRDIE DOUGHTY, STRAFFORD,MISSOURI
I 1l 18. cAUSE OF peatH i MEDICAL CERTIFICATION '3‘159}";; BETWEEN
¥ || Enter only onecausoper | I. DISEASE OR CONDITION . DEATH
2 |!tine tfor (&), (o5, and gy | DIRECTLY LEADING TO DEATH® INANITION AND DEBILIATION
= *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such ﬂfoftmdhmggjom’ if 7#:)? FSEM DUE TO (b) SENILITY ——
= a8 heart failure, asthenta, | rise to the above cause (a) statlng Ty ’
€ || etc. 2t means the gis. | the wnderiying couse ast. CEREBRAL ARTERIOQOSCLEROSIS
’ o ease, infury, or complica- DUE TO (¢)
= tion which causred death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 2ot 3 3 4 X
E related to the direare or condition causing death. . L
;.:: 19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
[ TION 0] L__]
= YES NO
o 21a. ACCIDENT {Specify) . 21b, PLACEOF INJURY (a.g.,in ot abogt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE - boma, farm, tactory, strest, office bidg., et0.) . et PO
E HOMICIDE
g 21d. TIME (Month)  (Day) (Yea) (Hour) ] 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M. WHILE AT [} NOT WHILE
i INJURY WORK AT WORK
g 2. I hereby certify that I atiended the deceased Jrom 1953 , 18 , to Oct. 8 19_25 that I last saw the deceased
'é" alive on __Qc_t_._$19 . an&ﬁat death occurred at _.1._0_0.&1 , from the causes and on the dale staied above.
e Degros or itery | 23b. JPDRESS % byis: NED
> 24g BURI OA‘lr_ALCREMA- 24b. DATE 24‘. NAME OF CEMETERY OR[fREMATORY d. LOCATION (City, town, ar connty)? ¢ (Stato)
(Spwelly)
£ | "BURT /O-/ SlpISEMAN CEMETERY GREENE COUNTY, MISSOURI
DATE REcD BY L%%%L REGISTRAR'S SIGNATURE FUMEBAL DIRECTOR'S S$1GNATURE ADDRESS
pa e ™ @ Zéé frr ) gu’ 2 ZSPRINGFIELD, MISSOURI




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ociiviiiiiiiiiiiiciciiaaarserirrsaer s Signed ,.‘%xﬂ. . J .%, .......

Signeture of Student Embalmer
Licensed Embalmer No'f‘(éé

-~

P. O. Address .. =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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,




