WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED APR 6- 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

106‘)8

! State File No... aotnmamnsinnam
BIRTH KO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. mw Kegistrar's Na..,...az. E.....
1. PLACE OF DEATH 2 USUAL R IDENCE (w:m- decossed lived. 1If Iostitotion: residance befors
a. COUNTY ﬂ Mﬁe a. STATE b. COUNTY sdisimion).
\.’.%. ﬂ‘/ o,
. CITY a1 ouuide limita, 2: RURALasd gird | . LENGTH OF || . ary - .
TOWN ﬁ s township)} STAY (in this placel|| TOWN M M o cliy vbhw:'p:i:ﬁ:amnomw‘:mof
d. F}i‘IJééPIN'fAME OF (1f wot in hoapdul op institation, give streot roea or loeation) ADDRES {If rarsl, give tion) Jf
[ ]
INSTITOTION /(«/ Vi é /2 %M‘ia
3. NAME OF First b. (Middl ¢. (Last
DECEASED &, (Fist) 7 - (,‘ ) . {Last) - 4 06}'5 {Month)  (Day) (Year)
{ Type or Print) LEWIS ol Ll I, DOUGHERTY - - DEATH
5. SEX q,s. COLOR QR RACE | 7. mmwsg glscrrggcnélsnms 8. DATE OF BIRTH - 9. AGE Gn yeana| # ieca s Tuar [ bookn 1 .
. (Bpe & birthday) | Montka| Days | Heurs | Min.
el plie | IRERS e ot 4 5 3]

10a. USUAL OCCUPATION (CHve kind of work

doned t working lifs, »
SPesTEI “AeCoUnYant 4

10b. KIND OF BUSINESS OR IN-
Mo .Pac.R.R.0o

IEBIRTHPLACE (5. iad Stace
Pacific, Mo.

or Foreige Onucry! @ 2 cmlﬁ?ﬂoFWHAT

=3

13a. FATHER'S NAME

13b. MOTHER' S MAIDEN

Lewls R. Dougherty

|Bertha Lang

NAME
snbacher

l5 WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeu. nwunkno-n)

(IH youm, :in‘mr or d.ln of gervics)

16. SOCIAL SECURITY
NO,

—————

14. NAME OF HUSBAND-OR ¥|FE 4

| Late Carolyn G.Dougherty

17. INFORMANT" §

> SIGNATURE OR NAME ADDRESS

Lewls L. Dougherty Jr. 6512 Murdosh

. Enter only onecause per

18. CAUSE OF DEATH

Ine for (g), (b), and (&}

*This does not mean
the mode of dying, such
a# heart faliure, asthenda,
de. It means the dis-
case, fnjury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

_&2

Mortdd conditions, if any, giring DUE TO (b)
rise to the cbove cause (o) slating
the underlying cause last,

DUE TO (&)

tign which cauased death,

tl, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease or condition couring death.

19a. DATE OF OPERA- 19b MAJOR FINDINGS OF OPERATION 55 ZF! z : ¢ C Z: ‘ 2. AUTOPSY
TION w’
Yes wo []
21a. ACCIDENT » {Bpecily) \21b. PLM:EOF[NJURY (u.%orlbcwt Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE DT Y hm.hrm . Taotory, sirset, ofSios bidy.,ete)
~HOMICIDE  + - IR Y f20 1
21d. TIME {Month) (Day) (Year} {Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? '
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that 1 auended the deceased from __M;_LS. 19

alive on

, and tha! death oecurred al

to_2das 29, 1956 that I last sow the deceased

m. J’ram the causes and on the dale siated above.

?ZGNATURE f ! 2 (Degroe o1 tltle)/q 23h,

RESS

. Pae

' Zic. DATE SIGNED

Aé% 2-30-0%
LOCATION {Oity, town, or ml!) {Btate)

“ ngm’, OA\!-ALCRW 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

} .
‘ﬁemovaiﬁ Mar.31,1956| Sunset Burial Park 3t. Louls Co. Mo.
DATE REC'D BY LOCAL RE - 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

MAR 30 1956

RRA’ AIGNA
.«‘.‘,,._A,/‘—’! =y

(Licented Em} s &

Kriegshauser ;228 S.Kingshighway-Bl.

IS S fA

Side)



L%

S

STATEMENT BY LICENSED EMBALMER

»

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

by me, or by ........... TP U PP

working under my personal supervision..

H ,(.",

Student.ccomeniiisenrmiee i s
Signature of Sr.nd-t Embalmer
- : - P. O. Address ...........cecvn--
':l -
~.* - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
“to comply with the above constitutes grounds for revocation of: hcense) - Lo

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
1* this body is not embalmed, fact should be so stated above.

L)



