Doctor, coroner, stc. must use only standard nomaencleture in item 18. MNo symptoms wiil be listed. All

{isoases in Part | must be casually related.
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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

FLED NOV 26 1956

Raegistration District No, oo

/R8 .

Primary Registration District No..

oy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY Greene _ sM§T4¥ouri b. COUNTY Greeng ™ "
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limita
Or . Springfield Yes X No 0 TN Springfield 37 Pm Yes¥ Nom
e. 58‘5#.-?:3%;?;1“”0“" hospital, give location)|Length of stay in 1b 4 STREET If outside, give ,:cmion) Reside on Farm
msTituTion Mercy Hosp. 1 Mo. aporess Mercy Hosp. Yeso NoH
3. NAME OF Firat Middle Laat 4 DATE Month Day Year
Tape or pring) JAMES A. DOUGHERTY | o Nov. 14 1956
5. SEX O 6. COLOR OR RACE 7. maRRIED [] NEVER m\nms DATE OF BIRTH ‘9 A&E {In zze;r)u ‘::::‘:.ER 'DZE:RFHUS‘EER ZlMH_aS.
Male White woowes ] owosceo | D€+ 25 1867 8e ] e
-110a. USUAL OCCUPATION (Gize kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) G 12, CITIZEN OF WHAT COUNTRY?
ﬂm%mdeMMHWMmUMWﬂ Steamfitter St. Louis, Mo. usa

13. FATHER'S NAME

James A. Dougherty

14, MOTHER'S MAIDEN NAME

Mary Ellen Kinsella

15,

Ve, noNrdmknawn) I

WAS DECBASED EVER IN U. 5. ARMED FORCES?
(If wea. give war or dalex of service)

16. SOCIAL SECURITY NO.

2

L3

Address
Overland, Mo.

17. INFORMANT

J.M. Dougherty

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enfer only one cause per line for (a), (b), ond (¢).] -
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()}’

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

ohich gare risg to
above cquse (a), .
aating the under-

Lot S /.

DUE TO (b) M

iying cause last. DGE TO (¢}
PART |l. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J{a} . ;\Eﬁ_ gg;fdgl’nf\f
m Z*ﬂ'ﬁv f’a""‘-' 6 #5D.OF ves [ o [
200. ACCIDENT suiciok HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer niature of injury-in Part I or Part 1l of item 18.) :
20c. TIME OF FHour Month, Day, Year
INJURY  a.m, . LA e . P A |
P.m. -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 9., in or about Aome, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT © NOT WHILE farm, factory, street, office Oidg., efc.)
WORK AT WORK . .
2. I attended the deceasad ifo Y a“ J‘-C , ta _Mn_p_.c_and last saw h'e.; alive on Ly y L4
Death occurred at ‘j —-"‘4-—- L] m on the date stated above; and to the beat of my knowledge, from the causes stated.
20 SIGMATUR 7 7 {Degree or it . \_[226, ADRESS . 22¢, DATE SIGNED
ik . - - .
L, _ : -7 ¢-3

v
. LOCATION (Cify, tow'n. or county)

URIAL CREMATION. (234 DATE 23¢ /pAME OF CEMETERY OR CREMMTORY y (Stale}
““’¢”fw‘ 11/15/56 alvary Cemetery St. Louis, Mo.:

ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE \
. . Lobmeyer Springfield, Mo. e 5L "‘z ; Ezé 22 /

| jcansed Embalmear’s Statement en Raverse Side



il

STATEMENT BY LICENSED EMBALMER

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

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

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

If this body is not embalmed, fact should be s0 stated above. -



