. Hualth,
& Welfare
. Public

h Service

S. 300
. 3-57 }

efc. must use only standard nomanclature in item 18. No symptoms will be listed.

All diseoses in Port | must ba cavsally related.

Cior, coranar,

- X

-5

THE DIVISION OF HEALTH OF MISSCURI

STANDARD LERTIFICATE OF DEATH

L

Primary Registration District

58-022158

FLEU JUN 1 9 195&_gislmiioq Dissict Ne.

,3692»{ STATE FILE NUMBSR_ "
A" o Registrar's No.._. L»&)w..,é_-_-

admission
ackson @/

Inside Limits

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence
a. COUNTY . STATE . b. COUNTY
Jackson Missouri J
b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY
OR Yes Ne (] OR
ToWN nee e Town _Independence

Y"i:k. Ne []

¢. FULL NAME OF (M NOT in hospital, give location)

Length of stay in 1b

. STREET

(If outside, give location}

Reside an Farm

HOSPITAL OR B> ADDRESS
insTITUTIoN 182k Crescent 7 Years [0 1824 _Crescent Yes [ no
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print} OF
. Mary Dogle DEATH June 8 1958
5. SEX / 5. COLOR OR RACE} 7. marriEo]]NEVER MARmeD 8. DATE OF BIRTH 9. AGE {ln yeors FUN:)ER I YEAR |: UNDER 24 HRS.
F 1 White \’llDOWEDD D lIf birthday) [ Manths | Days ours ] Min,
ema.le DIVORCED| Aug,20, 1883 7h
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stata or country) é 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) INDUSTRY .
i | Domegtic Czechoslovakia
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
acob Moser Unlmown William Dogle
15. WAS DECEASED EVER IN U\, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(YllNad ar unlunwn)l(il yes, give war or dares of servica)
t——

510=05-87358

Mr. William Dogle 182L Crescent,Indep.Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditions, if any,
which gave rise to
obove couse {a),
stoting the under

-

18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and (c).)

_EAJLJ_H_A_E;L.Q?_LA_LZ_L&N
DUE TO (b) MM&A L7 r S

INTERVAL BETWEEN

ONSET AND DZTH

g

YLAPS
7

Cz’ Iylng couse last. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad o the terminal dissase condition given in PART 1 (o} % WAS AUTOPSY o
3 PERFORMED?
rd %O)( YES[] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature ¢f injury in PART | or PART I} of item 18.}
w
© 0 O O
‘,‘-‘! 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:{{glLE ATD NOT WHILE ) form, factory, strees, office bldg., eic.)
RK AT WORK

21. b otrended the deceased from
Death eccurred ot

, to

-

- d last saw af; alive on

-

m on the date stated above; and to the best of my knowledge, from the cavses stoted.

22b. ADDRESS

22a. SIGNATURE {Degreg.gr title) 2
| Zzze 77 s JOL P
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Burial June 11, 1958 Mt., 0live

ADDRESS

Indeps, Mo

24. FUNERAL DIRECTOR

Geo, C, Carson

25. DATE

S —

{Licensed Embalmer’'s Stotement on Ruverse Side)

S

22c. DATE SIGNED

L-G—_ 58

(S201w)
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STATEMENT BY LICENSED EMBALMER

) B 4 v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

by me, or by
working under my personal supervision.

Student . oovviii e Signegdl . /.. TR LY QP A o
. sed Elmer No 72//

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

N .
to comply with the above constitutes grounds for revocation of license}.
If embalmed by, a STUDENT, he also shall sign in his OWN handwriting, =, ,

' If this body is not embalmed, fact should be so stated above.
- . L] c ‘ [ ] — -




