THE DIVISION OF HEALTH OF MISSOURI ’
e, mow 58-039520
& Welfare STANDARD CERTIFICATE OF D ATE FILE NUMBER
Public P
 Swrvice HLED DEC 1 19589;“,0,;“ District No. ‘/Z-lg/ Primary Registration Di!"icw----——---—-— Registrar's N°-~—!-L/-I«4~»-,~-—--w
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If instisution: Resldenca bgfare
, 00 | a. COUNEY Greene o STATEMissouri b. COUNTY G,r.een&""”“’
. 1-57 k. CIOTY (If outside cerporate limits, give TOWNSHIP anly) inside Limifs c- CIC;I'Y é 3 7 é Insida Limits
R . . R . . J
! towm Springfield Yes ] No[] toon  Springfield ¢ | Yeuip] N[
c. Fng!’hl NAM%ROF (if NOT in hospital, give location) | Length of stoy in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL ADDRESS :
wsTiTuTion 1023 N, Benton 18 Years 1023 N, Benton Yes (] No 3]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
JOHN DOUGHERTY PEA™M Noyember 18, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED (] NEVER MARRIEDTD) o8- DATE OF BIRTH 9. A|GE, gn';;,,;; :DUI::)’E R [::;EAR I;el::l’DER z;:ns.
as ir L) n -
Male White wooweol] _ oivorceol]} 3.8 1903 55
t0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. B|RTHF'LACE (City and state or :numry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY
Truck Driver Trucking | Berryman, Missouri U.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Ida Freeman NONE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address 3 3
(Yas, no, or unknawn)} (If yes, give wor ar dates of service) Sprlngflﬁld L]
as known !Jesse Dougherty: 2857 W, Elm O,

All diseases in Part | must be causally related.

18. CAUSE OF DEATH {Enter anly one cause p
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

efor (o), ébana (z Z / @E @E ousiimm
mﬁ.
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E Conditiens, if any, DUE TO (b) 3
> which gave rise to } ]
ubove cause (a},
a4 i th der- .
Shz ying caee. lost. } DUE TO {c) M ENDED B8Y A ﬂﬂg@;_@
=} = PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
z S PERFORMED?
zf2 LYIA YES[] NOI® D,
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- Lt
o i o o O
<03 20c. TIMEOF Hour Month, Day, Year
afla INJURY  gum.
: x p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE E] form, factory, street, office bidg., etc.)
8 WOR AT WORK
213 1 antended the deceased fom Y, 0,0, B W S rathrem
D//nrh occurred gt t at) g-mon the dote stated above; and to the besf of my krowledge, from the couses stated.

22b. ADDRESS
Springfield, Missouri

22¢. DATE SIGNED

11-24L

58

L]
23k, DATE

11/21/1958

REAL, CREMATION,
EMOY AL (Specify)

23e. NAME OF CEMETERY QR CREMATORY

National Cemetery

23d. LOCATION {City, tawn, ¢ county)

Springfield, Missouri

{State)

24. FUNERAL DIRECTCOR

ADDRESS

Mo,

25. DATE RECD. BY LOCAL REG. | 25.

=

]

25-5%

R'S SIGNATURE

AYRE-GOODWIN: Springfield,

{Licensed Embolmer's Statement on Reverss Sida}




- ) 3
1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, 0T DY oo e e

working under my personal supervision.

Student

Signature of Student Embalmer

- —_—

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

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

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

%



