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ILED AR 2 1gmqiura'ion Disirict No.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

042

Primary Registration District No.
‘ o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R"c'l:.n“ befors
a. COUNITY Buchanan a. STATE Missouri b, COUNTY Buchanan a '“'?;
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY i f) Inside Limits
0 R &
TowN St. Joseph Yes (X No ] Town S84, Joseph o | Yeslxl No[]
c. FgLFl'-l NAMEOS {IF NOT jn hospita thsa |ncu!|on) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL V1ew lope : ADDRESS
NenTUTIoN 33 § 1§ P® 1ife 2904 Penn St. Yeos [] Noly
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
MARY M, DOOLEY DEATH Feb., 22, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED I NEVER MARRIED[)] 08. DATE OF BIRTH 9. AGE {In yeors IFUNDER 1 YEAR| IF UNGER 24 HRS.
last birthday) [ Menths | Days Howra Min.
white wooweo[] _ oworceol]]| Appjy 12, 1885 |73 [
108a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR g t“!THPLACE [Eifr and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY

—

eeper St._Jaseph, Mg USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ley Marparet Gagen l
13. WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address

{Yes, ne, or unkngwn)| (I yes, give wor or dotes of service)

no

ol e e i

i2bd

500 -/0-

Mrs.J.F.Dooley,2904 Penn,St,Josenh, Mg,

PART L.

Condisions, if any,
which gave rise to
above cause (a),
stating the under

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (k) W

INTERVAL BETWEEN
ONSET AND DEATH

Me e

i

DUE T (¢) __ﬁv-l—&ﬁg

;M%.L——__%__

7

-

z Ilying cowse last.

S

= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted ta the terminel diseass condition given in PART I (o) 19. WAS AUTOPSY
h . - PERFORMED?
T . *{ S6e yes[] NO[R
=1 200. ACCIDENT SUICIDE HOMICHBE 720[‘:. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.)

w

v O ] O

31 20¢c. TIMEOF Hour Month, Doy, Year

a INJURY  aum.

= p.m.

WHILE AT
WORK

d

204. INJURY QCCURRED
NOT WHILE
AT WORK

farm, .ctor

a

. PLACE OF INJURY [e.g., inor shout homa,

¥, street, office bldg., etc.)

220i. CITY, TOWN, OR LOCATICN COUNTY

STATE

Death occurred at

G: 30p.

21. | attended the deceased from Sept, 29, l956 . to Fﬁbo 22, 1259«1“::““%“\-00" Feb. 13. 1959

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

220. SIGNATURE

Yol 0. P

Lo lf

(Dogree or title)

[

M, D,

225, ADDRESS
301 N, 8th St.,S5t. Joseph,Mo.

22c. DATE SIGNED

2/2L/59

230, BURIAL, CREMATION,

Bpta g

23b. DATE

2/25/1959

23c. NAME OF CEMETERY OR

Mt. Olivet Cere tery

CREMATORY 23d. LOCATION {City, town, or county)

5t. Joseph

{Stcte]

Mo.

24. FUNERAL DIRECTOR

HeaZone .

ADDRESS

25. DATE RECD. BY LOCAL REG-

24. REGISTRAR'S SIGNATURE

Clo S, Soaddel

#sx” St.doseph,lo.

28 3¢, /959

{Licensed Embalmer's Statemant on Raverse Side)

_
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it lJ/

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY o e s et e s , Student Embalmer No. ...........c.....c.

working under my personal supervision.

Signature of Student Embalmer

YR E L L= 1| ST VPP Signed .......... 5—7,“‘.4/4/’7"? ................... ‘

5%

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




