Health,
i‘t[l'h" - STANDARD CERTIHCATE OF DEA"'I 6 STATE FILE NUMBER -
ublie -
 Service -IIILU I- EB 2 0 18 ?JRegistrurion District No. -] Primary Registration District Noi_al__, Registrar's Nn.__,,____g.z__“____.
—1 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. | institution: Re:(i’dence t)efo;n.
. a. COUNTY o. STATE b. COUNTY admission
- 300 Cole Missouri Cole 7
1.57 ¢ b. CITY (If cutside corporate limits, give TOWNSHIP only) inside Limits c. CITY N 1 L if.. Inside Limits
Or Yes (B No [] or ol Yes! No [[]
TOWN Jefferson City TowN_Jefferson City
<. f’gL’L-' NAM%OF ({If NOT in hospiral, give locasion) | Length of stoy in b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS,
INsTITUTION St, Mary's Hospital 1600 East Elm Street Yes [J No X
§ 3 NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
EIMER ERWIN DOGGETT DEATH  February 12, 1959
5. SEX ’ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH o, A'GE’ S'"'K;m; ::::ER[\)HEAR l::t}:nzn 2:“::15.
ast birthday, s ay .
Male White woowenX] 2. oivorceo[ 1) Aprdl 29, 1883 l ]
10e. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if ratived) INDUSTRY ¢
Retired Superintendent| for Shirt Factory| New Haven, Mo, USA

USTUSY Oy stondard nomencioture 1n 1fem |8, No symptoms will be listed.

All diseases in Port | myust be cousally related.

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURE

59-004913

133, FATHER'S NAME

George Washington Dogzett

13b. MOTHER'S MAIDEN NAME

Henrietta Bendel

14. NAME OF HUSBAND OR WIFE

Melvina EKendall Doggett

i5- WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y no, or vnknown)|{I{ ¥ giva war or dotes of servies)
.| i

16. SOCIAL SECURITY RO.| 17, INFORMANT

hg82-14-4861

Mrs.E.J.Spaunhorst,Jr. 1600 E,Flm St, J.C.Mo

Address

[T 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH ]
IMMEDIATE CAUSE (a) _&AW_ et s ]
Conditicns, if any, DUE TO (b) ﬂ/ Lo f ot o yar
which gove rlse ro } V o
cbove cauvse {a),
1ati th dar-
z Iging couse lear. © DUE TO {c) /51X
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass conditian given in PART | {a) 19. WAS AUTOPSY
g o PERFORMED?
= Aty YES[] NO[g *~
% | 200. ACCIDENT SUICIDE HOMICIPE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) T
w
o O | O
G[ 20c. TIMEOF Hour Month, Day, Yeor
5 INJURY  am.
X p.m.
20d. INJURY QCCURRED Xe. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., atc.)
WORK AT WORK
21. | attended the deceased from Y- /952 , fo M [2 AP andlost sawm alive on _Mll— /125?
Death occurred ot 8 : 00 P. Mo m on the date stated cbove; and to the best of my knowiedge, from the couses ltolad.
220. SIGNATURE {Degree or title) I 72b. ADDRESS 22c. DATE SIGNED
* . -
x &Z_M L2 & H %‘0\@’% Aty
23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 2L OCATION (City, town, or caunty) {Sraref”
REMOVAL {Spacify)
uri Feb,14,1959 Riverview Cemetery Jefferson City, Mo.

UNE ADDR

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmesr’s Statemant on Revefffe Side)

26.REGISTRARYS PIGNATURE
-

LY ~ L]
>




STATEMENT BY LICENSED EMBALMER
{

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

BY M, OF DY it e e e e rea e n s an e e e e .» Student Embalmer No. .........ccovnenee ‘

k

working under my personal supervision.

.................................

Licensed Embalmer No.. é %%

P. O. Address.......

StNdeNt i sa e Signed |,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDYRITING. (Failure
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.




