MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH‘ Z63-0

DEPARTMENT P £ AND WELFARE ‘ ! 1
OF PUBLIC MEALTH AND WAL 5\3 3 o f o 6 3 STATE FILE NUMBER
Registration District No. —___ rimary Registration District Now2 2§ * _ Registrar’s No. _

ONTNIselUp  AMENDED — EILEDWRZ I - : - -
- 1. PLACE OF D 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V$ 300 2. COUNTY Cape Girardesmu .2 STATEM 4.8 5 pu b COUNTY Cape admisston)
Rev. 4/59 b. Ccl)'I;{ {If outsida corparate limits, give TOWNSHIP only} Length of stay In 16 < %;v Inside Limits
own  Cape Girardeau 16 yr own Cape Girardeau Yed§] No [

<. f-t%éPNTAATEOOF (If NOT in hoapital, give location) Inside Limits d. STREEY {1 cutside, give location) Retide on Farm

'NST""UTIONRSouth.east Hospital Yes % No O ADDRESBO]. N Wend Blvd Yes O NoJd

3. NAME OF DECEASED Fisst Middle Last 4. DATE Month T Day Year

{Type or print) Thomas Oscer Doughty DE:TH Mar 18 1963

5. SEX 4. COLOR OR RACE 7. Marrisd [1  Never Marriedel] [8. DAYE.OF BIRTH | ¥ AGE (last binhday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [ Divorcad [] 12_14: 19]4.6 16 gunm- Dtr Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City. and state’or country). | T2, CITIZEN OF WHAT COUNTRY
duzing most of working life, even if retired}”
2] one

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS

Thomas Doughty Sr. Ruby Grg._drn i None

DATE AMENDED

o

o |l | b w kP

15. WAS DECEASED EVER IN U.5. ARMED FORCES2 14 SOCALSECURITY NO. |17, INFORMANT Address

{Yes, nbﬁrounknown)'(lf yn,ﬁi'g war or dates Thoma.s Doughty SI'. cape Gir MO
18. CAUSE OF DEATH (Enter only one cause g INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: T onss‘r D DEATH
IMMEDIATE CAUSE (s} z’“‘—i
Conditions, i my,} DUE 70 (b) M " j?‘.ﬂ, G

which gave rise to
DUE TO (¢) %M il L R

above _cause (a),
T stating the™
4 i
PARL Il. OTHER SIGMNIFICANT CONDITIONS RIBUTING 7O DEATH but not“felated to the terminal PART IIl. If deceased was femals was
s onditio ven:n PART | {2) . . . there a pregnancy in fast 90 days.
. lmvu|uuo||:|u..km

fying cause last
9. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HQM&CIDE 20b. DESCRIBE HOW [NJURY QCCURRED. (Enter nature of injury in-PART [ or PART:1I of item 18.)
YES D NO s
20c, TIME OF Hour Momh. Day, Yeor_
INJURY am.
pan,
20d. - INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WRILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21. | attended the de d from 7 10_3£l.m_lnd Jast sawﬁﬂiw on 3/17/63

Death occurred st—_a 12’59 Aelle m on the date stated above, and to the best of my knowledge, from the causes stated.

. 5 rea- or title} . - 22b. ADDRE’SSJ‘-'.912 Broadway Eﬂc DATE SIGNED

Z3a. BURIAL, CREMATION, | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

REMOVAL (Specify) | 3.19- 1963 Memorial Park Cape Girar
B IHEEHY Howe 11 Cape GIT Moe 3ea0-1903"C

{Licensed . Embalmer's Statement on Reverse Side}
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MEDICAL cemélcmon

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




y O

'STATEMENT. BY LICENSED EMBALMER

1 ’ ]

| hereby. cerfify that the body'whosg:_r)ame is.recorded on the reverse.side of this certificate was embalmed by me,

-~or by i T .Student Embalmer No.

working under my personal supervision.

Student.

Sipnatura of Student- Embalmer

Licensed Embalmer No. 7?9‘/
P. O. Address y A 7%0.

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

If embalmed by a STUDENT he also shall sign in his OWN hnndwrmng

If th:s body is not- embalmed fact should be so sraied above.
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