LbU MAR 3 1934 ) - P

—
-
w2

%

MISSOURI STATE BOARD OF HEALTH =

o BUREAU OF VITAL STATISTICS 7 8 8 4
29 CERTIFICATE OF DEATH
2 £ 1. PLACE OF DEATH Do not use this space.
5 %_ //f// {(a) County. Sa int LOHiS I Registrntion District No %
§ 'E. . oW () rerer Primary Registration Distriet NoZ@..............cc..nn.. Registered No........ ‘2// .................
n $ {©) ] (@ sueet Ne. Had. Veberana Facility..oiid 80
E - Unkn. [ death oecurred in Hospital or Lnstitution, write its nama instend of strect and number)
3] ’; (¢} Length of residence in elty or town where death occurred rrs. mos. ds. {f} Howlongin U.8.,If of fercign birth? ¥yrs. mos. ds.
A O
“ =) 2. PRINT FULLQN%E : Arthur DOUGLAS
0 {) Resldence, No s o Ia. . Grange, Missouriae. ...

8 {Usual place of abode, if no street address, write county or city) {1 nonralden g’ve city or town and State)
38 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR s
vl - DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR)  February 4 .15 39
35 s?-'ale Colored Single 22 | HEREBY CERTIFY, That I sttended deceased from

] A IF M , .
Z 5 ﬁﬁgﬁg‘é'g?wm OF DivoReEn Dacember.30.......1938, w.. Fabruary.4......, 1939
: ; o) o Iiastsaw h... 1. alive on....E.e.br.u&J.‘M.‘.,..& ............. . 19..5.9. Death issaid
o a 6. DATE OF BIRTH (Month,pav.anovear) May 1, 1881 to have occurred on the date atated above, atS.520A m.
§ 7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of deaih and related causesa of importance were as follows:
3 8 57 9 3 ) Daie of onset
2 : 7 | 8. Trade, profesion, or particalar kadof AFEOTINRIEr 081 R, £ANOTe Ly JEER
o % E work done, as aawyer, bookkeeper, otc...... BYINEY s Laortic..and..renal..invo 1","0!’-16331-":-( ORrOniL.
;o §| 9 Industryorbusfnessimwhichwork ~ _, .nephritis).... Unkn.
i g D | 1. Date deceaned last worked at 11. Total time (years)
& & thia occupation (munth and - - spentin this - \
2 % 8 year)....... OCCUDRLIOD. i irrrrimrrrnanienes 3 ; ,,,,,
%‘,3 12. BIRTHPLACE (ciTY o Town)..... Lexris...Count y, Other contribntory eanses of Importance: ‘ d \
: g {STATE OR COUNTRY) 17is50Urie ¢ ~Segondary. anemis. . Unlm..
§f ; 13, NAME Harse Douglas

1 - .
K| E | 14 BIRTHPLACE (ciTY or Towm) —
3 [ ( STATE OR COUNTRY) s : %‘:,“ opsration Datp of
28 Missouri / m&maa%a,%&a}.{.z.ﬁm" LiHer ek RE . 0.,

o r .
g E ? 15. MAIDEN NAME Jane Fi ller 23, If death was dus to external causes (vlolence), fill in also the following:
g ¢ 1ad ingd i
E % '5 16. BIRTHPLACE (CITY OR TOWN) - A‘}:j:m:i.ds:n:lde. or he 3 i Data of Injury...........

. - ;] I, occur?
g a2 * (STATE OR cotrrv) I l] inols i (Specity ¢ity or town, county, and State)
- 5 Specify whether injury cccurred in Industry, in home, or in pablic place.
oA 12. INFORMANT...C llnlm g s.Jdefferdon
gl (DORESS) "Ry ragdks , iii55oUri Nnmnen of tnimry
g 18. BURIAL, CREMATION, OR REMOVAL .
~ 6 Nature of injury........
B ruce_National. Cem,..
,g = 24. Was disease or i in any way related to oecupation of dommd}. ...............
‘]‘: 19. FUNERAL DIRECTOR (WaME) - Gharlea Je.Gates..... 1t 80, apecity....... LAl g Ao,
D
5 2 RESS 4107‘0 (Stgned).... 2. .II..HUGHF'ﬁ, Chlﬂi‘....l.‘.!ed Of.‘fa.!e"m D.
23S zoﬁﬂ 7 1339 19... {Addren) VAR .. ,..Jefferson-Barreoks oy
Lacal Registrar.
JB [ A V {Liccnsed Embalmer's Statement on Heverse Slde)




STATEMENT BY LICENSED EMBALMER

l hereby cernfy that the body whose name is recorded on the reverse side of this certlﬁcate wasa embalmed by me, or by .............. eeteenenenn

..... J. a me 8. .A..d thﬂ Qn /egistered Appre i

working under my personal supen ision. . \

P. 0. Address.

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

_If this body is not embalmed, nbove space should be left blank.




