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WRITE PLAINLY-—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

)

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No...:'i.538>€;

FILLED NOV 14 18

Primary Registration District Nn%g'zﬁ

Registrar's Na. ay-?

Registration District No..-

1. PLACE OF DEATH:

{2) COunLY crrvensrrreer —mEETence. .

(b) City or town Bi e 0l g A n
! (If outslds city of town linnu , w¥its “RURAL" aud name of towpship)
{c) Name of hospital or institution:

(If not ln hospital ar Jastitution, write steeet number or location)
(d) Length of stay: In hospital or institution

L|-0Mb,v1

/ (Specily whather

In this community
yoars, monihs or days)

2. USUAL RESIDENCE OF DECEASED; O é-—ﬁ—'
(a) State Mo . ()] Counr.y.La.Nr..enGe ............... ?
{¢) Cityortown. Pl&me_ .Glt

(If ovtsida clty ;:.a:;'l'i:nﬁl?wnu HURAL ) "'""""70
{d) Street No. 205 E 1lm
- {11 rural, give location)
{e) Citizen of forelgn country? (Yes or No}

If yes, name country

S TNT Sanford Joseph. Douthitt

3. (¥ If veteran, 3. (¢} Social Security

name war..m.s.p.ﬂni.ﬂh...m.ar.i CaNo...er,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . 0Q% e day. 1]

ear___l_g_&l_._—,._hour_u.%._}? &% J.. — /V/

21. I hereby certify that I attended the deceased from

{ 14. Maiden name. ..

Unknown, a

15. Birthplace......
{City. town, or county) (State or foreign coudiry}

]

22. If death was due to external causes, fill {n the following:

0 5. Color op 6. {0) Single, widowed, married, 10ston COelosed o 0 YU,
4 Se M Married : o7
. Sex. race. divoreed 0" | that I last saw h_Lefs alive on 4 AR
6. (&) N, of hus| or wif (c) Age of band or wife if || and that death occurred ou the date and hour stated above. .
v'd "—D Duration
Eﬁn ce Outhl t t _.years || Immediate cause rlrmh Fl
7. Birth date of deceased.....8. 813220 .L868 et ereearmeerespa e s naeesesnon M _w&/_ .mﬁ_...__'... A
{Manth (Day) {Year)
8. AGE: Yearg Months Days If less than one day Due to,....d. o s N P z pd
13 8 16 , 4 tla? | ALl
hr. min. .
Due to s
9. Birthplace Newton County {)
{City, town, or county) (State o foveiga country) . "~
' 1.1 Other conditd
10. Ustal occupation L b g1man (lncelrudu wlg::;y within 3 months of death)
11. Industry or busi PHYSICIAN
= Major findings: —
= { 12. Name.._.Andrew Douihitt Of operations / ‘f)) "9 Uodertine
e o 4
g 13. Birthplace (Enknown ; & P ; e ;?he[cc:‘é’eea:ﬁ
ity. county, tate or gn country, should b
2 (14, Maiden tame..eror.... “foknown Of autapey fsnoutd be
] tistically.
5 -
=

Mrg«.S.d., Douthitt .
Pierce City MO

16. (a) Informant

() Address
17. (@) Burial (8) Date thereo_ 0= LA=5L
(Burlal, cremation, or removal). (Month} {Day)’ (Y-r)
() Place: burial or cremation.C1 % __.Qﬂm.e.'t.er.y_......w.._

(a)
»
¢) Where did injury occur?

@ ¢ v {City or town) {Coun (State)
(&) Did injury occur in or about home. on farm, in industrial place. in public plnce?

{Specify v f place)
i/ ;whzeana of injury... _9/
. d Qﬁ ,

Accident, suicide, or homicide (apecify)

Date of occurrence

2299

18, (o) Signature of {uneral director e While at wo,
(b) A yod 72 5.?&]}?6_% é ¢ E é 'S 23. Slgnatu (ATl (M. D.orothend b
19. - A, .
(D-ta roceived local rexistrar) ® {Registrar's ture) Address. .. A ,42_;.__.... Date- nﬂﬁ(@
[

# ’1\ ' ! (Licensed Embalmer's Statement on




e o

REEEWED

District Health Officer No. 6, oo
Diserict Filo Numbor-..;/:/}‘/.--./..zzd ' : ?-;.
Duce Fited "0V 121041

STATEMENT BY LICENSED EMBALMER

' %L(
Y 4 = LA,
working under my personal supervision.

Licensea Embalmer No...

P.O. Addre;gg“‘.%w..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
~ the nbova constitutes'grounds for revocation of license.)
If Ph.u body is not embalmed, fact should be so stated above.




