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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁm

State Fil: No 26'?'?8

Registrar’'s No.ammenrmsmimnmmns

o

FILlEquonaIU)ﬁce of Vn tics
Registration District No, &
1. PLACE OF DEATH:

(@ County-J.G 8O-
(b) City or town..
I

|r~-

TR 2o or't%wn Himits, write “BUBAL and name of townabip}

© g il LM th St /

ur not in haspml or lnsuzuuon. Write stTeet number or LooKL
(d) Length of stay: In hospital or institution......... -

In this community.... Allhlg 1ife

years, moinths or deys)

(Bpecify whether

(a

. USUAL RESIDENCE OF DECEASED:
) saediBsouri

.. () County Jasper

opi: -
(¢) City or town d p ..... 1 n i
(If outside olty or town Imits. wts *“ROBAL™ ) J
(d} Street No.w.w...54¢ ) .3 Na J"'Ptngreth. ....................................... W]
{If rural, give location) L=
(e) Citizen of foreign couatry?....... .NO {Yes or No)

If yes, Hate COUnLIY.. erereiivssinns

3, (a) P%Ld,rl Douglas, dr.

3. (b) If veteran,

name war - | et e st e sp e
0\ 5. Color or 6. {a) Single, widowed, marrcif.
4. Sex.™ ‘A"lc - f:at:c:lt-‘-kte dgivarced. AL L1

6, {#) Name of busband or w:fe..I‘d..l.ﬂ.Jn.m.

6. (¢) Age of husband gr wife if
............................................................................... a]ive.........5.5..........ycnra
7. Birth date of deceased.... : 1.841
. (Month} {Day} (Yenr)
8. AGE:; Years « Months Daya If less than one day
57 b 21°
hr. min
PR TIOUMMAT: o1 X 5. W— _Misspuri /.
ty, lown, or gounty) (State or forelgn country)
10, Usual 1:;(:‘:1:13;1&01:1...M.J..‘.:J.M.I":............u ..........

11, Industry or business....

. Birthplace

f{ugg Ql tate or forelgn country)

{Cly. towm, ot coun
. Maiden name_d&rrlc
. Blrthplace. ...... Unk'newn
City, town. of county)
Larl Douglas
C ) Address.,.. 022 North John St ........................
K (@) .BUT1al (6} Date thereot. .. fr .5

(Buﬂal. cremsuon ar rzmonl) {Month) {Dary) (Year}

- Oza.rk Mcm. C
H

“{State o7 foreten eoum.ry) {.

. {a} Infomanf

- T

ek b

' (c) Place bunal or crematwn

TeS%......0. g.g.... b.‘.g t
19, Z; §‘é‘(? .....

{Date received local registrar)

20,

21

Immediate cause of death

Other conditiens
(Inctlude pregnancy within 3 mnonths of deatin)

. 1 hereby certify that I attended, the deceased frnm
............................. bty I9.§...z

that I last saw h.e7%™alive on
and that dezth oceurred on the date and hour stated®above.

DATE QF DEATH: Month.......... %

Year. e ( ? ¢g....---- 2 /3 mioute "“."“"“"E“;'

kour.

0.,

Major ﬁndmgs

PHYSICIAN

Of aperations...

Underline
the cause of
which death
shonld be
charged sta-
tistically.

°2 If death was due to external causes, fill in the fofllowing:

(a) Accident, suicide, or homicide (specify)
{5) Date of occurrence.

(¢} Where did injury occur?

Tty or towm) {County} (8tzte)

{d} Did injury occur in or about home, on farm, in industrial place, in publie

place?

While at wi

JeTerson City Printing Ca,




L.
1
BY LICENSED EMBALMER
I herebv certify tha p is i : reverse side of this certificate was embalmed_by me, or 9}'....... ............. —
T~
OTORTRUUIOIITN 2o Wl AN <ol & ot S o A, st SN ol A Registered Apprentice No...._. ).

working under my personal supervision.

Signed 7,0«47/(
Licensed Embalmper Noﬁf .......................

P. Q. Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

4

w

WHEITING. (Failure to comply with

[




