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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

31863

ALED 0CT 19 1948 STANDARD CERTIFICATE OF DEATH State Fite No

: ()

Registration District No.....?. W— Primary Registration District NoadAQQ Registrar's No, 3o
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: )
() County A@“aj;r (a} Stat Mis SO};_I‘H_:.LM (%) County Adair )
() City or town Kirkksville - M —=

(IT omtside eity or town Limits, writa “RURAL" and nams of township) (&) City or town KlI’k sville -
(¢} Name of hospital or institution: . *(IF cataids city or Lown Timite, weits "RURALD el
Grim-Smith Hospital ) @ Street No.... 007 S 8hertdan 5]
{If not in hoapital or institotlion, writs strest number or location) (If rural, give locaticn)
Length of : ital institution
(d) ngth of stay: In hospital or institut o || Citizen of fordign countey?. N o Ves or Noy
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
o9 PRINT  Stephen Dean Douglas
. - 20. DATE OF DEATH; Momtn_ QCh. day]- 5
3. (0) If veteran, 3. (¢) Social Security No. A .
i 19 103200 minute :oM.
name war. None
21, I hereby certify that I attended the deceased from_ ol /v S,
D 5. Callor or 6. 3) Single, widoéve::!. mn.riied, . w0 L ll _.:; ______ T
6 sex.. M e 3 divorced. DLIELE | 11t 11ast saw b_Leative o A 19.94
. 6. (8) Name of husband or wite .- I ... 6. (¢) Ageof husband or wife il and that death occurred on the date and hour stated above. Duration
M. alive e Immediate cause of death . N *o
7. Birth date of deceased Qet. 15 19{:8 S ]_W._Zé%
T (Month) {Day) (Year)
- 8. AGE: ' Years Months'| Days If less than one day Due w-MM(-? . -
O 0 O L3 w 402 o - &
R R ue to.
9. Birthplace.. K1TKSviile HMissouris R )
(City; town, or county) (Stats or foreign country) _ _.
- . her conditionsg, -.....
10. Usual occupation Inf ant (::n:trndn regoancy wilthin 3 months of death) (,l./
11. Industry or business S o {) PHYSICIAN
P or ndings: . b m—

g 12. Name-._]illf.am.«]l.e« an_Douglas - Of operations. \‘ Lﬁ Underline

=

21 13. Birthplace.._._. _AdaH_Mnty_, _Ml_ﬁp__I:LT i e e

a 14. Maiden nam&__._ﬂ‘ I‘_!ﬂa. J.—.'.....l_.Jz_l...S..@......J.‘one gﬂ _.’_... Of autopey EE:{:!ﬂ‘me-

tically.

S{ 15. Birthplace Adair COUIltV 3 Mis souri U 22. If death was due to external causes, fill in the following:

= {City, town, ar cagaly) - _(State or foreign country) " "

16. (2) Info - _1.[]'51 fg I:d D"' Qouglas B (a) Accident, suicide, or homicide {specily)

(&) Address I(irk svyille N ko, (¢} Date of occurrence
7. @ Lopurial (% Date thereof 10/16/13 ||« Where didinjury occur? e ™ e
(Buzial, cremation, or removal) Pratt Cem“g""'g r‘;‘” (Year) (&) Did Injury ocenr in or about home, on farm, in industrial place. in public place?
(c) P%?al or cﬁ‘uﬁgnn
| t place . -
o @ S e Dee Riley Funeral H W me - W e O S o ey )
&) Address Kirksyildle Mo o

y A0z i5T Y% o AV

{Data received focal repistrar) { Rnnunr » umlm} j

19. ¢

)

(Licensed Emba.lmg:‘r.%uumt on Butu'la Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.
working under my personal supervision.

Signed )S—_f/;/ IM

" Licensed Embalmer No.. )'}'181

I 3T 1.
_ P. 0. Address {irksville, llo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




