THE DIVISION OF HEALTH OF MISSOURI

$. Mo.30O .
e ALED JUN 6 1949  STANDARD CERTIFICATE OF DEATH site rre o LOO16.
BIRTH NO. i REG. DIST. MO, _L&L PRIMAMY REG. DIST. m.m Registrar's No..... ? ..... 7.[...
2 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero deceased lived. If lasiitog Metice” bafors
(o a. COUNTY Greene a STATE  Misgouri . COUNTY (;raene i
6 b. CITY (I outeids corpurate Umits, writse RURAL and give & *{ENETH OF || c. CITY (M outslds corporats limits, write RURAL ard give townahip) 2“
s . N townahip) {in this pluce) .
TOWN Springfield hours TOWN Springfield .
g d. FH(%IS-P,I“TAAT_EO%F (If ot in hoapital or instisution. give stieat add or [peatlon) dIAsDTgREg'S (If rursl, give loeatlon) O
5 iNSTITUTION St Jolms Hospital - - £1621 SouthiDélaware ¢%)
a 3'DNEAC%ESOEFD 8. (First) . b. (Middle) c. (Last) 4. DA}'E {Month) (DBIY) (Year)
. { Terpe o7 Print) John " M- Douglas s DEATH  May 27 1949
é 5. SEX & COLOR OR RACE | 7. mr&%ﬁg BIE\YCE)EC%SRRIED 8. DATE OF BIRTH 9.:.55 {In n,su ; T 1 TEAR | O UNOER M #R3.
= . {Bpecly) t 2 ¢ on Days | Hours | Min.
5 | tale A White Merried Oct. 5, 1908 40 l |
; 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s t y 8 -
[+4 done during most of worl ll.io..lunu nt.ir:d) : DUSTRY . fake or farelgn eountry ‘zcgllj“‘lz‘ER';‘?F WH?T
E Manager (Dist Eroger Grocery Memphis, Tennesses 0.5.4. -
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Youglass Maude L Fite Joyce Douglass
fé I5. WAS DECEASED EVER IN U.5. ARMED- FORCE.S'? 15. SQCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
< (Yes. no, or unknown) | {If yes, give war or datea of service} NO. S . fi ld M .
= 0 Unknown Mrs Joyce Douglass pringfield, . Mo. |
'L 18. CAUSE OF DEATH - CONDIT! DICAL CERTIFICATI Ig'rég'\_r m
- I. DISEASE OR CONDITION - -
z - |F E;’::;’::{‘:%‘;iﬁ‘(’; DIRECTLY LEADING TO DEATH® (5 _
=4 “This does mol mean ANTECEDENT CAUSES
Q|| the mode of dving, such | Afortia conditions, if any, giving DUE TO (&)
- as heart follure, asthenia, | rise to the above cause (a) sating
o cte. It means the dia- the underlping cause last.
o caze, infury, or complica- DUE TQ (c)-
|| tion which esused deash. | 31. OTHER SIGNIFICANT CONDITIONS
& Conditiona contributing to the death but not 53})’
a related to the disease or condition causing death. -
Iy 19a. DATE OF OPFE'JAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
< O w[B
g YES NO
o Zla, ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homa, {arm, fagtory, atreet, office bldy..st0.) .
ﬁ HOMICIDE
g 210, TIME " .(Month).. {Day) (Year) (Hrm)_ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] IN?JRY e WHILE AT[—] NOT WHILE
J : Y e . = | WoRK AT WQRK _ )
E 2. [ hereby certi I atiended the,deceased from %Z_(D'Q 19%7 o __7-3_, 18 that I last saw the deceased
_; alive on ) , 19 and that death oceyrred at _l_:B_Am, from thejcauses and on t§e dale slated above.
2 | B SW\ N N %\;ur :% 23b. ADDRESS T~ ) b
5] \ . !M A % - A p !
t %1%, BEERMISVL‘ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO . 5 - B
(Bpecifr) .
g hERoV el May 30, 1949 #emphis Cemetery Memphis Tennassee
DzE /Y F.G REGISTRARS SIGNAFURE 25_ FUNERAL DIRECTOR'S S)GNATURE RDORESS [ g0 Lo
R . .
[l [ad 3Lty W\ 2l Fbotgin 5.1 s iid i,

(Licenghd Embdmerl Statement on Reverse Side)} [74




Pl
.-‘%'&7

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

the above constitutes grounds for revocation of license?)
H this body is not embalmed, fact should be so stated above.




