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

-

4

THE DIVIRON OF FeALTH UF MIBSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t d PRIMARY REG. DIST. NM Regittrar's No / é %

] RLED NOY 13 1951

fsumq NO.

L

oﬁdﬁz

L PP P

State File No...

1. PLACE OF DEATH
&

- COUNTY Audrain

14

Z USUAL RESIDENCE (Where deosased livad. If taed
a. STATE Mjissouri b, COUNTY Audraindmhlonl.

c. LENGTH OF

1oy

b. CITY (If outsids corporate Umits, write RURAL snd give
township)
Town  Mexico

C. Cg'RY {Hf outelde corporate limits, write BURAL and give township)

W Mexico 2 )!_J’

location}

d. FULL NAME OF (If oot in hoapdtat or 1 ion, give streat ndd

or

NeTTonIon Audrasin Ho _s_p_i_tg_,l,

. STREET (If rural, give location)
¥ aboress 624 N, Western

3.DNEI2:!EE SOEFII) . (First) b, {Middle) . (Last) 4. Dg}-g (Month)  (Day) (Year)
{Typeor Print) ~ WALTER B, DOUGLAS oeati Oct, 27, 1951

IS\JSEJX_ 0 G'F‘f‘i:]c_’iog OR RACE | 7. #&%&EB gf\ygschégﬂgligﬂ 8. DATE OF BIRTH 8 S. AGE‘,&:‘:’?TI L: ::l::i IDE & UNCER B WXE.
ale \ e (Bpaclty} . : ° Hours | Mia

Widowed  ~&~ | Aug. 19, 1871 | 80 ’ |
102, USUAL DCCUIPATL?:L{(!GMH‘I}’mk 10b, KIND OF BUSINESSD%I;T”{' 11. BIRTHPLACE (Swts or torsign country) d |z CLTiZENOFWHAT
wor s, aven ) RY}

PYYmETy Farming Audrain County, Mo. WS4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William A. Douglas

15, WAS DECEASED EVER IN'U.5.ARMED FORCES? |16, SOCIAL SECURITY
(Yes, Nnr n.nkno-n) I (et y-':ln war or dates of lmlo-)' Y 0.

L E ¢Non

Julia Ann Romans |

NAME 14, NAME OF HUSBAND OR WIFE

17 INFORMANT" S SIGNATURE OR NAME ADDRESS
Mrs. Harold Mechlin, Mexico, Mo.

itl

bt il b Te.
1 DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH’(a)‘

18. CAUSE OF DEATH + ey
. Enter only oneceuse per

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, pﬁrhw DUE To (b) _A

rise to the above cause (¢ ) stating
“the underlying cause last.

*Thir doecs not mean
the mode of dying; mcb
us heart faflure, as!hcnia,.
‘ete. It meane the dis-:

ease, Injury, or complice- DUE TO (e)

CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or cemduion causing death.

tion which coused death.

A

19a. DATE OF OP‘F&E 19b. MAJOR FINDINGS OF OPERATION d A : T y 20. ABfopsy?
’ ~ ) . . 9{' 2 A / ves [ No~@

21a. ACCIDENT o ), - -+ | 21b.PLACEOFINJURYe.x..inorabout | 21c. (CITY, TOWN. TOWNSHIP) ({COUNTY) . (STATE},

SUICIDE home, tarm., tactory, t,ofBoe bldg. a0}

HOMICIDE -
219. TIME (Moath) (Year) (Hour) 2le, INJURY 211. HOw DIWI OCCUR?

’ WHILEAT wml.z
INJURY (% : m. | “work TWORK D -

22. I hereby certify that I.atiénded the deceased from

7S YA -2t Y BT |

,.that I lasi saw the deceased

19.2,1_ and that death o%ed al {8 A m., from the causes and on the date stated above.

L 0 (Degnoortlﬂa) f

Bc DATE SIGNED

23b, ADDRESS

BURIAL, CREMA- | 24 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate) *
TION RiMOVA.L (Bpecily) .
7L Oct, 29, Liverty Cemetery Callaway County o]
oxrg REC'D BY LOCAL 25. FUNERAL DIREC 'S SIGNATURE ADDRESS

REGEI RS SéNZRM q

Vet

_@(ff 22- 1957

MeEf_Lco, Mo.

(Licensed gﬁh’m- Ststernent on Reverse Side)




Date Receivad: OV 6 - 85

DISTRICT HEALTH OFFICE #2 |
District File Number #5747z |
Date Flled: nNOov 8 &

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

s ——— . ———tr— ‘

. .. ' 'Studont Embalmer NO.sscassssassaansascanannsas
working under my personal supervision, .
Signed oy, Z'CM
31gN8ducrncrrrarsarrarennnsransnasessnannse . 31189
Student Embalmer Licensed Embalmer No

P. 0. Address__ Mexico, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds for revocation of License.)

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




