THE DIVISION OF HEALTH OF MISSOURI 29 JBB

300 || g oo
2o ) 2 AUG 25 1652  STANDARD CERTIFICATE OF DEATH St i M.,
BIRTH X0, REG. 01ST. NO. 31& PRIMARY REG. DIST. NO. J_0.0.S R‘eal.l!rar:Na ....... ]7 49-2-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If imstitution: resldeace bdnr.
a. COUNTY . a. STATE b. COUNTY ' _adwbmton).
.- % Aasag
b. CITY (I outside corpurate limita, write RURAL and give ¢, LENGTH OF [| . CITY i1} wndd. RURAL snd give township) - J
townahip) | STAY (in thiy plaes)
o § IT L0018 i o By
g d. FH%PINAAT.EO%F (If not in hoepital or § jon, glve sirest add ASJ[;‘ {If rutal, stve looation)
O INsTITUTION Homer G Pln_llips Hospital vl 1010 N. Leffingwell
a 3. NAME OF 8. (First) b. (Miadle) ¢. (Lasty 4. DATE (Maath) (Day) (¥
DECEASED : oF oar)
B (Type or Print) Robert aamedes Douglas peaty  August L, 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF (N0EN [ TIAR | & ot w0 moy.
g WIDOWED, DIVORCED {Spmaily) fagt ) nml Hours | Min,
3 e lcofoRep| 'Pvigcep~3 |pec 7171
2 10a. USUAL OCCUPATION mhm;;lo!mk 10b. KIND OF BUSINFSSD%ET IRN‘; 11. BIRTH {Btate or foreign sowntry) i IZCSLTIZERI;OFWHAT
working lile, ™™ ) INTRY?
g M AMeR. CAR CANToA , MiISSISS1PP]
< FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ey
“ €Rc | . AY _
= IS. WAS DECEABED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yeos. po. orunkefiws) | (I7 res. cive war or dates of sarvios) NO. .
= Fa) = /
| |l 18 cause oF pEaTH MEDICAL CERTIFICATION INTERVAL SETwEen
B || Enter only cnecausper | I. DISEASE OR CONDITION . nl:l
Z | line for (o), (b, and (o | DIRECTLY LEADING TODEATH*(;) _ Right Pleural Effusion (T.B.C.) Ungdetermine
o *This does ot mean | ANTECEDENT CAUSES ) . "
Q|| the mote of ring, such | Adortia conitions, f ang, giing OUE TO 0 Probable Tubercular Menlngitls- i
w . || a8 heart fallure, asthenia, | rise to the above cause (a) stating . . .. e e e T, -
=) .ete. It meons the dis. the underlping cause last,
) ease, injury, or complica- _ DUE TO ()
|| tton which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
9 s related to the dizease or condition causing death. i
I 19a. -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : o 20. AUTOPSY?
Z TION [j
= - YES D NO
o || #a. ACCIDERT (Bpaeity) 21b. PLACE OF INJURY (e.g. fncraboet | 20c. (CITY, TOWN, OR TOWNSHIPY . .  (COUNTY) (STATE)
i SUICIDE® * ' bome, farm. tastory, strest, cfBoe bldg., re}
z _HOMICIDE .
g 214. Téa!_gE (Month} (Day) (Year? (How) | 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P|. ey ' o | YWorK L] "ATWORK. 0/f0 X
E 2. T hereby certify that I altended the deceased from YUY 22, 19 52 ,to Aug. by, 19_5_ that I last saw the deceased
) ; alive on _AL i 2 and that death occurred at 1305 A m., from the causes and on the dale slated above.
" E 2. S, TURE {Degroe or titls) | 23b. ADDRESS 2. DATE SIGNED
a % - M.DS 2601 N. Whittier St. st L, 1952
| = ;‘_Atla BURIAL, CREMA. | 225 DATé [ 24¢./NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
B 'BORIALU P~ T-92 6'-886” Woed cerml SL Lovis <y Mo
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S)GNATURE adoress
P - o
AUG G 195%° A.F WALTo NV 2 707 S700DAKD S

ont Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. : udent tmbalmer No. *h b e

W LHoilloind

Student Em;aimur . . . . . - ~ Licensed Embalmer an’L‘ﬂl al

P. O Address ......._2‘ &_MM,L

-« ~«Note:: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING, (Faulure to comply wit
the above constitutes grounds for revocation of License.)

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

31gnedicseccnsaccranas




