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WRITE PLAINLY—UBSING TINFADING BLACK INE—MAKE A PERMANENT RECORD Q. \"\

1048

THE DIVISION

HLED JAN 26 1953

STANDARD CERTIFICATE OF DEATH

OF HEALTH OF MISSOURI FL Al Lorhe i YOS

Stare File No . nmininnminos wsine

. BIRTH NO. REG. DIST. NO. éiﬁ PRIMARY REG. DIST. no._a_O_Q_(o__. Kegistrar's No.......‘_‘..a.é P
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If logtitution:  residence bdo“e
a. COUNTY a. STATE - N b. COUNTY wdidmsbont.
Boone R Missouri Bocone
b, CITY (31 outsdde corpuraty limits, writs RURAL aad ‘hn'-hl &rAl?ENGTH £F ¢, Cng (I outaide sorparsts limite, write RURAL snd give township)
. towoahip) (ip this place) N -
TOWN €olumbia > % Town  columbia a/d 5
0. FULL NAME OF I 0ot ia barplel orinstitation. sire strvet addras or locatlon . STREET. (1f rurs). give location) h
iNeriTuTiIon ~ Boone County Hospital 201 South Fifth st.
S.DNEACME ()Ela a. (First) b. (Middle) ¢, (Last) & Ds}.E (Month) (Day} (Yean
(m,',, B ne) EDWARD JOSEPH DOUGLASS veati Jan, 18, 1953
5. SEX ([ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE s yeuns| v wotn s v | 7 mour vy
A g pecify) . Y. abl ours | Mia.
Male | Whnite Wcoted 0&t. 31, 1871 S e v

10a. LSUAL OCCUPATION (Give kind of work

ﬁrln%’lrear Hle, ovan If ratlrad)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State or Foreiga Cowmtiy)

ST
Boone County, Missouri.

armer
t38. FATHER'S NAME
Edward J. Douglass

13b. MOTHER'S MAIDEN

Martha Tood

NAME 14. NAME OF HUSBANUL OR WIFE

Apna Jacobs Douglass

IS. WAS DECEASED EVER IN U.5. ARMCD FORCES?

7. iINFORMANT

16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
Yo, lnnﬁmkmn) ‘ (I yon, eive war or dztes of sarvies)
e Mrs. Ted Scruges, Columbia, Mo, _
18. CAUSE OF DEATH MEDI| CERTIFICATION INTERVAL BETWEEN
«||. Boter only onecansoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line fox (8), (), and (€) DIRECTLY LEADING TO DEATH® (5 ‘ Mzﬁ 7%”
728 dors not mean | ANTECEDENT CAUSES
the mode of dying, such Mgrudmm' i ?g.m DUE TO (b) —
rise to a oqtee (B
e e | e e : ~
case, infury, or complica- DUE TO ('-"')
tion which eoused deerh, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to
related (o the disease ot mdﬂbn mulﬁw d'rdl JW‘MJ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION V 20. AUTOPSY?
. TiON ; /q ) 0] o B
. Tis - MO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.s., in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, Iastory. sireet, offiee bldg..ma) Ve ) -
HOMICIDE ) -
Ha. TIME (Mesth) (Duy) (Yoar) (Heur) 218, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY -
2. I hereby certi 1 attended the 19@&: m  that 7 last sow the deceased
alive on s __JSE- . from causes and on the date slaled above.
. St ; : I ; SIGNED
BURIWL 24d. LOCAT ©Ofty,

Menorlal Park Ce'qetery

ETERY OR caenmoav town,o:emm,) /

. Btate),
GColumbia, M:;_s souri.

REGISTRAR'S SIGNATURE

3/

~O

25- TUNERAL DIRECTOR'S S1GNATURE ADDRESS

(M&Mn&umﬂmmﬂb)

Fumpr sl ﬁ/w-lu-/i @ég@g' !}2".0




Proa ...
5 £Bg 795@

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

Student Embalaer No.

working under my personal supervision.

SLUdENt ciuiierianssenarosnsnnntsansoansnas SMMLL AR

Student Embalmer
Licensed Exabalmer No...... 7.0 adoe

’ |
- . ) : Ve
P. O Add.ms__,i:;-:.éﬂzw..émz_,f

: 7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




