.S, No.300

v, 10.48

¢
wis

FILED AUG 4- 1952
REG. DIST. NO, Z ﬂ_

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No

25482

PRINARY AEG. DIST. Nﬁ.giiigkcga‘;!mr’;h'n 5—@

1. PLACE OF DEATH
L OUNTY LAFAYETTE

a. STATE

2. USUAL RESIDENCE (Wbere decessed lived.
Missoumi

t. COUNTY

1f inatitutlon: residencs befoie

ad:nimlon),

LAFAYETTE

b. CITY {If outsdde corpurate lim!ta, write RURAL and give ¢. LENGTH OF c. CITY (If outeide corporsta limits, wrive RURAL asd glve township)
OR townabip} | STAY (in this place) OR
TOWN HIGGINSVILLE DAY TOWN HygaiNsVILLE, Mo oS %
d. FULL NAME OF (if net 1 huﬂhl or institution, kive sitest addrem of losation) d. STREET (I rural. give Tocatlen) ]
HOSPITAL OR - ADDRESS
INSTITUTION
3. NAME OF . (First b. (Middle . (Last
e SOE N 8. ¢ ) ( ) e ( ) 4, DSTE (Month) {Duay) (Year)
(Typeor Print)  DORA DOUGLASS DEATH 7. 20 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I 9, AGE (In yearv o thoem 1 YEAR | F UNDER 4 s,
WIDOWED, DIVORCED (Bpa : lust birthday) |Monthe| Dayn | Hours | Mia.
F WHITE| SINGLE JUNE 11, 1881 | 721 |
10a. UPATION 3 - 0b, INESS OR IN- | 11. BIRTHPLACE . .
o:“.m”“ gg:ca-:u?m.l‘!(.‘::ﬁdl “5 10b. KIND OF BUS DUSTRY (City and Scate or Foreiga Coumtny) O ui:gll};}']z'%"‘{[or WHAT
HoOUsSE KEEPER HomE AuviLLE, Missourt

13a, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBANL OK WIFE

WM. B+ DOUGLASS IMARGARET FLEMMING SiINGLE
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yes.00, 0r unknown) | (If yee, rive war or dates of sarvics)
NO | RYAN DOUGLASS HIGGINSVILLE, MO.

18. CAUSE OF DEATH
. Enter only onecailss per
line for (s}, (b}, and (0}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, If any, giring DUE TO ()
rise (o the gbove cause (o) fating - ..
IM underlping couse lost,

*This doez not megn
£he mode of dring, such
as heart fallure, asthenio,
edc. It means the dis-

eaze, Infury, or complica- DUE TO (o_)

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to (he disease or condition cauring death.

tion which coused death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION ?/ 22 2 0
’ . .. Yes NO (X
21a, ACCIDENT (Epacity) 21b. PLACE OF INJURY (ag..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (coum Y) (STATE)
SUICIDE bome. farm. fastory, street, offios bldy..ete) .
HOMICIDE j
21d. TIME (Month} (Day} (Year) (Houry | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ wmu:n'r NOT WHILE
INJURY o, T WORK

22. I hereby certify that I altended the deceased from
alive on uu:i and that deat

1957, to

1852 that I last saw the deceaced

ted above,

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

h
ot
S
¥

!

23b, ADDRESS

1] ] 7 ?
h omzed al __Z.A& m., fré !hjcauscs and on the dalc sle

JOHNSON

TION (Olty, town,or county)

2. DATE SIGNED

Missouri

25- FUNERAL DIRECTOR'S S[6NATURE
H GGINSVILLE

ADDRESS |
Mo,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__........._...........

- et e e e e v mveras romveT—._——r_—S om_" oo e et e e bt bt S AR Rt AT ., Studont Embalmer No.
working under my personal! supervision. '

SLUdONt vevrsrsnraiancecas Cererrasniaees | ’ Signed.jz.%m.cl_[%;.;/._ S

Stt;c;mt Embalmer
Licensed Embalmer No.-4.35

P. O. Address_ L GGINSYILILE, MQua. ..

Note: The sbove 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. ‘ - - C o




