THE DIVISION OF HEALTH OF MISSOURI

0 1585
_ ] FILED MAY 171954 STANDARD CERTIFICATE OF DEATH State File N,,fs...
f!llI‘TH NO. REG. DIST. NO. _LZL PRIMARY REG. DtsT. wo. /OO R,,.',,,,,,»,N;ISQP?
5 1. PLC-SSNETYOF DEATH Z USL;:\EL R ENCE (Whers d d lived, If lostliog "
a a. ST b. COUNTY ldml.lon)
v (',ég .4.1
b. CITY (u ou torpurste limits, write R L snd give c. LENGTH OF ¢. CITY (M ousslds sorporate iEmits, write RURAL and give townahin)
OR . ’ township)| STAY (o ee) OR
TOWN:. /Yrxtadag (e TOWN N
d. FULL NAME OF (I not i m-pim orl 5. gh or loes d. STREET (It raral, give
ANSTHOTION _*ADDRES 2 Ll . /
3. NAME OF 8. (First) b. (Middle) e (Lest) ] ' 4. DATE (Manth)  (Day) (Year)
DECEASED OF
o i) A2y PAuL- Douglas | o&n sy 23-'54

8. SEX

o

6. COLOE OR_RACE

8. DATE OF &RTH

Lo-F /87

7. MARRIED, NEVER MARRIED,
WEDOWED, DI/ORCES (Bpacity)

9. AGE (In yeura| ot meoEm 1 YIAR

IF UKDER L ERS,
laas birthday) | Moaths! Days .'Eoun,hﬁn

done during m waz

€5 a, .

t02. USUAE OCCUPATION (Give kind of work

el L Yot Db,

10b. KIND OF BUSINESS OR IN-
DUST

2

138. FATHER'S

Benl,

ngh/{*)m Do

13b. MOTHER'S MAIDEN NAME

oo T T A TmRae T T =AW aes ALAT AL

11. BIRTHPLACE (8tate or forelgn sovatey)

-

14. NAME OF
-

0

12, CITIZEN OF WHAT
COUNTRY?

SBAND OR WIFE

lg’ WAS DuEkaASED EVER IN U,5. ARMED FONRCES? | 16. %}ﬁ SECURINTJ 1. INFORMANT' S SIGNA E OR NAME
. 7o, o own) | (I res. xive war or dates of survice) .
, 66-0/- 877} .a.,/?wz; Tonth K& 752,
18. CAUSE OF DEATH EDICAL CERTIFICATION lgTEﬂVlAI;‘Bm
 Enter only cnecauseper | | DISEASE OR CONDITION ' £ i im ZE
Iine for (a), (b3, and {6} DIRECTLY LEADING TO DEATH’(a) "’1 ‘ G v .
*This does not megn ANTECEDENT CAUSES —
the mode of dying, such | Morbid conditionas, if any gistng DUE TO (b) MULMW
a2 heartfailure, axthenia, | Fire to the abooe cauae (o) Hating B
ee. Il meana fhe dis- the underlying causs last.
ease, infury, o complicg- DUE TO (c)
tion which exused death. | 1. OTHER SIGNIFICANT CONDITIONS )
| Conditions contributing to the death but not 7‘ LA ‘Zl LA A “_0)
related to the disease or condition g death
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT \ {Bpecity) 215. PLACE OF INJURY {es.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . home, farm, tagtory, strest, offios bidy.,ete.) .
Homicioel, 44D
21d. TIME (Mopth) (Day) (Year) (Hour 21e! INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ) WHILE AT NOT WHILE|
INJURY - o | “work AT WORK

" Ginte)

f;janfudé:!;_, 1953, 0 Qs 23 1 that I loat sai the déceased
occurred at m., from'the causes and on the dale stated above.
23, ADDRESS ?.(__ e~ 3. DATE SIGNED
0e0 4y /oy
77y REMA. | 24b, DATE A 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, towm, or county) .|
y-25—/954 1. OO ematerylSmiThville . Mo,

DATE REC'D BY LOCAL

¥.13.5Y°.

RAR'S S5IGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

(X A ]
‘ 2 25. FUNERAL DIRECTOR™ 8 SIGMATURE




|
Vo

., - - . R S

u

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 Embalmar Nousesrsernansesroanaas

Slgned./fdl_%m >
; \ icens , 2303
Student Embalmar - ) L:cenacd Embalmerfn . -
P. O. Address, 3.7

working under my personal supervision.

Note. The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comp
the above conatitutes grnund.s fur revocauon of license.) -

If this body is not embalme'd. fact should be so stated above. T g ' RS S




