o, 300
.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 8 1955

m REG. DI3T. N.LPRIMMV REG. D137, !D]_O_Oa,

State File No. J?f 15
“T7A09

BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inetitotion: residence before
a. COUNTY a. STATE - b. COUNTY admbmion),
New Jersey Sussex
b. CITY 1 outeide corpurate Imha, write RURAL and give c. LENGTH OF ¢, CITY (I outside corporate limits, write RURAL and give townahip)
OR townabip)[ STAY (in thie pla 6
TOWN St Louis TOWN Newton 29
. FULL NAME OF bospital or instivath dd Loeation) . STREET. X -
d. FULL NAME OF af aos ia o : dnmm. or d. STH (11 sural, give location) 2 Y
‘ INSTITUTION. Saint Louis Maternity RD #1 Box 198
3. NAME OF‘D s. (First) b. (Middle) c. (Last) 4, Ds}'g (Month) (Day) (Year)
{Type or Print) Douma DEATH Aveugt 13 1959
&, SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, ,7)8. DATE OF BIRTH 9. AGE Un years| # ooem 1 rian | @ ovore M axa,
WIDOWED, D (Bpaaitry(] Inet birthiag) ml Deys | Howrs | Min,
_Male Whi te . August__13 1955 T 158

10a. USUAL OCCUPATION (Qivekind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lils, yven if retired} DUSTRY

11. Bl 12, CITIZENOFWHAT

“Usd

PLACE (Civy and Stese or Fornign Coustry) a

St Louls Missouri

[13a. FATHER'S RAME 13b. MOTHER'S MAIDEN
William Douma Barba
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY
(Yea, o, or ynknown) (llmrh-nrord-t- of nervics) NO,
- -

NAME 14. NAME OF HUSRAND OR WiFE
%. SIGNATURE OR NAME ADDRESS

Barbara Jane Douma Above

19, CAUSE OF DEATH ' MEDICAL CERTIFICATION . lm
| Enter cnly onscameper | ). DISEASE OR CONDITION _ ONS .
lins for (8), (&), and (o) | DIRECTLY LEADING TO DEATH®(,) ™ 'Q'\-?"- M4 prvie
Thlr does mot men | ANTECEDENT CAUSES - __
ke mode of dying, such %@W'“??ﬁ:ﬁmm ) .= LY @W—o-ﬂ
& taude (4
e e | e e e .
eare, Infury, or complice- DUE TO {o)
tiom twhich causcd death. | §). GTHER SIGNIFICANT CONDITIONS
Cunditions contributing o tha death but ot
relcied to the direats oy condition cousing death.
192. DATE OF OP'F%?J ) 19b. MAJOR FINDINGS OF OPERATION - . é 2. AUTOPSY?
77 b X mD ..yj

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ts.5..lnceabous | 2!c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm, fsstory, strast, offies bldg. ste)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - e | "worx (] a7 wom

2. [ hereby certify that I atiended the decesed from Angusi._]j_ 19..55, to .A.ugns:l'.__ll, :9_55 that 1 last saw the dcoeased

oliggop _August 13 1855, and that death occurred at

m., from the causes and on the date slated above.

2. 8 G ATURE {Degreo or ti

-

B

71585

TldNBgERJ oAvI..A.LCREHAr Z4b. DATE 4. ME OF CEM OR CREMATORY {Qity, of county) (Btale) .
N 3 N .
DATE REC'D BY LOCAL S SIGNATUR 25, FUMERAL DIRECTOR'S SIGEATURE ADDRELS
. L~ / r/, . -
. (Ar /Tl L AAEE J P ~1i

P 2t v

s Sustement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by oo

+

Student Embalaer Ro,

working under my persona! supervision.

StUdent coceicssenceamnanas teessvnsasnsasann Signed - i ———aa - e A—— . =t e) SrvamvannS Trb e

Student Embalmer .
Licensed Embalmer No.

& ' P. O. Address
LY .
Note: Tl:i‘e sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.

B i ot




