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TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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FILED OCT 31 1955

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
‘I;E. oisT. wo. _/ é FRIMMY REG. D1ST. N-"r-.__r_& Registrar's No

N Wl PR W T

33324
y 74

State File No

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. It instltution: residence befors

(Ynﬁo.or unknown} | (If yes, xive war or dates of service}

493-07-5482"

a. COUNTY 2. STATE 1, " * .4 . . . b. COUNTY silioimlon),
Jefferson Migsouri @ .~ Jefferson
b. CITY (2 cutnid . \ URAL and gt . LENGTH OF . CITY ) -
OR (I outride ecrpurats Umite :rdn_n m':-hip) [ AY Uiz thie place) ¢ OR ihm hdp-nf
TowN .Rural Joachim -years TOWN Herculaneum WY
d. FH‘ISSLPN.PNI'I_EO%F (I not in houpital or institution, give street address or location) .'ASJSFEFSS (If rural, give loeation) p 5 MO
INSTITUTION Mtn, View Convalescent Home 63 School Street
3’5‘5%%%5%‘:: a. (First) b. (Middle) - B ¢. (Last) ) 4. DSF (Month) (Day) (Year)
(Twpeor Prine) Leonard Theodore Douglas, Sr. | DEATH  (ct. 18 1955
5, SEX 6. COLOR OR RACE | 7. &‘lARFgEB Eﬁéﬁcﬂsﬁﬁﬂ 8. DATE OF BIRTH | 5. AGE do ren oo | Y IS
. Lnst birthday Q ours Bin,
Male White 'ﬁq dowed Jan 25, 1888 6‘7 o ' '
m%m uggéxnl; OCCUPATION I((](ﬁi:’:k!:%!ofrm: 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE mm wxdState or Forsign Gastry) o "c&ﬁﬁﬁ?‘r“’“‘“
ead wWorker Lead Industry Doe Run, ‘Missouri .| U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAMD OR ¥IFE
i Joserh Henry Douglas Louisa Lawrei | _Edith LeGrande _
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SI1GNATURE. OR NAME ADDRESS

eonard Douglas, Jr., Herculaneum, Mo.

18. CAUSE OF DEATH

’ MEDICAL CERTIFICATYON " lﬂﬁw
| Enter oply onecaugeper | 1. DISEASE OR CONDITION - . * /0 Co Ll . - ' A . TH
line for (8), (b), od (¢) | DIRECTLY LEADING TO DEATH® ) ‘ ~ M—Z/p * hzﬂ.g . Z‘E“""
T doc e v | ANTECEDENT CAUSES T oS
the mode of dying, such | Morbid conditions, if any. gioing DUE TO (b)
T8 & QDT cquse (O i . .
:cm;:f:ﬁ':: "“’;‘:‘:::: the underlying couse last. . ;L’ 9\ 2 ] :
cae, Injurt, or complica- DUE TO () s
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
\ v Cunditions contribuling to the death but nof ..
. -. related to the disease or condition causing death.
19a. DATE OF OPERA-"|" 19b. MAJOR FINDINGS OF OPERATION . zn AUTOPSY?
: S\ TION| ' Wty E e
. \ . \ ' § v YES NO
218! ACCIDENT ° \: (Bpecify) 21b. PLACEQOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE \ boine, f-.rm f-u.orr strest, offios bldg.. s%0.)
HOMICIDE N } I SN . .
21d, TIME™  (Month) {(Day) (Year) (Houn 21&. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: F WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK . - s ) -

F- I hereby certify lhat I allended the decease,d Jrom , 18, . lom, 19.££ that I last saw the deceased
‘- alive on 19-5.5- ,and that death occdrred a¥0L m., Jrom the causes and on the date stated above.

. titl 23b. ADDRESS Z3c. DATE SIGNED
Za. SIGNATLHRE , o)') 3 . - SNED_
. 7 P 205y
24n. BURIAL, CREMA- | 24b. DATE 24c. hAME OF CEMETERY OR CR)] ORY 24d. LmA'IpN {Oity, town, gr county) (Etate)
TIONﬁ!EMQVA&M) 4 _ '

urla Oct 21, 1955 He Mo Rural Hercplanepm Migsoopd
DATE REC'D BY LOCAL R'S SIGNATU 25. FUNERAL ' DIRECTOR S SIGNATURE ADDRESS
- \v)
/0y )-Co d..: Vinyard Funeral Homes, Inc., Festus, M,

(Licensed Embuimer

"s Statement on Reverse Side)




EALTH DEPT.
ON COUNTY HEAL
:JEFFER\:\EQBQRO' MISSOURI

»

DATE RECEWED
0CT 26 1955

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L A LT+ o ) e , Student Embalm NG oo eeaeaen

working under my personal supervision..

Student ......oviioiiiiriiiirii e s e
Signature of Student Embalmer

Licensed Emba?-..éf..

P. O. Address ./%g:/ :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.




