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QU WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
FILED JUL 161956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Fi sé z. -

20353

404 8t b 4 b

?

State File

PRIMARY REG. DIST. NO. i_?;.ﬁ.. Regisirar's No.

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESI ENCE (Wb-n decensed lived. It snce bafors
a. COUNTY JL/GWE { { a. STATE OLLL b COUNTY adinbuion).
b. CITY (if cutetde corpurate limits, writa RURAL and give c. LENGTH OF || . CITY & In Residence within limits of
1 . townghip)| STAY fin thig place) u ity tad fown?
o Youst Plains, " da. TS po,bﬁeju.l vidle, o {R T
d. FHslg NAME OF (2 oot jayoupityl or in.mn og:-. strwot addrees or locutlon) ASJDRFEEE';S (12 rural, give location) x o Lﬁglo_o
INSTITOTION ( TDM gan
{ Type or Print) Ro 5eju‘_ pmcg DougchL DEATH 7 7 '5
5. SEX 6. COLOR OR, RACE | 7. MARHIED, NEYER MARRIED, / 0.,DATE O 9. AGE (In yesrs| 7 UNGER | YEAR | ¥ ONDRR % 623,
M W WIDOWED; BYORCED (Spuctty, ( st ) u..l Hours | Min.
- 723789 Ay A
10a. USUAL OCCUPATICN fe lind of 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - .
duoe ducing A of o E?f'u(’?:‘::u' il DUSTRY } .[ ity aad Stary or Foreiga Congrey) ] 12 c&%ﬂ?%”
Merchant x at River, Missours
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Nathaniel Douglas Mary Harrnia e A. Douglas
i5. WAS DECEASED EVER IN U.5SARMED FORCES? | 16. SOCIALY SECURITY | 17. INFORMANT. &
(Yes, b0, or upknown) | (If yes, give war or dates of serviee} NO. /n D > SIGNATURE QR NAME ADDRESS
X X yes g/u‘le oz.cglcu, oitersville, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTEEF‘iI&gEDTEﬁEN
. Enter only oneonuse per | I, DISEASE OR CONDITION _ H
line for (a), (b), and () | DVRECTLY LEADING TO DEATH® () _G.e.mb.na]_t.hmmb.o.ai.a day 8
ANTECEDENT CAUSES
*Thix does nol mean
the mode of dying, tuch | Mordid conditions, if any, giring OVE To iy HYDertension 10 yras,
od keart faflure, asthenia, | rite to the aboee canse (a) stating
de. It means the dis- the underiying couae last. . . e
caue, Injury, or complica- Dut 10 ) Art erﬂ-oac,']:e_r;OSi‘S 8 5 yrs,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditione contributing to the death but 7
related fo the dlacase ::gwndmo;aeuuﬂn;dcuth Chronic myocarditis 5 yra,
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | . - H‘ J_} 3
K i ' X YE§ D NO D
21a. ACCIDENT (Bpecify) : 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SWICIDE . -t boma, farm, factory, sireet, office bldg., e}
HOMICIDE -
2td, TIME (Mozth} (Day) (Yewr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} KOT WHILE
INJURY m. WORK AT WORK
22. ] hereby certify tha} I attended the deceased from M:L./_iﬁ_, 18 ’ tows.ﬁ_, 168____, that I last saw the deceased
alive on ' y 13m._, and thai death occurred at M Jrom the causea and on lhe date slated above.

232, SIGNATU RW é (mWr :155]]

23b. ADDRESS | 23c. DATE SIGNED

M/lf (¥ zsno 21y 7 - 5-SE
%:)NBEERMIOAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, o1 coun! (State)
. (Breddly)
: " 7-4-56 I Oak Lawn Weat Plains, o
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE UMERAL DIRECTOR'S aumm . (1] B”
ons est Flains
lzy- $b /ﬂa&&&(ﬂm f . ’ ! ’

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

Lo+ s LI T N .

working under my personal supervision, .

Student..oeeoooinn i e
Signature of Student Fmbalmer

P. O. Addressf LXK« . 1A

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.

1¥ this body is not embalmed, fact should be so stated above.




