G UNFADING BLACK INE—MAKE A PERMANENT RECORD.

WRITE PLAINLY-—USIN

.
QWQ

e,

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 301957  STANDARD CERTIFICATE OF DEATH

31182

State File No,..

18. CAUSE OF DEATH ICAL

. Enter only 0DeCcauIe per 1, DISEASE OR CONDITION
line for (), (by, and () DIRECTLY LEADING TO DEATH'@)
———

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

- BIRTH NO. REG. DISY. NO, ZZ PRIMARY REG. OIST. NO. _ﬁi%f{wutmrl No........ fr;- /
i. PLACE OF DEATH 2. USUAL RESIDENCE {Whara' deceased lived. If lastituticn: residensé belors
° a. COUNTY a. STATE b. COUNTY lLislon).
- Clay Missourl Clay &M
b. CITY (ta \ . GTH OF . CITY . a
o (1! outside corpuraie Umits, write RURAL “dt.o“‘:n..hip) CSI'AI;(E:L o oF [ on 4. h"l e mw:i;.h “"‘,_,‘,'m“f
TOWN _Smithville 0 Yraq TOWN  Smithville e =
d. FULL'NAME OF (1f pot in bospizal or institution, give strest address or Location) F. STREET (I rural, give Jocation)
. HOSPITAL OR - ADDRESS
INSTITUTION Smithville Community Hosn. None
3. gs%ﬁs%% a. (First) b. (Middlc} c. (Last) 4. DATE {Menth)  (Day)  (Year)
(T¥pe or Print) Jacob Douglas AT Sept. 16, 1957
5. SEX ' 6. COLOR OR RACE [ 7. \QIHIAD%}":‘}Eg gr\}lggc?SRRIED 8. DAYE OF BIRTH 8. I..A.gGEirg?hn;n h: ﬂﬁ VYEAR | IF UNDER s Hbs,
. (Spacify, t )} on Hours | Mig,
_ Ma Wh Never Marriedl|oct. 19, 1881 _75 17101 28|
10a. USUAL OCCUPATION e kind of wor! b, KIND OF BUSIN R IN- | 11. Bl PLACE )
e Guring mont o norkin Lo spen sy | 100+ KIND OF BUSINESS OR 1N RTH (City ad State x Foraign conseeniC) | 12 CITIZEN OF WHAT
Selesman Department Store Clay County, Missouri Usa
132, FATHER'S NAME N 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR wlfE
BenJiman F. Douglas Mary Jane Clark ! None
15. WAS DECEASED EVER IN U. S.ARMED FORCES'-' 16. SOCIAL SECURITY | 17. INFORMANT®
(Yea. 0o, or unkoown) | (If yes, mive war ot dates of service) 4 ufq S5 SIGNATURE fal;‘%f. 34thAqﬁgE1"s§‘ o
No 486-03-4374| Mrs. Delia wage ‘gt &

RTIFICATION INTERVAL BETWEEN

- 7 ONSELAND DEAT!
r

rise Lo the above cqusze (a) stating

-k heart fallure, as ia,
i faliure, asthenia the underlying cavae last,

ec. It means the dis-
DUE TO (¢}

case, fnjury, or plica-
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauting death.

_
18a. DATE OF OPERA-

9-13- 5%

WINDINGS EF OPERATION : ’ ;

240, AUTOPSY

s 0 ol

Y obiis,

24a. BURIAL, CREMA.
TION, REMOVAL (Bpecity)

21a. ACCIDENT (Bpecify) 21b, PLACEOFINJ RY (o..inarabont | 21c, (CITY, TOWN, ‘f'! TOWNSHI| (COUNTY) (STATE)
SUICIDE bome, farm, factory, Mrest, offics bidg., ere.) B
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2)t. HOW DIB INJURY QOCCUR?
GF - o WHILE AT NOT WHILE
. ENJURY = | “work AT wonx
2. T hereby certify that I attended the deceased from M 13"_2 that T laat saw the deceased
alive on = 125_7_, and that death occurred at . from the causes and on the dale stated above.
. ATURE : (Degree or title) 23b. DRES"- . Z3c. DATE SIGNED
24b, DATE . NAME OF CEMETERY OR CREMATORY 244, ON (City, town, or county) (Btate)

Buria1l Bept. 18, "57/ Paradise Cemet ery Clay County, Missouri
DATE REC'D BY LOCAL EGISTRAR'S SIGNAT RE. 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- SFE L’[cG-omas Funeral Home Smithvilla,Mo.




STATEMENT BY LICENSED EMBALMER ; . Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz
DY T€, OF DY torvnruienunemrirnceaneme o et e annanan e e an e rmaenneannsnananaann bemaes , Student Embalmer No..-...-.-.-.

working under my personal supervision:..

LT LY -
Signature of Student Embalmer
' .Licensed Embalmer No.#4Z.J A
- , P. O. Address W’

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN H.ANDWRITENG. (Fa

to comply with the above constitutes grounds for revocation of license). :
If embalmed by,a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above,




