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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration Distriet Na, _..2:0 ......... Primary R-gulrallon Distriet NAg 2. ;[é .......... Registrars No:._gj_o

AILED 0CT 3 1957

32652

- STA"I’E FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dacsased lived. If institution: R.‘id.n-d:. belors
. . . STATE b. COUNTY : odmi ssion}
o COUNTY Marion ¢ Il1. Pike
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR OR -
vom  Hannital Yes  NoD TOWN Hull /.2 S Yes& won
B L4
c. ggls_ll,.l_?:g(E)OF {It NOT inhospital, give location}|Length of stoy in 1b 4. STREET {if cutside, give location) Reside on Faorm
wsTitution Sto. Eljizabeth Hosp. DOA ADDRESS YesO NoH
3. NAMIE OF Firat Middie Last 4. DATE Monih Day Year
DECEASED ) OF
{Type or print) Harry Rhea Douds DEATH 9 29 - 1957
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In yearxs | IF UNDER 1 YEAR hF UNDER 24 HRS,
MaRRIED [J NEVER MaRRIED [ I Tost birhtan) [aeommeT Do e M
Male White o ononcesD)_9=24-1882 |
110z, USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [1]1. BIRTHPLACE (City and atate or country) (™ 12, CIMIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Railroad Condr. CB&Q R.R. D Louisana, Mo, us

13, FATHER'S NAME

William Douds

14. MOTHER'S MAIDEN NAME

Nancy Jane Wasson

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥ex, no, or unknewn) | (If yea, give war or dates of service)

I7. INFORMANT Addresy

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -(a)

Conditions, if any,
which gare ris¢ fo -
above cause (6),
stating the under-
lving cauae lagt.

DUE T&

DUE TO (o)

No Nrs. Price Owens - Hannibal, Mo,
18. CAUSE OF DEATH [Enfer only one cauge per line for (a), (b), end (¢).) |N:§2¥A:Ngnwzza

Fopre

=

o PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 :-é?; 33;2;‘:;"

-

3 4 260 ves [ wo [

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)

g (] a 0

2 2¢. TIME OF Hour  Month, Day, Year

9 INJURY @ m,

a P.m. .

[M)

X 1 20d, INJURY OCCURRED e. PLACE OF INJURY (e. ., in or aboul kome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, strect, office bidg., ele.)
WORK AT WORK / L

ar

and fast saw him alive on

T
21, | artended the deceased fro . to I i
Death occ)x@t m on the date stated above; and to the beat of my knowledge. frém the causes stated,

22c, DATE SIGNED

N 2T~

23a. :URMI.'. c?’s;-“"?"i 23. DaTE 23c. NAME OF CEMETERY OR CREMATORY" 234, LPCATION (City, town) or county} (State)
EMOVAL {Specify . -
Buria 10-1-1957 Grand View Burial Pardk Hannlbal, Mh.

24. FUNERAL DIRECTOR 5.0

Funera] *oomess

Ralph ClarkHome

Hannibal, Mo.

-3 - /957

26. REGISTRAR'S SIGNATURE

d%éi%fﬁégéﬁégé%ﬁ£¢224f;g

ATE RECD. BY LOCAL REG.

N

{Licensed Embaimaer’s Statement on Reverse Slde)




RECE IVED PLT 2 1957“ o ' - .
MARIGN CO. &EALTH DEP'T

‘PATE FILED yar

. STATEMENT BY LICENSED EMBALMER.

. =N ’ -, s . R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by Me, OF by . i iieeararaeseaereteneraeeamcein i , Student Embalmer No........

working under my personal supervision..

Student ...coir it
Signature of Student Embalmer

Licensed Embalmer No. 421

. . ’ . i
.. . . , P. O. Address..Hanr‘Eiha.l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
to comply with the above constitutes ‘grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his CWN handwriting.

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




