MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0CE256
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
istrati 7.— Wi . L Primary Reglatration District No. ﬁ{giﬁlwilﬂuﬁ No. _éé ________ STATE FILE:NJ_"M&ER

DO NOT WRITE f . -
ON THIS STUB ifiL

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY II‘On a. STATE Mis g oUﬁCOUNTY Iron o sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b e CITY - Inside Limlts
OR OR :
rowv Ironton rown Ironton Yesl] No O

¢. FULL NAME OF (If NOT in hospital, give locetion} (nside Limiss d. STREET ¥ cumnide, i
ful NameE O ide Li AT { ide, glvs location) Reside on Farm

wstiurion St Mary'!s Hospital YaX NoD) 722 N. Shepherd St. |[vag nR

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Tyee or print) ANNA CHRISTINE DOUGLAR DEATH February 22 1963

5. SEX 6. COLOR OR RACE 7. Married B Never Married [1' [8. DATE OF BIRTH | 9: AGE (last birthday) 11F UNDER ) YEAR | IF UNDER 24 HR

Widowed Di ed Months | Days Hours Min.

Female White dowed [J vereed O 14Dee1897| 65 |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

home own home Huron, &, Dakota US A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Christ Madsen unknown John Douglas

15. WAS DECEASED EVER IN U.5. ARMED FORCES? L —sasLal v | 17. INFORMANT Address

(Yes, noh% unknown) l {If yes, give war or dates of ser Larr’y Douglas Iront On, MO .

18. CAUSE OF DEATH (Enter only one cause per litte e (op o wma o INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: QNSET AND DEATH

mmeoiate cavst o dntestinal Obstruction L days

Far edvanced adenc carcinoma of intesti 168
vcv?::g:"::\:; I:il:“:ﬂ‘] DUE TQ (b) E i 1 i 3 montm_

V§ 300
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

above cause (a) 1
atating the under-
lying cause last. DUE TO ()

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not releted to the terminal PART ). If dacemsed was female was
disease condition given in PART ) (s} B thare a pregnancy in last 90 days.

) I 0O Yes ] X Ne l 0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART. Il of item 18.)
PERFORMED? (] m} D
YES O NOJg

20c. TIME OF Hour Month, Day, Year
INJURY &m.
p.m.

20d. INJURY QCCURRED. 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sirest, office bidg., etc.)
‘NOT WHILE AT WORK I:]

3

MEDICAL CERTIFICATION

L . 2 22 F Y
10"22-62 1. 2-£d-b3 and’ qu-saw-ﬁhllve on - -

s hd m on the date stated above, and to the best of my knowledge, from the causes stated.

OR

ITER RIBBON

BLACK INK

o

2.1, aﬂanded thc deceased jrg\
Desth occurred st

2%h, ADDRESS 22c. DATE SIGNED

ms'wf f 7W hn 1_)_0 Ironton, Missourl - 2=22-6

Z3a. BURIAY CREMATION, | 23b, DATE . 23c. NAME ﬂF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

B 4T | 24 Feb 1963 Harblson Cemetery Iron County,  Missourl
Wth ERAL QURECTOR AD t 25. DATE RECD. BY LOCAL REG. . NEGISTﬂAR'S.SIGNATUHE_
a me Ton on, Mo. -23 -43 % Y,

£ 4 Emibal ‘s § on R Side)

us

TYPE
ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




€961 T1 Yy

[ L VT
LR R .JIJJ.'U ‘CL IV OANPIRLE =S RN S

o aninueo oSTATEMENT, BY, UCENSED EMBALMER

s

(i zauaonl’
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
Ju

working under my personal supervision. )ﬁ)
Student - Signed %f Z_y '

Signature of Student Embalmer

Licensed Embalmer No. 5077

i Laeifoips o Address Ironton, Missouri
o . Pq - t‘ __1 .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
rwnh the above consmufesqgrounds for{ revocation of license).
If embalmed by a STUDENT: Ke also' shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




