1. PHYSICIAND should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,
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1. PLACE OF DEATH

MISSOURt STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 91

I CERTIFICATE OF DEATH
. I Registration District No........ccoocovecciennennas 1m

Primary Registration District Ni

mo.....Miasourl Baptist Ho

Q.J} *
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30079
File No......ccccmvvue .8.016

Registered No.
= Ward)

.

2. FuLL name...Bva. . Douglas

ﬁ/ 7 ’,_/'.
@ o O Ho R AT

Resid Nou.....oo.... St.. Andrews. ..o sz. M .......... Ward.
= (‘Ulu:ln;l?ee :f abode)? 2303t T (If nonrenident, gin ¢ity or town shd State)
Length of resldence In city or town where death occurred e, - mos. ds. . How long nU. 8., If of foreign birth? ™ yra. mos.  da.

PERSONAL AND STATISTICAL PARTICULARS
I

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED (torite the word) - -

Female | White ! Marrded = |

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

3. SEX 4. COLOR OR RACE

R WIFEoF Wm, O, Douglas
6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) T3 1w ©R 14904
7. AGE YEARS MONTHS “"Davs' | If LESS (han 1
day, .o hrs,
34’ 1 12 [T min.
8. Trade, profession, or particular
2 kind of work done, as. spinn
Q sawyer, bookkeeper, ete..... "Ilﬂuaﬂwif = OO
k| 9, Industry or business in which
E work was done, as silk mill,
3 saw miil, bank, ete.
] 10. Dato deceased last worked at 11. Total time (years}
8 this occupation (month and spent in
YeaAT)..ccennnns on +
12. BIRTHPLACE (CITY OR TOWN) I
(STATE OR COUNTRY) I1llinols =
g W i
% 13. NAME W, N Frev !
E 2]
« | 14. BIRTHPLACE (CITY OR TOWN)
[ {STATE OR COUNTRY) unlmown )
¥
4
':':‘ 15. MAIDER NAME unknown
'-
Q | 16. BIRTHPLACE {CITY onToqu
z (STATE OR COUNTRY) unknown
17. INFORMANT\aj_ _.__..O

{ADDRESS)

] . FILED.SE.:H: .%i}"&h?:‘ <
[{

3 r’ Nature of injury

Sept.,9,1938 1

21. DATE OF DEATH (MONTH, DAY. AND YEAR)

22z . | HEREBY CERTIJFY, That I sttended deceased from
....................................... . 19, il 197
Ilasteaw B2 aliveon.... Death Issaid

to have occurred on the date sta:
The principal eanse of desth and related causes of

pomnea were &3 follows:
Date of snsel

e e

Name of operation

‘What test confirmed
23. If death was due to extern=l lence), fill in alse the foliowing:
Accident, suicide, or homicide?._ £ 5% Dateof njury. £ ... 191

‘Where did injury oecur?
(Specify city or town, county, and State)
Specify whether injury oecurre» Industry, in howme, or in puble place.

2ol
I

y -

Manner of injury.

19. UNDERTAKER ¢

(ADDRESS) "'7!':{;1

on of deceased?. 2@

24. Was disense or injury in any way related to
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