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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

OF COMMERCE

DEPF"% ‘8 - 2‘&”‘]941

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

30909

State File No

i
Registration District No_/_____ Primary Registration District No_jﬂﬁ Registrar’s No j é l.ﬁ
1. PLACE OF DEA
THFair 2. USUAL Rriig)mm OF DECEASED: Adat 00/
(a) County RO (@) State () County alryr )
(b) City or town A e Nind
{If outaide city ar town limizs, write "RURAL™ and name of l.nvmhlp) “{¢} Cityortown 9

(¢) Name of hospital or instituticn:

(I not in bospita! or institution, writs stroet humber or location}
(d) Length of stay: In hospﬂajl. :f:[ institution
e

’ {Specify whether
In this community.
yenrs, months or days)

1]

{If outside city or town limits, write “RURAL™)
{d) Street No

b (If raral, give location)
No

{Yes or No)

D

(e) Citizen of foreign country?

If yes, name cotintry

s et Leroy Weston Douglas
3. (&) If veteran, 3. {¢) Social Security

name war. No

Mal e 5. Color or 6. (a) Single. widowed, matried,
4, Sex O race. te divorced_....M.a..r..l_':.l-.e_d-

b} Name of hugband or wife....

weee O. (€} Age of husband or wife if
ura Ellen Douglas

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 9 day. 13 ;
year. 1Q41 hour. R minute p M
21, Ihereby certify that I attended the deceased from A .t |
1984 L, 1o A 19%L.;
that 1 last saw h.} Y20 alive on ) UL A
and that death occurred on the date and hour stated above. i .
Duration

15. Birthplace

22, If death was due to external causes, fill in the following:

...years || Immediate cause of death e
- - .
7. Birth date of decessed.... O = & 3 o (i daeets
{Moaath) {Day) (Year) ”
3. AGE, Years Months Days If leas than one day Due to
69 10 0
ht. min
Due to. .
9. Birthplace Adair Co Mo U vy
(Civy, tows, or coonty) (State or forelgn country) ; - ( / /
armer Oth diti » (

10. Usual oceupation .(ln:mnpfl;:::uy within 3 months of dur.h)/ d\ =

11, Industry or business M S V) PHYSICIAN
E{ 12. Name Unknown a{:?{ nmll':"?n'nn Nt .\ Underline
g h.
;E 13. Bisthplace I{C%krlown g) ta o forelgn country) ;égﬁjzég

f u e

g 20 Maten .oy EREETEL Frvd¥ B A
£ P1 vmoth Maass : fiuticnlly.
=

City, town, or county, (State or foreign country)

16. (a} Informant{_).C At .. A ﬁ(/z_h S
(3) Add Plaom /
17. {a) r% 18'1 (b} Date therecf. 9 15 41
{Burial, cremation, or removal} (Month) (Day} (Year)

tion.

() Place: burial or cs Pratt Cem.
18. (a) Signature o?nera] director. <ol on. T4,

{0) Addpgsa._ ol Lt
19. (u)% -
(Dute rieived local

(ﬂ.uml.ur s signaturs)

prmnn

(a) Accident, suicide, or homicide {specify)

(8) Date of occurrence.

(¢) Where did injury occur?

{City er town) (County) {State)
(d) Did injury oceur in or about bome, on farm, in industrial place in publie pla.ce?

{Specify I.m of place)
While at work?... (¢) Means of injury..... //

0.X MW o, @g

Date signed.

Add

{Liccnsed Embalmer’s Statement on fieverse Side)




RECEIVED
District Health Officer No 10 i .

District File Numborl-.-_.#.,/g? 7 ’ o :

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.

, Registered Apprentice No

working under my personal supervision. -

: P. 0. Address /M%{K)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. the above constitutes grounds for revocation of license,) ’

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




