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DEPARTMENT OF COMMERCE
BureAU 0OF_THE CENS

MISSCURI| STATE BOARD OF HEALTH

VIESEP 1 1 1942 STANDARD CERTIFICATE OF DEATH

27812

Stale File No

- -
Registration District No...........-..:.?.é. s Primary Registration District Noagr}({‘ Registrar's No
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 7
(a) County Oregon (@ State Missouri (5) County Oregon &
{b) City or town Ozark . - [/}
{1f outaide city or town Limits, write "RURAL" and uame of township) {c) Cityortown Winona Star Route

{¢) Name of hospital or institution:

/

{If not in hoapital or institution, wiite stroat numbar or localion)
(d) Length of stay: In hoapital or institution

{1f sutaide city or town limite, write “RURAL")

<

{¢) Street No

{If rural, give ocation}

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

(Specify whether (e) Citizen of foreign country?. (Yes or No)
In this community. L. month
yeirs, months or days) If yes,"name country
MEDICAL CERTIFICATION
FURL 'NAME ... Amelia Jane Douglass
o oo o s 20. DATE OF DEATH: Month..... DOCa . . day....... 88
. veieran, . (4 OC; uriLy
- - year, l 941 hour. ) minute... 1- 5 _P', M.
name war el o 7
21. I heteby certify that I attended the deceased from.. A% €v 1 ¥« B £
/ 5. Color or 6. () Single, widowed, married, Lt A LG 19441 to o -
i ; Widowed Y,
4. sex Female race. White | o?;hvurced..........,..................... that I last saw hellde__ alive on_ I].A_?:- ﬂ\/ & 192 f g
6. (b) Name of husband or wife... reeeeeeee 04 {€)  Age of husband or wife if }] and that death occurred on the date and hour stated above. Durati
- ralton
John M. Pou g:la S5 alive .. _years xm;vme ?of death.. éﬁn—o—nfu e "
7. Birth date of deceased Sent. S 1860
{Monih) {Day) (Yeur)
]
8 AGE; Yeara Months Days If lesa than one day |} Due tu.%f W = %‘ﬂ
‘ Y RS ey, -
8 1 3 2 5 hr. min
. . d Due to
9. Birthplace _Missouri &
{City. town, or coucty) {State or foreign country) : /’
. 3 Qther conditions.
10, Usual occupation Bomestic (Inclade pregaancy wiibia S mouths of deaih] ‘{/
11. Industry or business. Y3 V/ PHYSICIAN
=] Major findings:
& { 12. Name Semuel Hurst “OF operations A
i . R A Underline
: P— &
=1 13. Birthplace Unknown £ the cause to
{Clty, towan, ﬁwﬂuﬂ {5tate or foreign country) Of autops :’;‘:ﬂ:ﬁfagg
] { 14. Maiden pame.... Unknown V pey charged sta-
5 tistically.
i W
g 15. Birthplace. (City, town, or connty) (sgfﬂ%;?;;‘;,‘)‘ " || 22. H death was due to external causes, £ill in the followlng:
16. (s} Informant Cecil S, Dourlass {a) Accident, suicide, or homidde {specify)
(b) Address ¥inona, Mo, Star Route {8) Date of occurrence
17. (2) .............E.ur.i..ﬁl..__ (&) Date thereof.... J..Z/ .3_%/.&1..“_.. (@) Where did injury ik (City or town) (Coanty) (State)
(Buriat, cremsation, of removal) (Moanth) (Duy) (Yaar} {d) Did injury occur in or abont home, on farm in industrial place, in public place?
(&) Place: burial or u'emaﬁon..__._Eﬁl.l.l.ng...snni.ngﬁ....GQIH.-_._.....
18. (o) Signature of funeral director. - While at work?._._-. (s"f"" ‘m’ p:;::):! injury.._. A
(¢} Addresa Thayer, Mo, . f g
9. () 3. Signature_.___ % AT (M.D.orothery_
. (&
{Date received locat reglatras) {Registrar's sigoature) Address, Date signed

JE:

(Licensed Embalmer's Statement on Heverse Side)




™~ .
W .2 %

RECEIVED | N - i
Distrigt Health Officer Na. 5, B :
District File Number-_zgé’.zg/

Date Filed ... Ze ~72.

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...oveooe

: , Registered Apprentice No .

working under my personal.aupervision.

t

Signed

-y < '
o 'l,

Licensed Embalmer No.....

: P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply wj
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stated nbove.
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ot—8-21.41
Pl xz02es

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

Registration District No.....;,.n&:.s&_:_...

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ﬁ'..ﬁ:...?..‘.. i

Siate File No C& 7 g / l

"Registrar's No.

{a) County..........
(8} City or town

1. PLACE OF DEATH:

, write “AUR

{If outside city or town linlj
(¢} Name of hospital or institution:

(1f oot in hoaplita) or inatltution, write street number or location)

{d) Length of atay: In hoapital or institution

(Specify whether

In this community.
yours, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (5} County.

(¢) Cityortown

(If outside city or town limits, write “RNURAL™)

(d) Street No.

{if rural, give location)

(¢) Citizen of foreign country? {Yea or No}

If yes, name country.

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

3. (a) PRINT . (\ g ﬂ
FULL NAMFb/rmﬂJ -\ O ol g
3. () If veteran, U 3 (0 Security
name war. No. ——.
\l7_ 5. Color ow 6. {a) Single, widowed, married, 19
4. Sex race, divorced 10 )
6. (b) Name of husband or wife.....oooeeoeoeenee.. 6. {€) Age of husband or wife if
Duration
7. Birth date of deceased............ A P, .. SO A
(M.
¢ -~
L™
8. AGE: Year} Months Days Due to
5 ue to.
¢. Birthplace . .co...nrnes O_.._....._
{State or foreign country)}
Other conditions.
10. Usual occ {Include pregoancy within 3 montha of death)
11. Industry o PHYSICIAN
o ) Major findings:
g 12. Name Of operations N
& Underline
= | 13. Birthplace the cause to
(City, tows, or county)} {State or forcign country) Of autopay. ?houldmlge
. Maiden name charged sta-
tistically.

. Birthplace
= (City, town, or eounty) (Stats or foreign couatry)
16. (g} Informant....
{b) Address.....
: (b} Date thereof.

{Burial, cremntion, of removal) {Month) (Day} (Year)

{¢) Piace: burial or cremation

18. (a) Signature of funeral director.

Ny [m.__.éf.ﬁ_@ ® WM /2{ / Y

19. (d{{. 2.
recaived local r-zutnr ﬂuuunr 'S mgnutun)

v,

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
(5) Date of occurrence

{c) Where did injury occut?

(City or l.o"n) {County) {State)
(4} Did injury occur in or about home, on farm, in industrial place in pubIIc plar:e?

(Specll'y type of place)
While at work? e {¢} Means of injury..—....

(M. D.orothet). ...

\23. Signature

Address. Date signed







