No. 2
542
-17-39
X32873

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

i
DEPARTMENT OF COMMERCE

FILEGFEES o?2

Registration District No......

Primary Registration District No,30....79—{' :

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

Staie File No.

3629

Regisirar's No.

od)

1. PLACE OF [’JEIATH:
S - wgline

ftaral <

(If outaida city or w-u limits, write “ILBAL"™ and pome of townghip)

{c) Name of | or
* °°ﬁ"’i‘m gibbons Hoepital

(If potin hn-p]ular Inatitution, write streot number anealig)
{d) Length of stay: In hospital or institution ays

{a) Coumy
(b} City or town.,

{Specify whethar

In this community.......
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo

77

@ County..281ine

{a} State
@ Cityortown...SUT8L o. Near Shackelfordg
([ outkide city or tawn [imits, write “RURAL")
(d) Street No
(If roral, pive localion)
(e) Citizen of foreign country?

If yes, name country.

f\’ugl\!o)

3. (@) PRINT

I A
fo@ punr  Margaret ann Dougan

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CﬁTIFICATIGN
DATE OF DEATH: Month_ A Al ... day.

20.

enr.........l,,,?,,‘é,_h,,_,hom minute M
N
e T 2 ZIF)hereby certify that I attended the deceased
5. Color or 46 (o) Single, widowed, married, !} 7 19 f L0l L _34.0*....,....... 195./...5,?/1
4, Sex. femal...e....‘. /mce. Whl /d.wurccd m&rri BU. that T last saw h,L2_ alive on LA Por q - lg.f 1;,
é » Nﬂ.me of husband or wife 6. (c) Age of hnsband or wife if a‘ad that death occurred on the date and hour stated above. Duration
80 lougan AliVEr oo yEQTE W[Yn\md e pause of deatho... b} -
7. Birth date of dcccaled..:]une 22 18 68 AW S v I i
(Montt) (D) (Your) 4 A ATA o LY M
8. AGE: Years Months Days If lesa than one day Dae to ’ ll AT W‘, AAAS A AT d
?4 6 8 hr. min, D “ N h
1 . ue to
o. mrmpnce__oureilville Ohio / y
Gy r f.o'n or cuunli {State or fnreign country)
fe Other conditions, - 3
10. Usual gecupation. - (In:!ude p!exunncy -lr.hin 3 months of death} / 2’ m
T, at ot :
11. Industry or bust v/ PHYSIGIAN
g 2. Neme, SRATOW Worgan e 7 —
& I¥gTand = ~ g ieeg
[ Birthplace. i . & P e whlchl%enl.h
T otets or forelgn coun » h b
% [ 14. Malden name Ma'fy %ch Of autopsy :.h:.’:fd sm'.!
g I tistically,
15. Dirthplace reland... 22. 1f death was due (o external causes, fill in the following:
= (Cnﬂ_llovn eounl,) (State or forelgn country)
Dou gan (a) Accident, sulcide, or homicide (specify)
16. (o) Informant... .
(b} Address bha dkelfora Mo . ' . () Date of occurrence,
17 buriasl Y A0 43| ) Where did injury occnr?
. (g} - ) Dme thereof. {Ciky or town) (Couaty) (State)
(Burial, cremation. or resoval) m Emﬁ"“’shdb k“’if d?d)nd injury oceur m?sibout. home, on t’arm, in industrial place in public place?
(¢) Place: burial or cremation g T SH £ ,
i8. (o) Signature of funeral d:rcctﬁ 1 1 .t.lo on or ‘While g f " uhilve]a‘:s) of i Lmury.._ o SN
. lgrsha . .
® Address 5 - q, 3 23. Signatiray v W(M D. \aeﬁgr)
1@ od @ - Date signed. .. S{j

{Date received local registrar) {Registrar's signatore)

/2 /d

{Licensod Embalmer’s Statement on Reverse Side)



R
weewicy Health Officer No, 8,

District ‘Fnu Number . _ | -
s

STATEMENT BY LICENSED EMBALMER ' -

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

. Registered Apprentice N o

working under my personal supervision.

P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED E]“BALNIER in hxs OWN HANDWRITING. (Fallure to comply wit

the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




B. No. 2B
H-—8-21.41
I Xz9288

,l
i

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BURERAU oF THE CENSUS

Registration District No........—. ﬁé’:

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoSZ,

State File No. 3 é ’2' f
Yy

(307

Registrar's No

1. PLACE OF DEATH:
(e¢) County.... S S

(b} Cityor tov.%‘
lfonl.-: e clty or town limlu wnu lIURAL‘
(‘.).-'mef

(d) Length of

tion)

(Specify whether

In thia commnnity.
years, mooths or daya)

2. USUAL RESIDENCE OF DECEASED:

(8} County.

{a) State.

{c) City or town

{If catalde city or town limita, write "RURAL")

{d) Street No, —
{Ifewral, give kocation)
(e) Citizen of foreign country? hd ’ {Yes or No)
if yes, name country ) q

MEDICAL CERTIFI

NS Y Atgaisd Arn 4
FULL NAME.

3. (8 If veteran, 3. {c) Social Secu?é/

20. DATE OF DEATH: Month..._._4

U b - T A O Ay A M.
name war.
21. 1 hereby certify thyt
6. (a) Single, widowed, married,
- 5. Color or | n 9. ;
4. Sexeyenn Aoy b =TI /7 — divorced . 2.t T 19
6. (8 Name of husband or wife....eceeeceeccaenee. 6. {€} Age of husband or wife if [ D .
urafion
N .
7. Birth date of deceased...... \
Nv
8. AGE: Years Due to.
Due to.
9. Birthplace......g=3.......
ity, {Stats or forelgn conotry)
" Other conditions
10. Usnal occifiatign {Ioclude within 3 ha of death}
11. Industry or 5a N PHYSICIAN
ot Major findings: —
m{ 12. Name { operations.
==} Underline
] the cause to
« | 13. Birthplace y
b= {City, town, or county) {State or foreign country) Of autopey. :vt?j:l? l‘zleaélé
E { 14, Maiden name sta-
tistically.
15. Birthplace.
E (City, town, of county) (State or forelgn country) 22, If death was dite to external canses, fill in the following:

-
-3

. {a)} Informant
(¥) Address
17, (@)

() Date thereof

(Burial, eremation, or removal) {Mooih) (Day) (Year)

(c) Place: burial or cremation

i8.

(o) Signature of funeral director

(b} Address Y

@ { D1te received local registrar) &l

19.

(Henumsuxn-lm) T ]-

b 23. Signature
.

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

(b} Date of occurrence.

{¢) Where did injury occur?

(City or town) {Couatry) (Stare)
(#) Did injury occur in or about home, on farm. in industrial place in public place?

{3pacify type of place}
(o M

While at work? of injury.

(M. D. or other)............

Addr Date signed







