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2
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P

K INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLAC

DEPARTMENT OF COMMERCE

ED MAY 10 194 el

Registraticn District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH |

Primary Registration District No.....

14109
=4

State File No

Regisirar's No.

24017

1. PLACE OF DEATIL

Loopar
.Boonvilla

(lfouulda clly of town limits, write "IUJHAL: and usme of township)
{c) Name of hospital or institution:
Dr Alex VenRavensway’ Hospital

(IT ot io hospital or institution, write strest ngmber or Iocotion}

(d) Length of stay: Weeoks
(Spocify whether

{2} County......
{#} City or town.,

In hospital or institution

6 Konths

In this community........
yoors, montha or doys}

2. USUAL RESIDENCE OF DECEASED:

sae. Misgsouri " County. COOPEE. ...z
Bunceton, (Rural) a

(If gutsida city or town limits, write “RUHAL®")

2.7

{a)

(¢} City or town

(d} Street Nowoweooenenen

{If rurul, give location)

{Ves or No)

2

{¢} Citizen of foreign country?.

1f yes, name country.

Uit NaME J Ohn _Robert Douglaes. .

3. (&) U veterun, 3. (¢) Social Security

name war. No No..NOne
5. Calor or 6. {0} Single, widowed, married,
wse Mole (O White| Juwdiidower
6, (¥ Name of husband or wife.........ccencoe.en,, 6. (£) Age of husband or wife if

MEDICAL CERTIFICATION

X #
20, DATE OF DEATH: Month 7%

21, ! hcreby;rtify that I attended the deceased from... ST & ¥

yvear....... hour.............

that I last saw hett*4jive on ?‘ .
and that death occurred on the date’and hour stated above,

(¢} Place: burial or cremation..
18. (a)
(&)
19. (o)

éisgah Mo

Signature of funeral director.

Addrefls. .
vﬁ“v -2 Jﬁf‘(ld

(Datdroceived local registrar)

[ _ArCAas Suep...

(Registrar's ulnalnn)

I While at wor:?....
23. Signat {

Minervs Douglass awe DB mmmmigzigg;£2WM“NMWWMmmm
7. Birth date of deceased m& rch 21 186 3
(Month) (Duy} (Year)
8, AGE: Years Months Days If leas than one day
8 0 1 3 hr. min
Due to ‘
o Binnplace. COODET County Migsouri ¢ ‘h |
(City.ﬁ:‘uwn. ar county) {State or foreign country} (] A Aj
rmer Ot ditions.
i 10, Usual occupation a © ([:j‘;:gr_lxe‘::a:y within 3 months of death) J d v
11, Industry or business Farm iR i PHYSICIAN
ngdings:
g 2. Name. Martillus Douglasgs *51 oporations Voge
nderline
2| 13. Binthplace C ooper c ounty Mo, 7 the cause to
(State or fureign country) Of auto should b
E 14. Maidea name..... 0309, I ‘in 2] Ke rric i autopsy cp:_rgeﬂ sta'-:
ienen. tistically,
) 15. Binhplace.....c.%a%p;%:'m Suz:')‘n ty u(soh“ PP 1k 22. 1f death was due to external causes, fill in the following:
= + ly
16. (@) Informant.....R.aB.a. D ouglasns (@ Accident. suicide, or homicide (specify)
(3) Address Ti pton » Migsouri () Date of occurrence.
7. (@) Removal () Date thereat. =24 =43 () Where did injury ocetir? e R Es
(Burial, cremation, or removal) (Mooih) (Dsy) (Year) |1 () Did injury occur in or about home, on farm, in industrial place, In public place?

(bped!y typo of place)
(), M

eans ofAnIUrY. s

(MQr mherM

Address... ‘J"W m - -

% Date signed#g. *‘244ﬁ

(Licensod Embalmer's Statcment on Reverse Side)

Jo & ¥



.._.JHVED
District- Healith Officer No, 8,

Cistrict Flfo Fumber

STATEMENT RBY LICENSED EMBALMER ‘

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 Now.o..ooooovceeee e

'.. —-2

working under my personal supervision.

; . 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME R in his OWN HANDWRITI

the above constitutes grounds fur revecation of license.)

5. (Failure to comply with

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



