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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
< -
v (a) County_....._KnQ: o FiFEY ot "/'J 5} State Missouri (#) County Knox R g ;-6’
)‘ (b} City or town Edinas Turale{ p.oAbnr / Lﬁp ;
T (T outsids eity ar town limits, write "RURAL' nnd mime of towmbin) * || (3 ity or town... Aina rural A/
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O {Lf Bot in bospital or institution, write sireet rmber of location) / (d) Street No, (Lf rural, give location)
(d) Length of stay: In hospital or ingtitution
’ - Lifse {Specily whather | (¢} Cltizen of foreign country?. (Ves or No)
In this community.
years, months or days) If yes, name cotintry. f
MEDICAL CERTIFICATION
{a PRIN’I‘
35 ER Oscar Frisby Douglass J 2.
20. DATE OF DEATH: Month $ day.

3. () If veteran, 3. (¢) Soclal Sccurity L;
Year.... . __‘f"fé__ —hour.____... L g mi
name war. No, ou J a
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= 0 5. Color or 6. (o) Single, widowed, married, Tad— 1050 to.
L4 ~ R
| s sex.... M race...H aivorced.. ATTIEAN (¢ 1 1ont sow hatrnalive on___. Ty e 19K
E 6. (b) Name of husband or wife.oooeeee. 6. {€) Age of husband or wife if and that deaﬁh occurred on th hour stated above. Duration
. UF
> Martha Cordelia | aive 88 years || Immediate cause of death.. rres s ¥ R
¢ 7. ' Birth date of deceased.. Dec - 19 - 1866 _WMM AL ?‘%"a
5 ) {Month) {Day} (Yoar)
m t t, - i i v
v 8. AGE: Y&"xr_g | .Months . Days Ii less than one day Due toWIM
A o
E Tty 78 LA !_ .8'-' 20 hr, min
a ) Due to
% 9. Blrthplace_._.mi..gé'._.:...Mj-..s..g.g.gi . [ ") ‘Q
. {City. town, or county} (Stata or foreign coantry) N
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=2 10. Usual occupation..... FATHOT : - {Loctuds preguancy within 3 months of deatb) ( [[} N
DI 11. Industry or business o k. & PEYSICIAN
or findings:
o || ( 12. Neme__Tohn. H.Douglass Of operations ’ L - Undertine
oy - . . 0 I 0 . L I
Z %\ 13. Birthphace FBFRASONI0L0L MJM the Cause to
5 o { 1y.town urgumty) {Stais or loreign country) Of autopsy should be
o g.l 14. Maiden name ... 2" : /) . mym.
g § 15, Birthplace OKDOZ €O, ; . Missouri, 22, 1f death was due to external causes, fill in the following:
= 16 '(ﬂ) (o)~ Accident, suicide, or homicide {specify)
=3 ® e (4) Date of occurrence
@ o Burial  .o® Date Lhcreofﬁep.t.. =14=1944| () Where didinjury occur? @iy vowns " o -
P4 {Burisl, cremation, or "“"’“'3 1 (Month) ‘D“'ﬁ("‘"’ (&) Did Injury cocur in or about home, on farm, in industrial place, in pubhc place?
{c) Place burial or cremation Linv)l e/ Eg‘ina a4 O«
ify t: of place
, 18, (a) Signature of funeral director., Z A Vo 2o S While at work?.._ﬂ-.nmp.__,f_t‘.r_’ rAY S .t T
- ® A?m, Edina Missourie Y :
19, (a) /7 - (b) )_Q.Aé_&- )Q

(Dlu received lnell (Registrar's signatare)
/ / sé 2 (Licensed Embelmer's Statement on Reverse Side)




. RECCWED: -
b T District ioaith Officer No. 10
.‘ ‘ . Bistrict Fila Number. /ﬁ.-- .‘../.:[?..‘4{7

v “Date Filed _0CT.1.1-1944 "

. ' STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whase name is recorded on the reverse si:de of this certificate was embalmed by me, or by

, Registered Apprentice No

v'vorkjng under my personal supervision.

. . R i -
! P. 0. Address. A1 57 g LS L2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. H_AI\DWRITH\G ailure to comply with
the above constitutes grounds for revocation of license.) 3

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