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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTME‘\TT OF COMMERCE
BuzEAl or tHE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N'o......:s OO AJ

State File No Lj: 0535
Registrar's No......l.éé_:___.......

FILED DEC 2 1 8&
Registration District No...
1. PLACE OF DEATH:

{a) County Audrein

(4 Cityortown_.. Maxico

(If outside city or town Limits, write “RURAJ " and natme of township)
{c) Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED: !

{a)
©

sae Miggouri & comwy Avdrain

City or town.... 118,
(1f outside city or town limits, write "RURAL")

Audf‘,ﬂi“ Ht_}f-‘.pif.n1 e B |y Street No. R B D, Banton. City b
(IT oot §n hoapital or fnn, writs strest ber or r (If razal, give locaticn) i
{d} Length of stay: In hospital or institution 1 _hour N
{Specify whether || (¢} Citizen of foreign cottntry?. Q {Yes or No)
In this community. f’.f
years, months or days) If yes, name country. J— A
MEDICAL CERTIFICATION
3. PRINT
naME__Orpha. May.Douglas
3. () Social Secuti 20. DATE OF DEATH: Month day >
3. (b Ii veteran, . a urit
&) ve i g ¥ year. /? ('( ¢ hottr. 7 minute. jd ﬂh{
name war. Iq one No. N ons !
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19.&‘6.‘.‘&:

4 sex Hoemale. | neWhite- divorced. Married

that T last eaw h. A alive on e M- - g_._......_ -

/Jo7Y

6. (5 Name of husband ot wife_....ooeeoerees 6. (¢} Age of husband or wife il and that death occurred on the date and hour stated above. Duration
Ealr Mason Douglas.. alive___B5 years ‘m
7. Blrth date of deceased. J1ITIM. 20, 1R8] y s
{Month) {Day) (Year) 4 /
8. AGE: Yeara Months Days If less than one day Due to 4 ) )
6 3 5 18 SOVUVUNORIN - | SRR ..
H Due to
9. Birthplace Kentucky ﬂq W i
- - - (City, town, or connty) ‘— {State or foreign country) 4 -
Qther oond.!lnn- o~ f
10. Usnal occupation Housawifs (Inclnds pregoency within 3 months of death) 4 /d' 6‘{.4/
11. Industry or b PHYSICIAN
A Major findings: ‘1\ V
12. Name._ 3111 iam Mullins ~ Of aperntiona [
' i e
=1 13. Birthplace Unknown lwhich death
. (City,town, or county} . (Stats or foreign country) Of autopay should be
814 Moidenname E1 120 b8t H- 08428 L mmmen N ottty
sticatly.
g 15, Birthplace. P P ———— I(‘;Eulf:}::fn?uum’ 22. If death was due to external causes, fill in the following: )
16. (a) I-nformant. Eﬁr_.L M. D n‘.‘u rlan (2} Accident, suiclde, or homicide {apecify)
® adaes_Banton City,Mo. V[ @ Date of occumrence
17. (8) BUI‘ i& 1 (&) Date thereof. Dﬁ_c_- l . (e) Where did Injury occur? (City o town) (County Sta
(Barial, eremation, or removal} (Menth) (Day) (Year) (&} Did Injury occur in or about home, on farm, in industrial plaoe. in public place?
(¢} Place: burial or cremation... _UnLty Gal%—ter.‘ Yo
‘ S t. { place)
#-_ (a) Signature of funeral dﬁwtﬂf M While at wETN?. oo oo e e ’ T oMpm.ns of inju P
(&) ﬂxd—&‘ (q JXJ.C 0_’ o° — = 23, Signat y/ (M. D. orothel
15. Q{44 @ _fhm.%a.n.c.t : : il
(@ {Dzte received local reristrar) “leri:unr'l siguatore) Address M Is] /\fu £ ._% . Date !iﬂ“ed%[gég.
777

(Licensed Embalmer's Statcment on Reverse Side)




‘al ., -

STATEMENT BY LICENSED EMBALMER

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

Tarl E.. Precht , Registered Apprentice No.
" working under my personal gupervision.
Signed G/L,(_A/ . C
: - . . Llcensed Embalmer No 3189

1 \

P. 0. Address. MeXico, Mo,

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

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




