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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

=)L ED N0V 131988 STANDARD CERTIFICATE OF DEATH

Stote File No, 33.?241 J
Regisirar's No, ___89__L ‘‘‘‘‘‘‘‘‘‘

Registration District Mo e Primary Registration Dirtries No.s2%% .
1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED:
(@) Couty...m. —gr%%ﬁ Field @ state... Missouri ) County_ QTOENE <
(b) City or town..__.. 18) £ ;
{1 cntaide city or town liralts, writs "RURAL" and nume of township) (¢) City or tawn SDringfield Y.
(¢} Name of hospital or inatitution: H % l ‘j (11 oataide ity ur town limits, write "RURAL™) -
Springfield Beptist Hospitaldyl , . .., 731 _E. Puge 4
(If not in hoapita) or institotion, “writs atreet au&lgulhn) (If roval, give bocation) =
) Length of stay: In hospital or fastituti ~
¢ mgth of stay: In hospital or faxtitution {Specity whathar || (¢} Citlzen of forefgn country?, No (Yes o No)

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

If yes, name counlry.

ORIN JACKSON DOUGLASS

3. (6) PRINT MEDICAL CERTIFICATION

FULL NAME

20. DATE OF DEATH: Month_OCt’Ober__

"3 (8) 1f veternn, 3. {e) Social Security 1945 62 ;
pame war. II ﬁ_g! Nn..__...CL.M:._....m
1. ereby, n.ily that I attended t]
ﬂ 5. Color or |G. (a) Single, widowed, married, | 42 :c ...... LA ;
4. Su.Ma-le r'ere White divorced___!ﬂ_a.{.gﬁ.%l that 1last paw ahve on ﬁ_ 5__,:
6. '(b) Name of husbandorwife . 6. () Age of husband or wife I {j and that death oB the d‘“‘
Mrs, Ida Dougless ative_ £l SYHL - years cau.se °‘
7. Birth date of demudse.Ptgmber 20, 1879
(Mont) {Day} (Yeur)
8. AGE: Yearn Months Daye If leew than one day Due to
v 66 1 10 hr win.
Due to Fl

9., Birtbplace: ... Leb&nqn ’

~ (Clty, town, ot eounty)

Missouri /i

(3tats or foralgn country)

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

10. Usual ocrapation.._281€SMaN Other conditiona..
11, Tndustry or business.. MGGTegOT. Hardware -Company ) PHYSICIAN
M findi
B (12, Name Williem O. Dougles g . “&' operations —
2 . T i T 7 . Underlice
2\ 15 Buwpuce.... Onkmowm _ © Missouri 7| - A the cause to
(Cllj 'n.ormnu) . (State nr forslgn country) ©f autopsy ! n shonld be
8 { . Malden name..._ UNKDOWD w 7] (/1 ") /"’ charged sta-
= ¥.
15. Birthplace Unknown AN if :
§ irthpla (City. o or sy Gt or fwﬁ o || 32 1 death was due to external causes, ﬁll{n the following:
| 16. @ Informant Mrs. Ida Douglesg ¢ {a) Accident, sulclde, or homicide (specify)
| @) Addrem.._ '7431' E. Page )SP,F-"J.MQ_L_._._..__. () Date of occusrence
7. (@ — BUELB - ___ (3 Date thereot.. () Where dig injury oorur? T R oumarer o
T{Burtal, cremation, wmnunl) [Mouth} (Dey} (Year) (d) Did injury occur ingor about hame, ot farm in industrial place, in pubﬂc place?
(¢} Place: burlal or eremation .. Maple Park Cemetery 7‘7 . /7 W/

Signature of funeral director. ALTIE Lohmeyer Funeral H
. 534 St. Louls Street,

u__tgﬂ% ® _u_:d'(_( ﬂ%%ﬁ%
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No....... X : ,

wdrking under my personal supervision. - . .
. ) "';wnpd / /g . .
Licensed Embalm a7z -5 %)

. : :  P.0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDE/RIT[NG @ /re to comply wuh
the above constitutes grounds for revocation of hcense.)

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