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

DEPARTMENT OF COMMERCE
BumreEAU oF THE CENSUS

Regiﬁmstk‘ H\N j 1/1'9/41

MISSOURI STATE BOARD OF HEALTH

~ STANDARD CERTIFICATE OF DEATH

Primary Registration District No..‘7_/36/....

State File No.

pr

Registrar’s No,

1. PLACE OF DEATH;

New NMNadrid

{s) County.
(&) City or town Canalonu

{If outside city or town limits, write “IRUMAL" and nome of township)
{c) Name of hospital or institution: /

{If oot in hoapitul or institution, write street number or location)

{d) Length of stay:

In hospital or institution
(Specily whether

2. USUAL RESIDENCE OF DECEASED: )
w smee Nisgourd oo coumy....N.e.\.r.i.....I\i@.c;i..x:.i.d..._._?"

{¢) Cityortown Ganalou s
(I outside city or town limits, write "RURAL™)
(d) Street No P
(It raral, give location) N

no

(¢) Citizen of forelgn country? (Yes or No) -

In this community. 4 years
yoars, monhths or daya) If'yes .name cotintry
-MEDICAL CERTIFICATION
3. {a) PRINT !
FulL namE___Sarah _Jane Douglas. . ... o
T T Souial Seeut 20. DATE OF DEATH: Month 1 Ay
- veteran, . (e clal urity
. year.“_._...l.g_%..__hour__.__._lz___ ........ minute....... 20OAM.
name war. No / 2
: 21. I hereby certify that I attended the deceased from A

4. (a) Single, widowed, martied,
divon:ed........................{.._..

5. Color or
4. Sex F / race W

Vi :
6. (b)) Name of husband or wife...ooveeeeeeees
James L.Douglas

6. (¢) Age of husband or wifeif

140 A TR e wﬂép
that Ilast saw h.@.l.’ alive on Ly -2 19..%

and that death occurred on the date and hour stated above.

Duration
V]

alive..... ...years || Immed cause of death .4 .
7. Birth date of deceased 4 4 1884 . . / £‘—v|
. (Maonth) {Dny) (Yoar) !
8. AGE; Years B Months Dnys‘ -If less than one day Due to et N
62 7 28 JRTOON .1 U --min.
' Due to
9, B:rthplm:e ______ ) O'Dl in Foa /)

* (City, town, or county) {3tote or foreign country)

-

10. Usual occupanon_Hous.EW.lfe
11. Industry or business -
] : s -
912 Name..William Bdward Goodpich _ ..
20 15, Birhpiace.. UNKnown 7
- ity, town, or county) {31nte ar lorcign coudtry)

é 14, Maiden name. K ST S
59 15. Birthplace UnknOWn 7
= {City, town, or county} (State or forsign mu‘n_uy)
16. (a) !nformant,..:....J.a has L. Doug la S

o Address—.._Canalouw,¥o.
17. (g} - Burial (b) Date thereof. 1 E/ 4/ 46

-{Burial, cremation, oz removal) (Mouth) (Day) (Year)
(¢) P’laee burial or cremation

18. (o) Signature of funeral director_. H.» Wo.AlbL. lt‘gﬂn
&) Adpress Sixeston, NA .

0. wpelee. 2/- 94

{Data roceived local registrar)

(Registrar's siguature) =4

v .
Other r‘ﬂnfhflnnl
{{nclude pregnancy within 3 mootha of death)

PHYSICIAN

Undetline
thecauseto
'which death
should be
charged sta-
tistically-

Major findinga: .
of operm‘inns ; o

L i

1 ("g 3

Of autopsy

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

(<) Where did injury occur?.
(City or town) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?
w4 ]

. While at work?._ £ ../

{Specity type of place)
Means of injury. e

23. Signaj — »’ =
W ’I e c
Addresa M .

MRS | 4

* {M.D.or otherYim......

Date u{|zncd/..}_'1“..t'£'é

220

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY 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 No..

working under my personal supervision.

Licensed Embalmer Ng... 2.7, Y7/,

P. 0. AddreM Via:

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALI\IER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




