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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED MAY 6, ;1947

Registration District No...

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH site Fite Wo e H b T

No._m.k. Registrar’s No, ._...._(_..é__k_.__..... .

1. PLACE OF DEATH:

{a) County He nry

(& City or town. Wlnd SO

(1f outsida city or towa limits, write “RURAL" and name of township}
(¢} Name of hospital or {estitution:

Community Hospital 0

{If not in hospital or institulion, write street ?Lﬁ unn)
(d) Length of stay: In hospital or institution

In this community, . 3 5

- (Spedfy whether
years

years, months or days)

2. USUAL RESIDENCE OF DECEASED: :
(a) Sta}e _Missou ri (&) County. Henry f J?!
{c) City or town windsor

o { vutside city or town limits, write “RURAL™) -
® S, 108 8. Frenkl i 2,
. : 3 t
. e . Notur.a ‘glvg: mn) O
(¢) Citizen of forelgn country? i : - o (Ves or No)

If yes, name country,

Full NAmeES s Agne

s Delis Douglas

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_. APTLLl ey 30
194

3 . 3. Social Securit;
3. (8) If veteran (e al ¥ hotr. l 15 A M. M.
name war. No.
21. I hereby certify that I attended the deceased t'rom.....,.......#z_:_l._......._..._...
5. Color or 6. (a) Single, widowed, married, || ’,921 Zoto.... K=3a 10 ¥7,
4. Sex..& S A— race... Wl divorced.... M TTL edl 4‘“ I last saw b alive on - i o 19_}{' {
6. (&) Nemeof bmband or wife... and that death occurred on the date and hour stated above. Duration
Pines Oug a 3 alive_.__.fg_%_.__.._...ymrs Immed;xte cause of death
7. Birth date of deceased... 8- 011& 27 1892 Co-olia_ o, d&.@u—&f.&m@ oy 7720
{Mouth) (Day) (Yoar) et
8. AGE: Years Months Days 1f less than one day Due to
54 10 3 ht. min
Due to
o. Birnhphee.. HENRTY County . .. Missouri | "
{City, town, or county) (Stata or foreign country) -4 !’ [
it
10. Usual ou:upatinn_._..Ho.uae.m ifa - X R - C:Ehe.t‘ conditiona within 3 months of death) 7 Nmgztr > -
-
11, Industry or business 57 e PHYSICIAN
Major findings: ; 7
g 12. Name JOhn P Gro gan Of operations........ . ff Q : ' Underling
4 - .
2\ 15 Bigoiace . MRKDOWN. .. ... Ireland. __z;__)___ Gm—— U ki dsan
t or, . (Stats or foreign conneky “Of ; T D L S s.lshould b
5 { 14, Masen e D10 “CB A OB O autopes « AT
tistically.
§ 15 Blﬂ-hplaﬂ!— 1{&3‘53—%23 o —%&5&2—%}“@% 22. If death was due to cxternal causes, fill in the following:
s (a)'In_f:}-mant' - Pines Douglas N (a) Accdent, suicide, or homicide (specify)

&) Addréas \’s’indaor, Missourl

. @ _burials -

(¢} Date théreol_D=0=47

{Borial, cremation, or removal)
Fals w4

~ (¢} Place: Burial or  cremativn.®

18. (a) Sigmature of funeral director /. - . AL
(® Address Vindsor, LU-SS u _i eeeeeee e e rere e

(Month) (Day) (Yoar)

‘Windsor , Missouri

)

19. () 43 y7

{Data received local registrar)

(6} Date of occurrence.
(¢} Where did injury occur?

{City or town) (County}
(d) Did injury occur is or about home, on farm, in industrial place, in pubhc plau:’

(3pecily type af place) . C /

* While at Work?_ ..., .= (¢} Meansof injury..... ... Se=f

3. Slgnatlﬂ'e .. - oGl (M, D, grithasemmeree—
[ sy
Address. Jf / A b H .. Datesign ",

{Licensed Em.ba’lmu’u Statement on Reverse Side)
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STATEMENT BY LICENSED EMDBALMER

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

working under my personal supervision.

Signed.........5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0“’N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license.} .

R I.f this body is not enlba]med fnct sh&l{ld be so stated above. | : . "~

‘ -~




