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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 6 1

Registration District No, -

THE STATE BOARD OF HEALTH OF MISSOURI

47 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .‘z .o y-?

14773

State File No,

Registrar's No.

/53,

#17 PLACE OF DEATH: -
(@) County. 35+ Francois

(%) City or town Lesdwoed, Missnonpd
(If cut«ida city or mwnhmih. write RUHAL" and name of township)
(¢} Name of hospital or institution: /

Leadwnhod, Misaouri

(If not in hoapital or lnstitution, write street number or location)
(d) Length of stay: In hospital or institution

20 _vyears

{Specily whether
_ In thia community
yoare, months or days)

2. USUAL RESIDENCE OF DECEASED:
State_ Migsmuri
City or town..Lc adwnod

{1f outsides city or town limits, write “INUJAAL™)

o

® County. DL . ‘Francals.
g

{a)
()

(&) Street No. None

(If rural, give location)

No o

{e)} Citizen of foreign country? ({Yesa or No)

If yes, name country.

full Name_Williem Henry Dougles......

3. (3) If veterzn, 3. (¢) Social Security

pame war.... O ~  nd493-03-958
d 5. Color or 6. (a} Single, widowed, married,

L sx Male | newWhite vored Ma L1 2.0/
6. (b Name of husband or wife... . vceeeeeee. 6. {¢) Age of husband or wifeif

Lillie Mae Douglas alive.... 85 years

/ 19.\1-_? m_w__/_y__ 1; £

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont! day/ ?

ymr._(,‘.z.....c:é«.z ho::r ..... é.,l..w.........,....minutc.. S

21. I hereby certify that 1 attended the deceased from .

that 1 last saw hidwA, _ aliveon

and that death occurred on the date ang hour stated above

Immediate cause of death

Duration

(o e,

7. Birth date of deceased... SN & 13 1834, || >l ot Oty (bl AKAMAALAP
. {Month) {Day) {Year) Vsl
8. AGE: Yenrs v Months Days If less than one day At ?a-dol
62 10/ ] s b, i
Due to -
o. Bithoface . b--11OW Sprinp Missouri-»_
{City, town, ar county) {State or foreign countfy)
10. Usual o« tion M inel" ; - N Lt »Ot'hc.r :‘ﬂnrhtmn! ‘vir.hin 3 ba of death) ty‘
= - ? N
11 Industry orbusiness_ S . JOSeph Lead Co. .ACLU PHYSICIAN
e , Major findings: o ) o, ol
E 12, Name._..._o I‘__Bgc M. Dougl 3 !"‘ - Of operations... ......... G j\. Underline
2l Bmhplaoe_Un%n?o WO 7—(.31\&}&;‘-10-111’35;—: \ . g:l;iccﬁl?i:ei;ta
1y, town, of County or forsign conoLry of t ahou e
g 14. Maiden name_c. arry.J: _Lm& Balloe mutoRy : et
§ 15. Birthplace . E.? l%—ma—;;;‘;—' """"" M&? 22. If death was due to external causes, fill in the following:
¥ o or ¥, or fore n!
16, (c;) Infmunl.'}lluQLMELDOugl 23 : (i) ~Accident, sulcide, or homicide (specily)
®) Address.. L€2AWNOd , Missouri (&) Date of occurrence
17. (a) Bﬁf‘ ﬂﬂ 1 1] Da‘—e tmf—»Apn‘——zzﬂ'? (©) Where did injury ? {City or town) (County)

{Burial, cremation, or removal)} (Moanth) (Day) {Year)

()
18. (a)

(&}
19. (a)

Begistear's signature) SFA

to)
(d) Did injury occur in or about home, on farm, in industrial place, in pnbhc place?

(Spocily type of place)
‘While atfwopk?._. ’ S eans of m,mry ......

oowe gy b

{Licensed Embalmer’s Sl.al.emcnt oh




R " ICEWVED
4 -wrict Health Officer kY SR
Disrict Flle Humber..-.é:.‘ﬁ-ﬂ.ﬂgﬁa-;&;?
Dote FAloGeenonmmntonnonbiamnibamackaden

’

E
1

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......

Sign@_@y X/TQW L/
, Licensed Embalmer Nhj/}‘-/ /,K %
P.O. Addrm@méﬁﬁﬁzﬂm._i I

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDW\'RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




