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FEDERAL SECURITY AGENCY

ALESAPR ™8 ™

Registration Distriet Na.

Primary Registeation District No...

MISSQURI DIVISIONM OF HMEALTH

STANDARD CERTIFICATE OF DEATH
JessI

State File No.........

44748

Registrar'a No..oo.o. 8o i

1. PLACE OF DEATH:
(a) Count;,mwrence
(b} City or town.......... m‘»nVanon

tIr outside ecity or town limita, write “RURAL'" and name of townabip)

$Sonrl "SEAte Sanatarium.

(i nor, ln !mspiul ar lmﬂwtlun write stre¢t nu. r&- or lmt!nn)v
(i) l,enzth of stay: In hospital or institution.... l W
In this community e T W e

¥rars, maonthy or days) ~

{c} Xa

2. USUAL RESIDENCE OF DECEASED:
(s) St MissoUryi

. (b Counry...BOODE

¢l—
(e} City or toWH i Columbia %
(If outslde city or town iimits, write ‘"RURAL'‘)
(d)} Street No..... 316 mk St.

(e) Citizen of

If ves, name eountry

(1f rural,

foreign country?

. FULL NAME

3. (a) PRINT

Vo (b) If veteran,

No

name wir....

3. Color or 6.

6. (&) Nanie of husband or Wife....veeririn (c) Age of hushand ar wife if
Dougtlass alive... 50 .years
7. Birth date of degeased...... Jan .........................................................
{Month) {Day) (Year)
8. AGE: ; Years Months Days i If leas than one day
65 ll 2 | .................. | 1) S min,
9. Birthplace... .Bo.me G .......
! (City, tovm, or cnuntv) {State or foMm mtlmry!
10, Eisual oc:upar.iun.......Jmt.m...........................:.. o
11 Indusiry or business...
8 i (2. Name.... RubenDougla.ss g
=
3 Uis. Birthplace.... BOORA. COMBEY .............. Miﬁ acm.ri ...............
= {City, town, or county) (State or forelsn coubtry)
E § 14. Maiden name....... m ........
o \ 13, lhrl]uﬂace ..................................................................................
A (Clity, town, or gounty} (State or foreign country)

16, {a) InformamE McMichagl -Record.Clerk..
(b Address... Mo. State San, Mt, Vernon, Mo.
17. (a) AL Bt ............ (b D_;m: thereoi l'?'i
(Burlal, cremation, or removal) oo odav) I’
{c)} Place: buriat or erematio = AP .- y m
18. (a) Sighature of funeral director. I

by Addresgy. AL

that I last saw hm

and that death

Tuunediate cause of death...

‘\dvanced Ptummary ‘l‘uberculosis Kot

Due to..

Other conditions...
{Inclnde pregnaney wmltn 3 months af death)

MEDICAL CERTIFICATION

L 15.. 47

Dura.tmn

FLEC T DO, .DBG.16 ........ oo

m:curretl on the d:\te and hour s!nted nbovc :

Major findings: _—
OF operations. i emernecsee s ones dec oo Bt
Underline
................................................................................... tememensreesinennenseens | the cause of
which death
LT O U UONU -3 (11§ [ B 1
charged sta.
tistically.

22. 1f death was due to external causes, fill in the following:

() Accident,

snicide, or homicide (SPECITY) cviireneirii i s i s

(D) Date OF OCCUITETIC . viieeeeseeiscriisesemssetss seslassssmsass sassmmmienssens sees sese messmamyaeses sme

(Y Where did injury oecur?

TICHY of tawh) (Connty) [5tate)

{4) Did injury oeenr in or about heme, on farm, in industrial place. in public

place?

While at work 2. g,

(\bD or other))'”'}\-g‘

(Tpecify tye of place)
fe} Means of iy

23. Signature
..... o .. AL | s
{Nfgtstrar's denatiire I o L' Address M t Date sngnez’2 H'?
Tufterson Clty Printlng Co. (Licensed Embalmer’s Statement on Reverse Side} -

I




RECEIVED

District Health Ofiger No 8,
Distriez £if Numborg ¢+ L. Z

Date Fijod _ -_q-,_».@R3.l‘lg48n

8b6) Yay

] ' .
STATEMENT BY LICENSED EMBALMER

M—/é"

I hereby certify that the hody whose name is recorded on the rcverse side of this certificate was embalmed ooy O by

.................................................... Lt , Registered Appremlcc No

working under my personal supervision,
: S:mcd‘%x «Q ..........

. Llcenaed Embalmer No.,

' P. O. Address..] » o % .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:]ure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,
- L] ‘ . -
' t




