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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"' BIRTH NO.

FILED APR 4 1949

Y LMY WA TRl e il R AR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. |5s PRIMARY REG. DIST. NO. ———5—'—2—1— Repistrar's No.

Ehd ol o b Lo )

State File No...... 88?5 S

£2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If L id before
. COUNTY . 5TATE b, COUNTY admimion).
. Jasper * ourw Lipnore ”2'49&._ QR
b. CCI)EY (It outside corpurate limits, writs RURAL and c. LENGTH OF) c. CITY (If outalds sarporate limits, write RURAL o give township) 3/?
vn-hl
own Webb City [ THSAYEY| o S ees K
FggS-PrTAAT.EOOF {If ot iy hoapital or institution, give stewot address or loeation) d.Asl-)rSRE% {If romal. give Jocation) ) -
institution J ane Chinn Hospltal Rur al_ 2z
3 NAME OF a. (First) b. (Middie} c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pring)  LoAUDA Douglass apMarch. 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIE%, EIE&’EECESRRIESI') 8. DATE OF BIRTH 9, AGE (ic n;m o MOCR 1 TEAR ; OER 24 KRS,
. 18 ours | Min.
Female / |White WIdEwed 4™ fuly 19, 1862 “BE 8 |
10a. USUAL OCCUPATION (Ghrekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
mtﬂlgéﬁi?gunh.mﬂmhd) DUSTRY RY?
Ipava, Ill.

13a. FATHER'S NAME

Daniel David Unknown

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

(Y..N,Sunkmn) | (I yen, give war or dates of service)

13b, MOTHER'S MAIDEN NAME

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

E.E., Douglass (Deceased)
ADDRESS
Webb City,Mo.

r. J.E, Douglass

, Enter only onecanseper | 1. DI

19. CAUSE OF DEATH
OR CONDITION

ISEASE .
Mne for {a), (b}, and (c) DIRECTLY LEADING TO DEATH ()

«This does wot mean | ANTECEDENT CAUSES

] ;EDICAL CERTIFICATI
£ LrIOLELNAEE

INTERVAL

BETWEENM
03 AND DEATH

N

Morbid eonditions, if any, giving DUE TO (B}
rise to the adbove cause (a) slating
the underlying cause last,

the mode of dying, such
af heart fallure, axthenia,
etc. It memns the dis-

cane, injury, or complica- DUE TO {

m \A

IT. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death bul z1ot
related to the disease or condition cousing

tion which consed denth.

7T

death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e . ) L 2, AUTOPSYT
TION D t]
. - . YES NO
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (s.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isotory, strest. office bldg. ete.) - N . L N e
HOMICIDE )
21d. TIME tMoath) {(Day) (Year) (Hour) 21e. INJURY OCCURRED } 2if. HOW DID INJURY OCCUR?
WHILEAT ) NOT WHILE
INJURY = | “work AT WORK - '
2. I hereby ﬁfy that F§ ﬁended the deceased from = — A8, , lo _2:&: 19 ¥ that I last zaw the deceazed
alive on 4 and that death occurred at m., from the couses and on the dale stated above.
225 SIGNATURE (Deg'reo or uue) 23b. ADDRESS l n:?o TE SIGNED
> Nisco /Sy Ega;;uLou 272, | Shs/d

BURIAL CREHA-

ol a W 26,49

24c. NAME OF CEMETERY OR CREMATORY
Blue Earth Cemetery

1 2497 LOCATION (City, town, or county) ? (Btate)

Blde Earth , Minn,.

DATERE‘DBYI.CCAL

TEEL L )

MCH 263 1949

25 Lc’D‘ Wt ‘ADDRESS
Jghnston-Ardce~-Simpson, Webb City,Mo,

4 Embal.

on Reverse Side)




49-3-271

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, oﬁr.._....___._._._l

........ . Student Embalmer No. ‘
working under my personal supervision.

[+]
StUdOnt cevernrarioransass cereerirarariaees smaM 6 Mﬂ%/

Student Embalmer f . é/é ;/7
Licensed Embalmer No. oo
P, O, Address //LJ d’;ﬁ% W Q

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁ'de to comply with
the above constitutes growmds for revocation of license,)

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




