THE DIVISSON OF HEALTH OF MISSOURI

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only cnecaus per | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
lize for (a), {bY, aad {c) DlRECTLY LEADING TO DEATH? () _&_aj_'é‘_’k

*Thiy does not meon ANTECEDENT CAUSES Z |: z z

the mode of dying, such i‘;{‘"“"m‘”"ﬁw‘?"’“’ if 7,,,), g-w{ng OUE TO (b)
: - e i above cause (a) stating: - -‘iﬁ E 2 <
:cm;: !;i::.' u:::eg::: the underiping cause last. é! EM t g’
eaze, injury, or complica- SIS S DUE TOV © - ..
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not

. related to the disease or condition couting death. M W M 1 '

No. 300
I FILED MAY 9 1943  STANDARD CERTIFICATE OF DEATH suerien L2081
VoTRTH NO. Res. 15T, wo./RL.___ eaiuaay Rec. Drey. uof?ﬂ._ Registrar's No. RO ...
M i. PLACE OF DEATH 2. USUAL RESIDENCE (Where devessed llved. I instituticn: residence befors
a. COUNTY b. COUNTY admimion).
Greene "it¥ssourd Greene? 4
J) b. CCI)? {If outnlde corpurate Limits, write RORAL and give . g‘T A’?ED:GE; DBF c. Cg'Y (1! outelds corporate Umits, write RURAL an give townahip) .Z
township) (in el
bl _Springfield % days ToWNSpringfield z
g d. HOUS-P?'PAME OF (1f pot in hospliel or institution, give streot add or loeation) ASJ&% (I rural, give locasion) bt .
o O (NSTITUTION St. John's 1447 N. Broadway d
. B E - NAME OF 2 (Fitst) b, (Middle) 7. (Last) 2 DATE  (Month) (Dey)  (Yem
e (Type or Prins) Carl James Dpuglas DEAT™H May 4 1949
é 5. SEX 6. COLOR OR RACE | 7. m%ﬂ%ﬂg rér[:\\;'gECESRRIED 8. DATE OF BIRTH S'I:GE;:&'Z.")“ 0 m&m -Dfr.u " UNDER u AEs,
= (Bpacify, t ¥, oot ayy | Houre | Min,
% iMale ©| white |Married 7| Jan. o8 1017 | 30 l |
§ 10a. USUAL OCCUPATION (Glrekind of work | 10D, KIND QF BUSINESS OR IN- | t1. BIRTHPLACE (Biate or forelzn country) 12. CITIZEN OF WHAT
-4 dunodurhn moat of worklu 1i{e. even if retired) DUSTRY COUNTRY?
& ontractor Contracting Springfield, MisSouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Lester Douglas | Myrtle Murphy L Bil1lie K, Douglas
b Ig WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
ot unkoown) | (If yes, give war or dates of sorvice)
3 [ | e 491-05-00%g Billie K. Douglas  Springfield
|
~]
&
]
&)
q

]
4

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION R
) D | res X o ]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x..ln orabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) L. &TATE)

SUICIDE bomas, [arm, fastory, street. offios bldy. et} N * * -
HOMICIDE --- - - - o 4\5%

21d, TIME (Month) {(Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . e .
L WHILE AT NOT WHILE :
INJURY WORK AT WORK ,
22. [ hereby certify thal 4 aftended the deceased from M, 19 , lo _-gl_y__, 1.9._1{_?, that I last saw the deceased
alive on .2 = ) }Q_é{z, and that death occurred al -4 ., Jrom the causez and on the date stated above. 4

23, SIGN o 0 (Degree or titla)

-

23b. AOURESS , % ,?j‘ GNED
ula.au«riwc.tas

UK 24b, DATE {24, NAME OF CEMETER CREMATOR ¥'24d, LOCATldN (City, town, or county) (ém&S
. L
ar sl May 7 1949| Greenlawn .,Cemeter Springfield -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE RDDEE!S
S-S &zﬂ;ﬂlﬁ“ mcgr J. W. Klingner & Co, Eggggf;gld

WRITE PLAINLY—USING UNFADING BI

T N {Lice Embaloier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

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

et teeeasees eesmeeemeesr e S er AR A Re A 1 4R £ b et e e+ eee oot oot ettt meeemeeeeeem oo senreetmeeen 1ot beient . Student Embslesr Wo.

working under my persona! supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING, ilure to con.lply witl
the above constitutes grounds for revocation of license,)

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




