THE DIVISION OF HEALTH OF MISSOURI

No . 300 ) Han
w2 | FLEDAUG 22 1943  STANDARD CERTIFICATE OF DEATH s rieme 26614
BIRTH NO. REG. DIST. NO. 13'6 PRIMAY REG. DIST. m._&Q Kegisivars Na_.zié._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: rasidence before
a. COUNTY a. STATE N b. COUNTY adinision}.
Greene Missouri Greene
b, CITY (I outalds corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outalde corporats limits, write RURAL and give townabip) f'-(
. townghip)[ STAY (in thia place) Z
TOWN Springfield years| ToWN Springfield
o d. FH(!.)'SLP;{TGAN:_EOORF {If pot in hoapital or lnstitation, glve streot addrees or location) d'ASE;rgFlEEETSS {11 runsl, give loeation)
INSTITUTION Burge Hospital (/ 1621 S, Delaware fn
3, I;‘E‘?:NE,‘ES%FI-) a. (Flrst) b. (Middle) " e (Last) 4 DS}-E (Month)  (Day)  (Year)
{ Type or Priny) Joyce M. Douglass DEATH _Aug 17 1949
5, SEX / | 6. COLOR OR RACE { 7. ml.ARRlED gﬁrgg MB 1ED, | 8, DATE OF BIRTH S.hA.GE (Inya)su 1 umes .Dﬁ;“.: * WO u
Spacify)” t birthday, on Hours | Min,
Female| White . Widowed | oct. 1, 1907 | “4% [ "]
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Stuta or forcis oountsy) 12. CITIZEN OF WHAT
done during most of working [if, sven if retired) Du Cou ?
“ Housewife Memphls, Tennessee / A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Monthieth - | Mabel Eelford -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥es.no, or uokoown) § (If yes, xlve war or dates of gervice} NO. .
no Miss Jopce DouglassSpringfield,Ho.

"I 8. cause oF peaTH MEDICAL CERTIFICATION ONSEY A BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION !ﬂ ALAA R &M‘-—&U—z“j}( i i: ou‘t
Jine for (8), (b, aod (¢ | DIRECTLY LEADING TO DEATHS (5) “l—

“This does not meen ANTECEDENT CAUSES ‘ ? E j . G
the mode of dying, such | Morbid eonditions, if any, giu-tng DUE TO (b) \ 01' T ato

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\?\QL,\&‘

ax heart foilure, asthenia,| Tise to the above cause {a} stating N
cte. It means the dix the underlying cause last.
eaae, infury, or complica- DUETO (c). . - : -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 4 3 )
reloted to the disease or condition cxuting death.
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION = ' ' 520, AUTOPSY?
TION
. - YES D NO IZ]
21a. ACCIDENT (Bpecity) 210, PLACEOQF INJURY (a.x.. inorabout | 2le. {(CITY, TOWN, OR TOWNSHIP) {COLNTY) (STATE)
SUICIDE _ . bome, farm, factory, street, offios bldg..et0.) -
HOMICIDE
21d. TIME | (Moeth) (Day) (Year} (Hour) 2le, INJURY OCCURRED |( 21f. HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE
INJURY * WORK AT WORK
2. | hereby certify that I attended the deceased from L% 1949, to _u—«-_{_ L‘).‘if_ that I last saw the deceased
alive on _{ M . 19.%9, and that death ocourre atld0EP o, , from the causes and on the date slaied above.
. SIGNATURE ) (Degroo or titic) | 23b, ADDRESS 2%. gpl-i_ gsplfe'
' Qe ﬁu& M. D, YO
24a. BURIAL, CREMA- | 24b. DATE ZNI\A\IE OF CEMETERY OR CREMATORY 244. unty) (State)
TION, REMOVAL {Boecity} v
emova 8/20/49 | Forrest I—i 1 Memphis, Tennessee
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 5 S1GKATORE ADDRESS
X-18 -§9| W ZZ, ce Ma 0 H. H. Lohmeyer Springfield,Ma,

(Yicensed Embalmet’s 5t on R Side)
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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 voeoea

JETO eieababemsarasanrrirny Student Embdalaer Mo. ..o

,-'/- 4

{oGi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNKNDWRITIN /
the above constitutes grounds for revocation of license.)

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

(Faiture to comply wi



