THE DIVISION OF HEALTH OF MISSOURI ' e 3

-1 : - .
No ., 300 r : ) i
-2 ALEDNOV 8 1948 STANDARD CERTIFICATE OF DEATH e 33300
Vairru wo.___ 7 GO G ~ £ Fres. misy. wo. 7 | priwasy wes. -D1st, w0830 £ 2 Fogirtrar's Noos ool 7
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residesce befors
_ a. COUNTY a. STATE b. COUNTY adinision),
Cla_y - A ./
b. CITY (I outside corpurate Hesita, writs RURAL and give ¢. LENGTH OF . CITY (If outedde corporate limits, write RURAL snd give township) £
OR i township) [ STAY (in this place) OR . /
Town - EXcelsior Springs | / - TowWN  EXeelsior Springs 7
. FULL NAME OF or L kv . STREET 5 ' 4
d HoSE T {If not in hospital or institution, give street sddress or looation) d ABLRESS (If rural, give loeation} LJ
INSTITUTION Fxcelslior Springs Hosp. - i
3 NAME OF a. (First) b. (MIiadicy ¢, (Lust) 1 DS;E (Mouth) - (Day)  (Yean
{ Type or Print) Ronald - Marvin Douglas. DEATH Qo t. 29.,1949
5, SEX U l 6. COLOR OR RACE | 7. wiﬂRRIIE_:B, N!]E\\:'EEC%SR?E?I. . 8. DATE OF BIRTH 9-]:?_&&::;::- Ll; T 1 YEAR | o LOER u wms,
. {Bpecify - : on Days | Hours | Min.
Male White §ingie T 06t. 28,1949 | M
10a. USUAL QCCUPATION (Clrekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
done duripg most of working lifs, even if ratired) . DUSTRY COUNTRY?
ne. . - C Excelsior Spimgs,: Mo US A
§3a. FATHER'S NAME 13b.. MOTHER'S MAIDEN [NAME: | 14, .NAME OF HUSBAND OR ¥IFE "

ER A Anbigat Y

Roscoe Marvin Douglas |Doris Salye - ot -XX_ - : ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;Br 17. INFORMANT' S SIGNATURE. OR NAME ADDRESS

(Yen, no, or unknown) | (1f yen, give war or dates of service)
- . o -

INTERVAL B! N
ONSEY AND DI

A OF D . DISEASE OR CONDIT!
. Enter only onscauseper.| |- ON
e for (a), (1), and () | DIRECTLY LEADING TO DEATH® () 4

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, piring DUE TO (b)
s heort follurz; asthenta,” | ~ 1ise to-the above cause (a) stating -
de. It meons the dis- the underlying cause last.

ease, infury, or complica- DUE TO ()

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \__‘_ t?f_

3
tion which coused death. | 1l. OTHER SIGNIFICANT CONDITIONS - 7 y
Conditions contributing to the death bui not et e . . o 3
related to the disease or condition eausing death. . ) . £ £
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION | | —_—
o o | ! ; , w0 o
21a. ACCIDENT (Bpecity) 210, PLACE QF INJURY (ag..inorabont | 21c. {CITY, TOWN, OR TOWNSHIFY {COUNTY) -°, . {STATD)
SUICIDE, | home. farm. tactory, stroet, offics bldg.. ete.) .
HOMICIDE —
21d. TIME. (Month) (Day) (Year} (Hour) 210, [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF - - WHILEAT[ ] N -
INJURY . | “Worn .
. = I r . B
2. [ hereby certify 19 . Lo 9 . last saw the deceased
= 'm., frem the causes dale sjated above.
g b. AD v - -( ' /| . DATE SIGNED
) §' Zia BURIAL, CRE "CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) -~ (5taf
£ | "BuFIET ™™ | oot. 29,1949 Machpelah M

e

“ 1. Lex
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE b?) ? rﬁi:anﬁo.-s 81 GHATURE
/o/:W/z//-?' 228 rc. JW am,é«%ﬁ

{licensed Embafafér's § ent on R Side) Id j




- aigy :
RECEIVED /
District Health Officer No. 8,
District Filo | u.'-‘Sor--_....--_:..._-_--

“ s 11'_4___/_/_____7___«,_{7‘2_._-__: . o

-
L}
v
b

STATEMENT BY LICENSED EMBALMER

Worde n thtyﬂ side of this certificate was embalmed by me, or by v imrrerimnen
L . S5tGdent Embaimer No.

working under my personal supervision.

. L a1 _
SEUBONT vevuesssrenrenasonne SSSRRRELLAREE Signed.....2<.. :
Student Embalmer . F
Licenzed Emljazp\l ; 9 3
P. O. Addres Wﬂf £ ,%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license,) :
If this body is not embalmed, fact,should be so stated above. | - i, ..t




