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FLED MAR 22 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

é Lgé PRIMARY REG. DIST. uol.O_D_a_‘ Regisivar's Na..,_..,...g__l_fi_._,._

10029

State File No...,

. Enter only oneceuso pet

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detossed lived.” If lasti residence befors
a. COUNTY a. STATE . b. COUNTY. ldmhlon)
Mg T

b. CITY taide . LENGTH OF CITY (If onude Limd

Ok (12 ouf eorpunulimiu write RURAL and give " cSI'AYuum-phu) c. . {If o sorporate ty, writs RURAL and give township) /74

TOWN st Loui g 16 dys TOWN gt Lonis-

d. FULL MAME OF (If not ia ¥ I or institution, cive strsot sddrsss or location) d. STREET (I rursl, give location)

HOSPITAL O : fDRES

INSTITUTION Res, 1919 S, Grend / 1919 S_ Grand

# -

S.S&ME %IE a. (First) ] b. (Middle) 4 o (Last) 4 DgIF-E (Manth)  (Dey)  (Year)
(Twpeor Print) HATTY Jackson Douthit _ DEATH 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #T 9. AGE Un years| Ir UKDER 1 YEAR | IF UNDER 22 Wit

M l) v ﬂ f DJVORCED (Specify) - last birtbday} Mom.h-' Duys | Houn | Min
_ : arr / Nov, 21, 1881 69yrs I
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oouutry) 12, CITIZEN OF WHAT
dﬁmﬁl warking life, even if retired) . DUSTRY . COUNTRY?
e Paint _ Holden Mo, , TEA
13a. FATHER'S NAME 139. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P Doukhit Ann London J Dai
lrr;r WAS DECEASED EVER |N"u .5. ARMED FORCES? L;& SOCIAL SECURITY | 17, INFORMANT' 5.5 1GNATURE OR NAME ADDRESS
&7 unknown) lve war or dates of )
8" | fiom8 " bres 33707537 Daisey E. Douthit 3864 S Spring
18. CAUSE OF DEATH - '} 'NTERVAL BETWEEN

1. DISEASE OR CONDITION
line for {a), (b), and (¢}’

‘_ANTECEDENT CAUSES
Marb!d conditions, if any, giek

_*This does not mean
the mode of dying, such
a3 heart fallure, asthenia, .
ete. It means the dis-
ease, Injury, or complica-

the underlying cause last,

DIRECTLY LEADING TO DEATH'(H)

KDICAL CER-TIFICATION

,ﬂvrﬂ_ubﬂﬂw—-m

ST,

ng DUE TO (b)

- rise to the above couse (o) stating.-

« DUE TO {e)

tion which cavaed death.

11. OTHER SIGNIFICANT CONDITIONS ~~
Conditions contributing to the death bul not

. related to the disease or condition causing death. . B} ~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?.
TION s
218, ACCIDENT (Bpucity) Z1b. PLACEOF INJURY (e.g. ko orabeat | 2lc. (CITY, TOWN, OR TOWNSHIF) :. ... . (COUNTY) . .,.(STATE)
SUICH . home, Iarm, [agtory, stieet, offics bidg., eve.) N L ot A
HOMICIDE - . - .
21d. TIME (Moath) (Dey} (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF - * + | WHILEAT[} NOT WHILEF X
INJURY = | womk | ATwoRk ;4;
2.1 hereby cgpify that I gitended b deceased from /et d 19_:2 to //‘-"-'QZ 16=L ). that I last sat0 the decesced
alive o2’ 195

; 0 ] ay%oiﬂ.tlo)

/ and that desth occurred at ___L; m., from the causes and on t]u\dale stqted above.

o lies:

3b, ADD

BURIAL, CREMA-

Removal

2ib, DATE
March 8,1851

24c. NAME OF CEMETERY OR CREMATORY

Carson Cemet

5] ED
(Bute)

24d. LOCATION (Oity, town, or county)

WRITE "PLAINLY—USING UNFADING Bf‘[_;ACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

“f@s

RAR'S s:aé.r Z

{Licensed Embaimet’s

oy <. . Capson Towm wl e
4 'S SIGMATURE .




Ly ) o oerotlellit
yE oo Oﬁwa/-a:ﬁé’da

STATEMENT BY LICENSED EMBALMER

1 hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby— . ...

Student Embalmer Ho.

working under my personal supervision,

SHUdoE errerrersreeeeeerees s sees s : S ﬁwﬁ W&

Studmt Embalmor

Licensed Embalrner No ?/ 7

P 0 Addresg -M@/M 7%

Nolz. The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWR.!T!NG (F-ilm to comply with
the above constitutes grounds for revocation of license.)

Iftlmbodyunotemba[med.faashoddbewmdabw_z.




