. No._300
. 10.a8

‘_m
WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. 01sT. w0. /7L _ PRIMARY REG. DIsT. wo. éé_dfrf_. Regittrar's No, _._532_7;;,...«,_.

FILED JUN 13 1351

BIRTH NO,

17133

State File Noomosmmessssisnsosis

LT

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wiare deossssd lived. If ¢
a. COUNTY Lafayette _ & STATE Missouriu.bﬂmeLafayethHm
b. %TY (If outside corpursts Umits, weite RURAL and give S‘r.AI‘{ENGTH _'OF\ . CITY (If outelds corporate limity, write RURAL and give bnmh:[p)
vown Higginsville —y ST ek rom Higginsvilde.. -'*T 4,2 /
d. FIEIJéJS‘P?"#AB;.EOORF ({If not in heapital or § give strest sddress or b d. ASJI;{RE
INSTITUTION West 17th St.reet
3. NAME OF 8. (Flrst) b. (Middle) e. (Last 4. DATE th) - (Da
DECEASED e 7: )
e moy,_Flora - Douglas  |“%F  MEF™21°"198Y
5. SEX “£| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 2 DATE o BiRTH 8 l I:c‘sr-: o een[ & woea nﬁ ¥ oo
ours | Min
Female~| Negro [fvorceﬁm Apr 16th 1895 = T e |
10a. USU UPATION (tobv - OR IN- | 1. ot fo
Mdnﬁﬁcd'm&ﬁzxd o-l): 10b. KIND OF BUSINESSDUSTRY 11. BIRTHPLACE (Btate or 1, rdmmhv) llcngERl:‘{?FwHﬂ
—Honge work Hi nsville, Missuri

I3a. FATHER'S NAME

Charles Douglas

i3b. MOTHER'S MAIDEN NAME

Nellle Hardin

14. NAME OF HUSBAND OR ®iFE

D . . .

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, 0o, o7 unknown) | {If yes, cive war or dates ol servies}

16. SOCIAL SECURITY | 17. INFORMANT"® &

5> SIGNATURE OR NAME ADDRESS
Walter Douglas Higginsville, Moo

18. CAUSE OF DEATH
. Bnter anly cnecanse per
lime for (a), (b), end (o)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

CERTIFICATION INTERVAL BETWEEN
: % ( o?'r AND DEASH :

ﬁ ICAL
ANTECEDENT CAUSES

Mortld comditiens, if an, gising DUE TO (b
rize to the above cause (a) slating
the underiying eause lagt.

*Thiz does not mean
the mode of dying, such
of heart fallure, asthenda, -

de. It meons the dis-
DUE TO (c)

Bﬁ(l/lmm 7&(4/.:)—-—

care, infury, or 't!
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contribuling fo the death but not
related to the disease or condition cousing death,

o B Nay 2BR=-1951 to'Muncie

19a. DATE OF QPERA- | i9b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION ‘ 232 M
. . . : ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, larm. {astory, serest.offios bldg.,eze.)
HOMICIDE
21d. TIME (Month) (Day)’ (Year) {(Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE| .
INJURY WORK AT WORK
2z I hereby y that %nded the deceased from M%, IW, ID.lZ’, that I last saw the decensed
? 4 19_mnd that death occurred at/ = F'm., from thi cauases and on the dale stated above.
* (Degres or tittey | 23b, AODRESS 23, DATE SIGNED
. -

244. LOCATION (Oity, town, or

Higginsvill

DATE REC'D BY I..%:E%L REGISTRAR'S SIGNATURE

1S~

T
‘-

TOR'S 81 GNATURE ADDRESS

Higginsvilkle, Mo




RECEIVEDG:-/2-5/
DISTRICT HEALTH OFFICE No. 3
District File Number . __...____

Date Filed .6.-/2. 85l oo
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0
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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, 0 by iemereecercmen.

.................. rer ey remnennney Student Embalmer No.

-~rworking under my personal supervision.

SEUBBAL veravovenannsanssassanresamsnrsnnns Signed....7
Student Embalmer

P. O Address__.Hi.g insvﬂi"e ....... Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure & comply with

the above constitutes grounds for revocation of license,)
If this,body is not embalmed, fact. should be so stated above. . ° .« -

.

Y



