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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l FILED JUN 20 1951

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH — s .8~

REG. DISY. NO. [_3_1_._ PRIMARY REG. DIST. m:L”" Registrar's N,Z._;.QL_.._......_...

{BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f insticution:  residence before
a. COUNTY Henry a. STATE . MiBéOlll"i b. coum_{{enry L ¥ sdwision).
b. CITY (2 outnide corpsate limita, write RURAL and give ¢, LENGTH OF c. CiTY (If satdde corporete limits, w:h- BURAL acd give township) -
OR township} | STAY fin this place) OR
TOWN _Urich Life TOWN Urich O EPT
d. FH&SLP!’“])_\T.EOOF (Lf not in Moepltal or institution, give streot address of Jocallon) dA%T[?REEESrS (If rarsl, give loeation) | d
instrution  2nd House E. of Baptist Chupch (Same as 1.d)
3.&5%%5 sﬁ:’i—: o (Fist) b. (Middle} c. (Last) 4 DSTE (Montt) (Day) (Yem)
( Type or Prins), Florence Douglas pEATH June 12 1951
5. SEX / 6, COLOR OR RACE [ 7. vh}#)%%%g EIE\YEECPEIQRRIED, 8, DATE OF BIRTH 9. I:Gsbl‘in years| IF UMDER | YEAR | I UNEER U wxs.
A {Bpecily) = t dsy}) [Moothw| Days | Hours | Min,
Female . | White Married March 1), 1880 yal ' |2
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Biats er fores: ) . 12,
dona during most of warking Il.!u.o:uni! I:I-ir::i) ) DUSTRY 'tr e oouRiy 0 ZCSIIJTP}%IEI??OF WHAT
Housewife own home Urich, Misgouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b John Helm o Anna Workman Henry Allen Douglas
I5. WAS DECEASED EVER IN i.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5[GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, xive war or dates of service) RO, .
no none none Mr. Henry Allen Douglas, Urich, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION . NSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TQ DEATH'(a) ., ‘%
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbic conditions, if any, giving DUE TO (b)
ar heari fallure, astheniu, |., rise to the abooe cause (a) tating , v e e e e e e e e e e P - e
ete. It meant the diy. | Che underlying eauselast. - .- ¥ Tl emae T e - i -
caae, injury, or complica- i DUE 7O (G? ‘———_’_'__—_-'
tion which coused death. | 11. OTHER SIGNIFICANT: CONDITIONS - &=z fens #0000 (- = Thdee s
Conditions contributing to the death but not — e
related Lo the dizense or condition cuusing death.
19a. DATE'OF OPERAPi 1 15b.-MAJOR FINDINGS OF OPERATION' P T 3 EE 2. AUTOPSY?
b i Y342 | w e
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g-.inorsbous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, Inctory, streat. office bldg. e12) RN <. - -
HOMICIDE " —— '
21d, T‘I)IgE (Mcath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT,WHILE —_—
INJURY —_— = | " WoRk AT WORK o : -’

alive on , 1 9:£;£ and that death occurred al

2 1 hereby certify that I atlended the deceased fromtJ!A_ﬂ-fE-ﬁ:L, o d&a_f___ll_., 19 &/, that T last saw the deceased

0 Am., from the epuses and on the date stated above.

2. SIGNATURE . U/ (Degrooortitle) | 23

4 S

. ADDRESS .

Zi. DATE SIGNED

L««/j [fs7

. NAME OF CEMETERY OR

DATE REC'D BY LOCAL
.| -

® f AR,
o

F e ce

(1icensed Embalmer's

24a. BURIAL, CREM 24b. DATE CREMATORY . 24d. LOCATIO’N (Oity, town, or ca Y. v {State)
TION, REMOVAL cape " TORY . .
_Burial ¢ |dJune 1L, 1951 Urich Cemete Urich, Missouri -

HF STRAR™S SIGNATURE L REC 2.. 3 SIGNATURE D_D.E -1

eretst on Reverse Side)




'RECEIVED: /¢ &/
DISTRICT HEALTH OFFICE o, 3

District File Number _
Date Filed._6_~ ¢ 7 <57 : . )

T T e -

o
=
t

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Lt ()

Licensed Embalmer No éL‘S / &

P. Q. Addressczuééﬂ%a“

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with

working under my personal supervision.

STUJENE vevversnsocsaasennnansneninstssnan Sign
Student Embalmer

the above oonsututu grounds for revocation of license.) . . ) ’
If this body is not embalmcd. facl should be so stated above. - '




