S. No.300

v, 10.48

. S
—— Q
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

HILED JUL 10 1951
: REG. DIST. N.O?2¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 20800 __

PRIMARY REG. DIST. NO. .ﬂi\i. “Registrar’s No.. Q.Q :

BLRTH NO.
T. PLACE OF DEATH 2 USUAL RESIDENCE (Woers deomeed,lived. 11 towt a '
s CONTY  WONITEAU COUNTY *STAEMI8SOURT ™ °°”"‘"’M0NIT“AU‘“““‘°"

b, CITY (If outside vorpurate limits, write RURAL and give ¢. LENGTH OF

¢, CITY (If outalds corporate limits, mnmmmwﬂfﬂ

10w CLARKSBURG, MQ, “=»|STAYGeuasecal = O CLARKSBURG-
d. FULL NAME OF (I not in hoapital or Institutlon, pive streat nddress or location) d. STR| (1! reral, ghve location)
et S %u : _ %ﬁ) or -~ Bl et o
38‘5?2'255%% a. (First) b. (Middle) ¢ (Last) ) 4, DATE (Manth) (Day) (Yesr)
(Typeor Pimt)  JAMES EDWARD DOUGLASS DA June 30, 1951
0 6. COLOR OR RACE § 7. MARRIED, PDIlEVEgCESRgEe?b) 8. DATE QF BIRTH B.I:\EE (In n)u.u bl;o:r lg;l:: ; UNSER uuzl.
IWHITE ORI 422" | MaRCH &4, 1867| “&%* | |

10a. USUAL OCCUPATION (Ctive kind of work’
Twtired)

BLAGHRM TS "

10b. KIND OF BUSINESS OR IN-
DUSTRY

M. BIRTHPLACE (Btate or forelgn sowutry) - / 12, ogmzlsau OF WHAT

BUTLER COUNTY, PENN. Y A,

13b. MOTHER'S MAIDEN

ANNA KELLY

13a. FATHER'S NAME

NEWTON DOUGLASS

i5. WAS DECEASED EVER !N U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yer. 2o, grunkpown) | (If yes, xive war or dates of worvies) NO

NAME

17. INFORMANT' ¢

14. NAME OF MUSBAND OR WIFE

MARY WINERENNER
5 StGNATURE OR NAME ADDRESS

HILTON DOUGLASS, CLARKSBURG, MO,

, Enter anly onecauw per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

MEDJCAL CERTIFICATION \ INTERVAL BETWEEN
¢ ’ ONSET AND DEATH
%W M Zy L
7

line for (8), (b), and (¢)

“This does mot meon | ANTECEDENT CAUSES

M%

the mode of gwing, such
ar heart fallure, asthenie,

Morbid conditions, if any, gieing DUE TO (b)
rise to the abore a:mx (nl)vrtat

(O™ Jtems

ele. It meons the dis- | “he underiping couse last.
care, infury, or complicg- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
13a. DATE QF OP.FIFgﬁ 196, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
22/ ves L] wo (]
21a. ACCIDENT (Bpacity) 210 PLACEOF INJURY (e.a.. inorabest | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bom, tarm, fastory, strest, oflos bidg..ete) -
HOMICIDE
21d. TIME (Monath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY m. | " WoRrK AT WORK

2. I hereby cenify that I attended the deceased from __ L7 3 197F 1 i 20, 1957, that I last saw the deceaied
alive onga&v 1957, and that death occurred df .._un f% the causes and on the date ‘staled above,

2, SIGNATORE (Decmuor title) | 23b. RESS ¢+ i23c. DATE SIGNED
%% ¢ “ L, Pzeo . "7~2’J7

e, rFH En Jé“&/[cnm" 24b, DATE 24c. NAME OF CEMEFERY OR CREMATORY 244, LOCATION (Oity, town, or county)™ - (Biate)
BURTAL n 7/ 2[ 51 MASONIC CEMETRY CLARKSBURG, MONITEAU, MO.

TEREC’DBYLOCAL

__\\57 REG,

FUMERAL DIRECTOR' S S1GNATURE ADDRESS

NATURE i
5}%" O Ve 'iJILLIAMS FUNERAL HOME, CALIFOR .

¥ (Licensed Embalmer’s Staternent on Reverse Side}
F




Y

Istrict Filé Number_ "~ . - .2
ateFiled. ... 7-9-~ < -
- w

<N

=

s

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, 0f by mem e,

working under my personal supervision.

31GN0deisaunrsecennannsoccnsensanns cesrsan ]
S5tudent Embalmer -

P. 0. Address..==¢

Note: The above &?‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




