) THE DIVISION OF HEALTH OF MISSOURI
. Mo. Fi 3 -
- be-200 UDSEP 25 1951 STANDARD CERTIFIGATE OF DEATH Stote e No... 310§g
BIRTH Ko REG. DIST. N0. =22 25 pRiuARY REG. DIST. w0. 38 2 Revistrar's No /é_..é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved. 1 bt idenoe belore
D‘é'% a. COUNTY Fhelps . _ L _ a. STATE Misgouri ) b. courmr Phe 1ps p 2daleion).
: * b. CITY (I outalde corpurate limits, writea RURAL snd give ‘e. LENGTH OF c. CITY (If outedds porporate limite, write RURAL and give towaship)
1owv  Rolla - . ) month T Tows Rolla 0872
d. FULL NAME OF (I not in bospital or institation, give streot address or location) d. STREET (If rura!, gve loaation) 0
TRSTITOTION Phelps County Memorial Hospitpl ADDRESS 688 Salem Ave
3. NAME OF 8. (First) b. (Middie) c (Lasty = ‘ 4. DATE (Month)  (Day) (Year)
( Type or Print) GREGORY ARVILLE DOUCETTE DEATH Sept. 19, 1951
5, SEX D 6. COLOR OR RACE | 7. #&ﬁ%ﬁ ngggcrggngfgb | & DATE OF BIRTH 5. AGE o ey .D‘:.. ¥ Swen ¥ ms,
. birthday] Hours | Min.
Male White single {7 Oot. 15, 1960 I 0 1 l 4 I
10a. USUAL OCCUPATION (Gie kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry} 12, CITIZEN OF WHAT
oe m wor! s, aven USTI
e T e it | ™ | oakland, Californis / gougR,
Hlsa.‘ FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marcel Doucatte . ] Delores larson -
[5. WAS DECEASED EVER N U.S. ARMED ?E::E,.;: 6. SOCIAL SECURITY | 17, INFORMANT 5 S1GNATURE OR NAME ADDRE 5§
Bo. it none " [Mr. Marcel Doucette, 688 Salem, Rolla, Mo.

18. CAUSE OF DEATH MEDICAL RTlFch'rION Ignnvu. BETWEEN
. Enter only cnscauseper | 1. DISEASE OR CONDITION :2 NSET AMD DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* () e .
*This does not mean ANTECEDENT CAUSES ; g ; 2 W .
the mode of dying, such | Aforbld conditions, if anp, 'ﬂ?n, DUE TO (b)
a# heart falinre, asthenia rize to the cbove conise (a) ing

de. It means the dis. | the underlying cause last. ’ %M ? /
case, infury, or complica- DUE TO (¢} .&é@ m -743442
tion which cauged deats, | 11, OTHER SIGNIFICANT CONDITIONS

Oumdilions contriduting fo the death bus not

related to the ditease or condition cousing death.

19a. DATE OF OP'FEJAN 19b. MAJOR FINDINGS OF CPERATION E q o

20 ,_m.Au‘rovslw
i f yes [ o [x]

2ia. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY teg., norabom | 21c. (CITY, TO! TOWNSHIPY' INTY) (STATE)
. SAHSWE hoxe, fartm, , strost, offioe bidy., ate.)
HOMEE /] @M _47_3;:5.&——- (Y el o/
214. TIHE (Month) (Yoar) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| . hd
WORK AT WORK 5&? éﬁe /égﬂ Agé @,u_é“:g w )

LRy A&-‘r /8 1?.5’1 7p=

2. T hereby certify that T attended the deceased from LesZ. 18 _, 1951 Vto , 19 that T last soulhe deceased
alive on , 1951 ., and that death occurred at 12220 An:, from the causes and on the date stated above.
23. DATE SIGNED

23a. SIGNATUR! j E ;i ; (Dmortlﬂe) bﬂb ADDRESS Wﬂ_@/ / M |7-/?—5,

_Zralla BEERM' SVL CREHA- 2Ab. DATE 4. NAME OF CEMEI’ ERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
) , .

L/ . 2o, 45 Roll. Rnll
a&ﬁj a_/ ) [+ %ﬁuus_‘a_gguri_ i

DATE REC'D BY L%CE%L ISTRAR'S SIGNATURE © %. FULERAL DLRECIOR'S $I

WRITE PLAINLY—USBING UNFADING BLACK INK-—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

STgned...sasaes

Student Embaimer

P. O Addresséﬁm 3?10

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed. fact should be so stated above.




