ML AYINGY WU FRALIF W MDDAJUR

« Mo, 300 ~ :
e |:dug5 NOV 20 195 STANDARD CERTIFICATE OF DEATH . suws ru e 130422
'BIRTM NO._____ . ____ REG. DIST. NO. iﬂﬁrmmv REG. DIST. mﬁ.&ﬂ_ Revistrars o 2L
4 0 1. PLACE OF DEATH ' 2 USUAL RESIDENCE . (Where decessed lUved.. If instiugrd idence bafors
6 a. COUNTY Warion a. STATE Missouri b, COUNTY MaI’lOI’l admimion).
b, CITY . . H OF cITY
/ . ATY (Ot ccttde corumta Usie, write RORAL and g | 5. LENGTH OF || c. CIT (1f outeide corpirsta lizie, #rise RURAL asid give townsbion LS
TOWN Palmyvra 1 vr, TOWR RURAL - South River &
. FULL NAME OF {If aot i hospital or institation, give strect addrem o location) d. STREET (I rorsl, give location) 4
HOSPITA X R
msnruhc?u 216 W, New APDRES  Woodland "Communmty
3. NAME OF B. (First) b. (Middle) c. (Lnst) ] 4. DATE (Month) . (Day) (Year
DECEASED . . ) . )
(Tyoeor Prine) William Page - Doolittle pAm Nov. 2 1982
5, SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8, DATE OF BIRTH 9. AGE (In years| I WDER 1 YEAR | T UWGEN 3 wam,
m . WIDOWED, DVORCED 7;..011;) ! hq?l.alnbday) Montha , Daya | Houn | Min,
ale White Married 3 Hav 1878 i =
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
amdmmmamu?..xﬁ(.'m:wf 100, Y oosThy | ' . (s"",mw“ st J "2:35’.4%'#?’“’“
Farmer Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND OR WIFE
'James O, Doolittle { Helen Hollinesworth | Mary C. Dooclittle
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S 5/GNATURE OR NAME ADDRESS
,{| (¥ea, 50, orusknown) | (If yos, kive war or dates of sorvies} NO.
no - none Mrs. Russell 1. Meyer,Palmyra,Mo,
19, CAUSE OF DEATH ' MEDICAL CERTIFICATION xwmssgrvum
| Enter only cnecausoper | I DISEASE OR CONDITION _ . R
Jtoe fer (3}, (b, and (@ | DYRECTLY LEADING TODEATH () _ |/, pndoncolom JM v '

*This does not mean | ANTECEDENT CAUSES . .
the mode of dying, tuch | Morbid conditions, if any, giing DUE TO (b) @%M L“*‘ A‘/“ wlras
s heart fallure, asthenia, | rise to the abooe couse (o) daﬁng . .
de. It meons the dis- the underlying cause laat, .

ease, injury, or complica- DUE, TO (o)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nat
related fo the discase or condition cousing death.

19a. DATE OF OP'FI%AN. i9b. MAJOR FINDINGS OF OPERATION : . ' . 20. AUTOPSY?T

WRITE PLAINLY—USING UNFADING BLACEK INKE—MAEKE A PERMANENT RECORD

H oD v 0 w3
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (s.g..Inorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE hooe, Brm, fagtary, sireet, ofiow bldg..eme.) : : . )
HOMICIDE -
219, TIME  (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
INURY , m, | WHILEAT[™] NOT , )
2. I hereby certify that I atiended the deceased from L1804 1o _ B 1952 that I iast saio the deceased
aliveon . 2 Wt 195 %, and that death occurred a!llll_’,'.f;m., from the causes and on the date staled above.
2, S!GNATURE ¢/ (Degresortitle) | 23b. ADDRESS 23, DATE SIGNED
wii Moo, 2. © L I L 11
2 ag&l 6\‘}. u:m:m 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Otty, town, o comnty) " (State) -
{Bpecity)
Borial e 15 Nov. 19821 Greenwood Cemetery _ Palmyre, Mls souri -
DATE REC'D BY LOCAL | REGISTRAR'S snsuﬂ RS 8)GRATURE

- g

>~y




o 852
RecErvEp 0V 18 .
MARIGN CO, HEALTH DEFT,

BATE FILED 80V ' 2 1959

ta

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, Or By e

working under my persona! supervision.

Slgned.c.a. tesresaserrasssernenanuas PR

Student Embalimer Licensed Embalmer No.. 7.5 . 0. 1

- P. O. Address%ﬁ_%ﬁqﬂ%

Note: The above MUST 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 so stated above. . o




