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ITE PLAINLY—USING 'UNEfAmNG BLACK INE—MAEE A PERMANENT RECORD
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FALEDDEC 31195 e wier. wo HL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41674
23

Statr File No

PRIMARY REC. DIST. N.M‘. Registrar’s No,

! BIRTH NO.
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. If tostitutlon: residence befoie
a. COUNTY a. STATE . b, COUNTY sdulmiog).
Caldwell . Miscsonri  Deddwellid
b, CITY (If outside corpurate limits, write RUBAL and give ¢. LENGTH OF c. CITY mn-mmuuwu.mammmm ﬁ/j ; -
O . woweehip)| STAY (in thin place) OR /
TowN  Hingston Sa . JOWN _Rraeckonridge

(Yoo, 80, 0t unknown) | (If yes, pive war or dates of servics)

| 16. SOCIAL SECURITY
NO.

d. FULL NAME OF {1f bot in hospita? or Institution, give strest sddress or location) d. Asgg;gs (If eural. gtve
WSTTOTION Caldwall Conntv Homa Nt 1dimite o
mosi
3. NAME %l'-": o (First) b. (Mlddle) . (Last) 4. DATE (Month) (Day) (Yean)
( Type or Print) BEN . . DOUGLAS DEATH 11 /an /' R,
B. SEX -6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED} 8. DATE OF BIRTH 9, AGE (1o yeuan| ¥ ] I'lll ¥ 0D N KR
WIDOWED, DIVORCED (Specity) l tast bitbdar) nmu, | Bewrs | Min.
malag golored ya i nnknnrm a0 . '
|u:‘.m USUAL ggsgl?'rlou uf’(.l.w::l‘-«k 10b. KIND OF BUSINESSD%gr g«; 1. BIRTHPLACE 4y 4ud State or Feraign Coworry) 2 Ogmﬁg?rm'r
Ganaral Labor General ITabor Brackenridee . Mo. 1.9.8.
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WaME OF HUSBANG OR WIFE
William Douelaes Bassia Digog nora . S
15. WAS DECEASED EVER IN U.$. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME -ADDRESS

DIRECTLY LEADING TO DEATH* (5)

o 0ol dwp 11 (‘ﬂnw‘f‘ﬂ- Ooupd Tin~o
18. CAUSE OF DEATH MEDICAL CERTIFICATION = CINTERVAL m
1. DISEASE OR CONDITION ONSET AND DEA
Enter only cosceuss per ? b !’, 7 EE

line for (a8}, (b), and (¢

ANTECEDENT CAUSES

Morbid conditions, if my.
. rise to the above conse (a)
-the underlying couse lost. -

*This does not tmean
the made of dying, such
o4 heari faflure, asthenia,
ce. It means ihe dis-

case, Injury, o i DUE TO ()

DUETO (b)%d-! %““’"M

g

- e e -

TI. OTHER SIGNIFICANT CONDITIONS = *

Conditions confributing to the death but nof
related Lo the disease ¢r condition amthu

tion whilch coused death,

oy Ma{}ﬁw

19a. DATE OF OP% “19b. MAJOR FINDINGS ‘OF OPERATION - - - R - . .o e R 2. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY teq.. inorabost | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e, farm, tactory, strees, offiey bidy. w1} . . . , .o
HOMICIDE ) ) S :
2d. TIME tMesth) (Day) (Yoar} (Hewr) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - .
. " WHILEAT[ ] NOT WHILE :
INJURY ) = | woRk AT WORK ces e - e

1922 1o L1=£Z 1872, thal T'last sow the deceased

2. 1 Rereby certify that'] atiended the deceased from 8 =2
aliveon L= L2, 197% and that death oecurred at

m., from the couses and on the dote stated above.

SIGNATURE%‘&/ : {Degros of title)

S .

ZﬁwDRm 23c. DATE SIGNED
Sl o .- (b5 2

— -

x [

(Licersed Embaimer’s Ststernent on Reverse Side)

24a. BURJAL. CREMA- | 24b. DATE l ZAc NAME OF CEMETERY OR CREMATORY | 240. LOCATION (O_lty-. town, ot county) 7 G (Btate)
TION, REMOYAL (Bpeetts) : ; T 3
urial [11/19/1959 | »4- Hil1 como tore I Brogkanriden, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S S{GNATYRE 3 25: FUMERAL DIRECTOR' S 31GHATURE ADD
RES. - - ECNEN-
. an s 7 | MICHREL FONERAL CHOPEL DBEas




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o&-bmemmm—ec==.

. Stydont Esbatwer—fo, T T

el it

Stoderrt—Embalmes
Licensed Embalmer, No 4“’? % 4
. P. 0. Address / .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI] G, (Failure to comply with

the above constitutes grounds for revocation of license,)

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




