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

THE DIVISION OF HEALTH OF

STANDARD CERTIF

FILED JUN 30 1953
REG. DIST. W\_';QL_

MISSOURI
ICATE OF DEATH State File No ==598

PRIMARY REG. DIST. mé&i’.‘.- Kegisivar's No..&f[ _____ .

| Enter only one causo per

1. DISEASE OR CONDITION

Line for (s), (b), and (¢) DIRECTLY LEADING TO DEATH® (5)

*Puis does not mean ANTECEDENT CAUSES

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f instltytion: reskdenoe befois
a. COUNTY — a. STATE . b. COUNTY . ediision).
Riplew Indiana Daviess
b. CITY (If outeide eorpurato limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U1 outedde corporata lizsts, write RURAL and give townsbip!
. towoskipl| STAY tlia shis place)
TOWN  Rurgl - Harris hrs., TOWN _Waghineton A 2/0
d. FULL NAME OF hoepital ar fnstitatl ad location) . STREET - =
HOSPITAL OR o ™. - > £lve vt iy % ADDRESS (L cursl. g locasica) /
instTomoN Doniphan, Mo, R.F.D.#1 615 Ogden
3?. 1:7'5'::%5 o ». (FInst) b. (idladie} %, (Last) | 4 oare {Month) LD:y) (Year)
(o Pty Torettg Douglas DEATH _ June 25, 1953
- 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 45}, 8. DATE OF BIRTH AGE E dayen| v voen s ['7 moxn o
: . WIDOWED DIVORCED bipectish ! R I mm.l Eoun | biia.
Femal® |White KRR AK KX Appal 27, 1916 ¥4
10:;“ USUAL g&‘;g?;m (aeMind of ork 10b. KIND OF BUSINESS OR IN. IL BIRTHPLACE (001 waa Staca of ,,m‘_. Coumtey) 12, CITIZEN OF WHAT
XXX XXX XXX L I AXXALTAKEIXHLAL | Womahincton, Indiana u.5,4,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
Leon H, Pouglas: 1  Wanda Pri I D9 9.0.0.9.0:8.0.40) ¢ ____
15. WAS DECEASED EVER IN U.5.ARMED FORCES? LIS SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRE S5
fY-.no._‘u:m}m) (11 yee, uin-arnrdat—dm:h-) NO. . . .
XKLL XX OO T XXX XX XXX Wanda Pride Douslas Washington, Ind
18. CAUSE OF DEATH MEDI} CERTIFICATION |cgsﬁnwﬁgw
¥

Morbid conditions, if ony, a&m DUE TO (b}
riss to the ebove catise (a) Hal
ke underlying canze htl

ths mode of dying, such
ar Beart fotlure, csthenio,
ete. It meons the dis-
rass,injury, or complica-

DUE TO (c)

tion whieh couscd deatd. | |1 OTHER SIGNIFICANT CONDITIONS ' ? 29 I} C) 7 /
Condit contributing o the death bul 2ol - o 4
rdurdmc disease or condition causing death, _2__.3_._.‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
. TION !
. ' YES D NO D

21a. ACCIDENT " Bpeclty) 21b. PLACEOF INJURY (e.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE , larm, fastory. stcvet, offoe bigy.,eve . -

HosicipEAcarolie
214. TIME tMonth) tDay) Yl‘{-d our) A [NJURY RRED | 211. ID INJURY OCCUR?

INJURY o WATD N:'I_I'IHM

2.'I hereby certify that 1 altended the deceazed from 19, o ——et* . that [ last saw the deceased

alive on ___——=——"——-t—"_ and that decth occurred at L2£.,g m., from the causes and on ths date stated above.
W SIGNATURE {Degros o thie)= ] 23b, ADDRESS }7@4 ’ﬂc Wn‘
24s. BURIAL . CREMA- TE i, NAME OF CEMETERY ORCREMATORY 4. LOCATION (Ouy.m;.otm:w’ 7 (BialcS
TIGN, REMOVAL (Bpacify) b
Remoawa ]l T11'na 26105 Oak Grove Cemeie " VWashington, Indiana
DATE REC'D 8Y LOCAL . uxru P> 2 7 25 FUNERAL DIRECTOR"S SIGNATURE AODRESS
6-20 T rﬂ!mgg___..- o | Black-Eduards Doniphan, o,

(Lk d F._ ' (] on Reverse Side)




1853

VUL 9

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, or by.

- : . Student Embdalner HNo. .
working under my persona! supervision. ’

SEUABNE ousvesnorassrerensaseassesrosnssnse

Student Embalimer

' . . P. O, Address
_* Note: Theabove!&USTBESIGNEDBY'H-IELICENSEDEMBALIHERinhi:OWNHAND
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.



