e .. THE DIVISION OF RHEALTH OF MISHNURI :
ol - STANDARD CERTIFICATE OF DEATH s rnen. 11193

. | BIRTH ,..EILED APR 26 1954 REG. OIST. NO. 5% PRIMARY REG. DIST. m..S_Q_Q_[a_. Rm-‘um':Na.....fi.ﬁ‘_....k....._.._.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decesssd lived, If institutlon: reshdence befors
i N . . . . scEmlon.
a. COUNTY Boone = STATE  Missouri b- COUNTY Brone #dtmloc
b. CITY (If outside corpurats limlta, write RURAL and give ¢. LENGTH OF || ¢ CITY o, Is Restdence withln Lisnits of
R . A OR . : IntoTpere
TowN Columbia townghip){ STAY (in this place) SRy Columbia n;t:.y ab 2 hdulcmﬂ
d. FULL NAME OF (I pot in bowpital or institution, glve steeot addrem or loeation) o STREET (B! tural, ghve Iocation) { 0 S
HOSPITAL OR ADDRESS ol
INSTITUTION 21 Amderson Ave, 21 Anderson Ave,
3. SE%“EES%% 8. (First) b. (Middle) ¢ (Lasty 4 DATE (Month)  (Dey)  (Yeur)
{Twpe o7 Print) ANNIE PEARL DOUGLASS nanuAprll 22, 1954
5. SEX 6. COLOR OR RACE | 7. #{mn}%g. lgﬁ;’sﬂ gSRmED. 8. DATE OF BIRTH 9. :.?E La year] 1 wer YEAR | P w0 4 pas,
. 437 A ¥ an! Dy H: .
Female / White POYERARNRE™ e ing, 31, 1875 . | B | o) i
10a. USUAL OCCUPATION (Cikve kiad of 10b. KIN SINESS OR [N~ | 1. BIRTHPLACE . - . :
:Dnldnrﬂn !'orﬂnzutlo.“::aﬂ r:'tir:l). B IND OF BU DUSTRY {Cicy od St:n or Fnl'll..l Country) D xztngP}%ER'¢$FWHAT
—— Howard County, Missouri, U.S5.A,
132. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND ' OR WIFE
Robert Alexander Cornelius Fannie Burl Diggs Robert H. Douglass
{3 WAS DE(;EASEP E‘:'Ii;IR INﬂU.S.ARMdI.ED T&fﬂsi 16. SOCIAL sl—:cuak':g 7. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
-, bo, o, N 1 -
No™ Yo ETLISLZ Shie of ol M. Earl Douglass, 21 Anderson, Columbia,jo,

INTERVAL BETWEEN

18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL
o - AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION Mw S el f . /Jéa,(j Leneag,] )

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5) 7

*This does nol mean ANTECEDENT CAUSES .
the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b}
as heart faflure, asthenda, | rise o the above cause (g stating

ete. It meens the dise the underlying cattae last.

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _—

eqae, infury, or compli DUE TO (&)
| fion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
. * Cyvnditions contribuding to the death but not
. related to the disease or condition causing death.
: 19a. DATE OF OP]@{ROFN 19b. MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
| | i ves [ o (B
i 21a. ACCIDENT (Bpecifs) 210. PLACEOF INJURY (e.x.. In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) UNTY) {STATE)
SUICIDE boms, farm, factory, strest, office bldx., st0.) C) .
: HOMICIDE o sbcirmbica : o
21d. TIME (Meoath) (Day) (Yes) (Hour) 21e, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
sty et ml
2. I hereby certify that I attended the deceased from 6//42 2 18 5}1 to _ 19 , that I laat saw the deceased
aliveon —___________, 19 and that death accurred al _Lz_i_pﬁn from the causes and on the date stated above.
23a. Sl NATURE ,\? (3 {Degros or title Z3b ADDRESS . ,’ - / ATE SI
%%NBUERN;OALI CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (St‘h)
P al™ | Apr. 2L, 1954 Memorial Park Cemetery |Columbia, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _?[ ~0 FUMERAL DIRECTOR’S SIGMATURE - ADDRESS
REG. - -
Gase23 1955 1 TN RE Palontde  an muriFrsmse gt dingess Coliorbns 7
1] ho—

(Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3720 + LTRSS OUpRp O P PP Geereana , Student Embalmer No,...c._.....

working under my personal supervision..

Student....coivoipurrriiiiiiiaiier e net e aaraaae,
Signatgre of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



