. No.300
. 10.48

-

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

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 28 1954

17966

State File No...
BIRTH NO. REG. DIST. NO. 4—2 PRIMARY REG. DIST. uo._Lm_. Registrar's Nn._......._sm4§_,_......“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkare d d lived. If & reaidence befare
. COUNTY . STATE * . b. COUNTY admimion).
a Buchanan : Missouri Buchanan =
b. CITY (I outeids corpurate Limite, writsa RURAL and give ¢. LENGTH OF ¢. CITY (if outslde corporate limite, write RURAL and give township)
towmabip) S'Fébﬂaumnhm OR
TOWN St. Joseph yrs. TOWN  St. Joseoh afl?7
d. T&%PIN'I&AT_EO?‘F (If mot in bospltal or Instisution, glve strect address or locatlon) dA%rl;‘REEESrS (1 rural, give location) 0 / o
stirutioN 1021 Isadore St. 1021 |sadore St.
3. NAME OF & (First) b. (Middle) ¢. (Last) 4, DATE (Menth)  {Day} (Year)
DECEASED OF
{ Twpe or Print) JEROLD K. DOUGLAS oAt June 18, 1954
5, SEX q 6. COLOR OR RACE | 7. #%%ED, réﬁégcrémnglsﬁ. / 8. DATE OF BIRTH 9.£?E (o yn] ¥ TocH |Dﬁu ¥ vk u .
. . pacily| 3 on! LDurs ours Mig,
Male White Marrse Oct. 19, 1896 S [ |
10a. UEUAL OCCUPATION ((‘bnklndoiwork 'IOb i(lND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Stats or forelgn eountry) 0 12.6&51;12;:1 OF WHAT
i wyt! ] RY?
U C . .
“ResrEthrer tierk ™ Bupt ?_Jés?.Qmo. Qe s, Joseph, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Georpge Douglas Unknown Mary Lou Douglas
15. WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16. SOCIJAL SECURH‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, 0r ynkhown) (If yoa, give war or detss of service)
no 707=05~7634 Mrs. Mary Lou Douglas, St. Joseph, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecausoper | |. DISEASE OR CONDITION Acute C Oc . ONSET AND DEATH
Jine for (a), (4, 0od (& | DIRECTLY LEADING TO DEATH"(5) cute Coronary Occlusion 1 day
This does mot meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piving DUE TO (1)
a# hegrt fallure, asthenia, | .7ise to the abore eaute (a) Hating . . i . e g e e -,
‘elc. R wmeans the dis- the inderlying cause last, - ~ - - DS e
ease, infury, or complica- DUE T0 (c) — _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - T T A TIPR
fons contributing to the death but nol
retated to the divease or condition cavatng death, Numerous attacks of Anpma Pecton s 4 yrs.
19a. DATE OF OPTE_%% -190.” MAJOR FINDINGS OF-OPERATION. + * 1 11, L Tder . ®oan. D0 au|'E0. AUTOPSY?
L. IR ] ,‘4 / YES D NO B
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm, [actory, strest. offics bldg., e10.) AT ates [ L
HOMICIDE
2d. TIME  * (Menty (Day) (Ymn (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY WHILEAT[ ] NOTWHILE o
22. [ hereby certify that I ylt‘e%gqhe deceased ?:Qm _LIDL]LG ISO‘E - 18 , that I last saw the deceased
alive on ., 19 , and that death occurred al , Jrom the causes and on ths dale stated above.
wlgms . . . oa (Degros or c)gz 23b, ?EE Bc. DATESIGNED
' g re Qo-a#/ 6/,5/5Y
Tl BUR ML, CREMA- | 24b. DAT 24c. NAME OF QEWEI"ERY on CREMATORY/ TION (Olty. toWD, o cmm:y)/ 7. (Btatd}
TIO, REMOVAL (8pecly) P C - S i
uria June 21, 1954 Memorial "ark Cem. t. Joseph, Mo. - .-
DAJE RECD BY LOCAL | REGISFRAR'S SIGNATURE q,?s 5_FUNERAL DI /1 ADDRE $S
2 54 . 1/
(Licensed Embdmerl “Statemeat on Reverse Sle) o>t, oseph, Mo.




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

Student Embdalaer No,
working under my personal supervision.

Student ,..cccesnsesnssnss wesmsammientie
Student Embalmer

“us

the above constitutes prounds for revocation of license.)

(éilun to comply with
H this body is not emhalmed, fact should be so stated above.




