THE DIVHION OF REALIR UF MIOUK

21d. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY QOCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|

. No.300
e TLEDSED 2% joh STANDARD CERTIFICATE OF DEATH st e e OAOTE
2 BIRTH XO. /8 g, é,;,l,’l&: REG. DIST. wo. _iLé_ammv REG. DIST. m.mggmm,',yn "? YB
q_: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f lost id before
gq e. COUNTY St. Francois . . STATE Missouri b, COUNTYS{ Fr‘*"‘ncoi‘b“"‘*’“-
/ b. CITY (i vatelds eorpurats Umits, write RURAL and give ¢. LENGTH OF ¢, CITY . Is Residence within pot
CR township) | STA' this ) OR ) ?
TowN . Frinkel2y o STAflogeaell 6N Fronkel2y A “"u"'-"'#h’
g d. FH(I).SLP:&_PAI“I_EOOF (I sot In hoapital or Inatitutlon, give streot address or location) ASJ[?REFE_‘_‘I;, (48 rural, give loeation) o ? Yo
O INSTITUTION
= I NAMEGF = o (Finw) b, (Middle) < (Last) COAE (Mot _(Dw) (Yem
E {Type or Print) Stephen Henry Dougl?s oo September 5 1954
E 5. SEX {16 COLOR OR RACE | 7. #%ﬁ}%ﬂ IB‘EVEECIE!BR(RIE 8. DATE OF BIRTH [} :ﬁ?i—gi., youn| ¥ v | oﬂ ¥ Goer u
. . on h: | Min.,
3 mle white N6ver HOrried Septs5 1954 | el
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, oy mece. o poocios oo =
E dirtoe Guring et of worklng tle, even i retired) | DUSTRY (City aad State or Foreign Couatry) 7D '%89,}%"4?""‘}‘”
B none none Frinkcl2y Mo. oSetts
< H13a, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
% Alonzo Virgil Douglfs ] Lol® MBe L@wsen |  none i
g. || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 50, 01 anknown} | (If yes, xive war or dates of sarvice) NO, a a, 1 a
§ no | none none Mrs Lol2 DouglZs Frankcldy Mo,
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION } INTERVAL BETWEEN
td || Enteronly coecausper | 1. DISEASE OR CONDITION I : D DEATH
Z | lmefor (w), (b3, and (o) DIRECTLY LEADING TO DEATH® () ‘P_tSPhYX1a’t ion nrs
v +This dots mot mean | ANTECEDENT CAUSES 5. ) \
O || 7 mode of dving, such | Morbi conditions, i7 any. ging DUETO (® Premfture birth 4 hrs
- a8 heart faflure, asthenia, | rite to the abooe cause (a} slad R
B || ae. 1t means the din- | “the nderlying cauze last. . :
) ease, tnjury, or compli i DUE TO {c)
& || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disense or condition cauting death.
f; 19a. DATE OF OPTEIF:)‘; 19b. MAJOR FINDINGS OF OPERATION i . 20, AUTOPSY?
= 7RSS ves [ wo IE
o || #re AcciDEnT (Bpacity} 21b, PLAGE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homa, farm, factory. surest, offies bldy.. sw0.) .
& HOMICIDE L . :
7
T
E
<
=
-

- INfURY - : = | “worx AT WORK
22. I hereby certify that I aftended the deceased from Septad 1954 10 . Seph.D, 14 _ that I last saw the deceased
© aliveon Seapt .5 19549, and that death occurred at 5319 Bm., from the cautes and on the date siated above. .
Z%. SIGN. or titief z3b. ADDRESS.
g , ‘ 1 7'5
Q/Ve/u/\,w /M‘ N - Leaduood M. I G
TlO mamé&m: 2b. DATE 24¢. MV oF CEM}:rER'Y OR CREMATORY _ | 24d. ;,ot;f_!\rlqu .(Olty. town, or tiou:nty) i swﬁ)/
el | o/5/54 Frénkely Mo. . Buried by family.!
DATE REC'D BY ]_%:Eg_ REG AR'S SIGNAT q -— C/‘ 5. W!L DIRECTOR'S SIGMATURE ADDRESS

{Licensed » Sultf{;n‘t 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 embal

L3 0+ + T« B 2 g Veeanaas + Student Embalmer No,............
workiilg under my personal supervision.. 07 % W
Student...cooiiniiiirraiciainea e raranmaanana. Signed .. s
Signature of Student Embalmer
Licensed Embalmer No.............
P. O, Addresas ... ..................

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

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

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




