WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A‘_‘PER‘.MANEN'i' RECORD

HLEDFEB 8- 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ssue Fite o 1230
a1 NO. REG. DIST. WO, _{_J:érmumv REG. 0187, WL L Regicirar's No 22
1. FPLACE OF DEATH ~ |2 USUAL RESIDEMNCE (Where deceased lived. If lastl resldence bufore
a. COUNTY JASPER - STATE MISSOURI S COUNTY Jag peR e
b. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I cutalds corporate limits, write RURAL and give towimhip}
. JOPL1N tawnship) 5@‘! tsxweo’ TO\EN JOPLIN o y? 5”,
FH&%PM\T_EOOF (If 2ot is hospital or izstitution, glve street sddress or locatlon) d. A%TDRES (If rursl, give location) O
Nertorion  FREEMAN HOSPITAL O 2505 N. Q0zARK AVE.
3. NAME OF 3. (First) b. (Middle) T, (Lash) 4. DATE Maath
o o JAMES HUGH DOUGLAS o JANY ST” 5
5, 5EX 5. cor.on OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| 7 UoER 1 TEAK | 7 GeokR 3 om, -
M O' mDAo;t.rERD.'DEngch csmun/ JUNE 2, | 880 ' n,? day) Mouunl Dars | Hours I Mig,

10a, USUAL OCCUPATION (Give kind nl wark

10b. KIND OF BUSINESS OR IN-
done during most of working lify, ywen if el - STRY

11. BIRTHPLACE (Btate or forelgn eountry} / IZC(O:{JTIEN OF WHAT
HISHFILL, BeEnTOn CTv, ARY, W

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURLTOY
(Yes, Wnnwn) | {If you, rlv- war or dates of service) .

RETIRED~ FRT AGENT | FrIScCO R, Sel,
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN A. DOUGLAS |CANDACE MELL$SSA HAXTON MINNIE BELLE DOUGLAS

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
MRS, MINNIE B. DOUGLAS= 2505 N.OZARK

18, CAUSE OF DEATH
. Enter only onecsuse per
loe for (a), {(b), and (¢)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION
Cirrhosis, decompensated diagnosed Sept.

INTERVAL BETWEEN

e 1950

ANTECEDENT CAUSES
Morbid conditiona, if cny, gising DUE TO (D)

*This doet nol mean
the mode of dying, such

riee to the abore cause (a} dating

at heart faflure, asthenia, the undertying couse fast.

de. It meana the dis-

caze, infury, or complica- DUE TG (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

related to the diseasze or condition causing death

Comitions contributing to the deah bt Cerebral vascular accident,

*s Stateinett on Reverse Side)

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION No operation, _ SE/C | w0 wl
21s. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (a..Imor aboat 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, [agtory, street, ofios bidg..ete.)
HOMICIDE
21d. TIME (Moott) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy o |MHEATTY oTwme
2. [ hereby cTif%hat I attended the deceased from 10-18 , 18 4 , lo 1-30 , 19..25_, that I last zatw the deceased
alive on . 19.5.1, and that death oceurred at @205 A m., from the causes and on the date stated above.
2. SIGNATURE (Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
(lew <> | 410 Jackson, Joplin, Missouri |2-1-55
24a. BURIAL, CREMA. [ 24b. zdc. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, or county) (Btate)
OB URVAL™" | 251=-55 0zARK MEMORIAL PARK JOPLIN,  MISSOURI
DATE REC'D BY LOCAL yn_%sl P ,'33 "¢ 25. FUNERAL DIRECTOR' S8 SIGMATURE "ADDWESS
2 f—Ss ne &9 STEVE PARKER MORTUARY, JOPLIN, MO.
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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 Embalmer Noweeseessro.s sesens

Signed f‘?/}% %@/42/

Licél Embalmer No. o 3 / ?

working under my personal supervision,

Signead.essssscaveces e
Student Embalmtr
' P. 0. Address, ;% .
Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING, (Fallm'e to comply w
' o

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated-above. ' : AT




