L

M. 300 THE DIVISION OF HEALTH OF MISSOURI 3605
e FILED FEB 11 1955  STANDARD CERTIFICATE OF DEATH £ @ suw. ric s SOUO
. to. _ L i ‘ Lh iy g , .

BERTH KO. REG. DISTS MO, m PRIMARY REG. DIST. !éq’-“.! Y chl':lrdﬁ?ﬂ’n._.-.._: mmmmmm .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Waers deceased fived, If iamitation: reenc: b
.W 8. COUNTY gy a. STATE MTSSOURT . b.COUNTY SCQTT  sdmiwiar
b. %"I:'IY {If outride corpursts limits, writs RURAL and glve §T A‘?,ENGTH OF [ ng (U outxide corporate limits, writse RURAL sad give township}
TOWN  ORAN —— (awbsiell  yoWN  ORAN g
d. FULL NAME OF (If not In bospizal or 1 vs strect address or } d. STREET (1 rursl, give location)
TRSrTOTIoN ORAN ADDRESS ORAN o
3. EI;'E%“E%S%IE 8. (First) b. (Middle) ¢. (Last) 4. DSTE (Month)  (Day) (Year}
{ Type or Print) LILLIE A, DOUGLAS pEatH FREB, 1 1955
5, SEX / I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE U ywans| ¥ OO 1 ViR | ¥ 0o0h % W
WIDOWED, DIVORCED (2pecity) . liﬂ_blﬂ-hdlﬂ Moatha| Days | Houss | Min.
FEMALE | WHITE MARRIED MARGH 11 1886 | 68 f l

10a. USUAL OCCUPATION (Cibve kind of work
dota during most of working Lite, sven if retired)

105, KIND OF BUSINESS OR IN.
DUSTR
IN OWN HOME

11. BIRTHPLACE (Btats or forelgn om:m)/

12, CITIZEN OF WHAT
TENN.

HOUSE WIS ey .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HWUSBAND OR WIFE

THOMAS RENIGHT MARY BROADWAY JAMES DOUGLAS
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yo, no.oruckeown) | (f yes, xive war or dates of sarvice) NO. X

NO 17 JAMRS DOUGLAS OHAN, MO.
18, CAUSE OF DEATH - . INTERVAL BETWEEN
Entercnly cnecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(,)

MEDICAL CERT?FICA?ION

t P

line for (a}, (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise {0 the above eamle { cg dathgﬂuw
the underlying couse last,

*This does not taean
the mode of dying, such
an heart faflure, asthenia,
tie. It meons the dis-
cate, (nfury, or complica-
tion which cavsed death,

DUE TO (o)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cxusing death.

AApAN’

20. AUTOPSY?

19, DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION
bt F3/X | K
21a. ACCIDEN (Spacity) , 210, PLACEOF INJURY (n.g.. s orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATR)
. SUICIDE ' bome, tarm, fastory. strest, office bldg..me)
HOMICIDE ,M/A Al e | m ’
21d. TIME oty Dy O wwn [0V HTRY %unm:o 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHRLE
INJURY AN frad_,= | WoRK T MNOAAL
L Al W 4

Z g " WA A WA - .
22, I hereby certify that I atiended the deceased from w, to ﬁ}.,;_, 19.4%=; that I last saw the deceased
alive M%AJJ_AL, 194§ and that death occurred at ., from the causes and on the date stated above.
2Z3a. SIGN RE Z Z : ’ {Degrea or title) | 23b, ADDRESS . DATE SIGNED
24a. BURIAL. ca,\-i 24b. DATE N

20 gy / 2-3— 54

X

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

24;. NAME OF CEMETERY OR CREMATORY | 24a, LORXTION (Olty, town, of county) " (Btate)
TION, REMOVAL (Bpacify) .
BURTAT, EB., 4 1955 FRIEND ORAN MO.
IBTE Rirro ;Y &L%%Aéa. aeslsram-s-‘sasmruas . il 5'{- a '8 BYENATY ADORESS
LY - ; * M " ' . .




71955
DATE RECEIVED ..--E-"EB""

scart 0. HEALTH " %

-

ILE No
co. ¥ ”

_-——-___“——-—u————__"'——_—_-_._.__,__'_.ﬂ-_._——ﬂ—_-—”—__

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 e

. ' . . St i Feveseseaenrasbantanrrasun
working under my personal supervision. udent kmbalmer No :
/
- \
31gned.cccansness ttvetenentnar st aadacanns - . % 74
‘ Student Embaimar Licensed Embalmer Ng %

o (mer.
P. O. Address_{ bfo.

s i)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.’({ailme to comply witl
t?le above constitutes grounds for tevocation of license.)

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

- -' - ‘li
LN . D)
® -




