‘. 300
1048

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD ¥

FILED DEC 28 1955 THE DIVISION OF HEALTH OF MISSOURI 39699

STANDARD CERTIFICATE OF DEATH 51818 File Noevvroerssrseersesmessern
BIRTH NO. REG. DIST. NO. _L PRIMARY REG. DIST. NO. M—. Kegistrar's NO...........‘-.]:..3.«4.9...."-."...
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decossed lived. ! institution: residence before
a. COUNTY a. STATE b. COUNTY . sdirbalon),
Buchanan - Missouri Clinton
b. CITY (f outalde corpurate lmitn, write RURAL and glve c. LENGTH OF c. CITY . Tn Residence within limits of
CR township) AY {ln this place) A city uﬁnmrporned {own!
TOWN St. Joseph yra. ToWN Cameron . Ya =
d. FULL NAME OF (If not in bospital or institution, give streot address or location) . STREET (It rural, gve location) Jr
HOSPITAL OR * ADDRESS 899 -
INSTITUTION _ 5tate Hospital & Urban
3. NAME OF a. (First b. (Middle] ¢, {Last)
DECEASED (First) ) (L 4. DATE (Month)  (Day) (Year)
{Type or Print) Pauline Entiikin peatH  December 19,1955
5, SEX 6. COLOR OR RACE | 7. MADRO%EB ?SIEVgchgSRRIED. 8. DATE OF BIRTH 9‘:.65"3;:'!;1- Ll; ux:-ll | YEAR | OF UNDER u WEs.
\ (Bpecify)_ L ¥, o Days | Houra | Min,
Female' [White #ivorce About 1905 50 f
10a. USUAL OCCUPATION (Giekindof=ork | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE - : v 12, CITIZEN
doas duting most of workln]lilc..:ln‘il :m&r:rdl i DUSTRY {City aad State or Fareign Country} G COUNT, '?FWHAT
none Cameron, Mo.
13a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Frank Burdett Douglas| Effie Bénte not given
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURINTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynknowan) (1{ yom, giva war or datea ol sorvies) L
No none Clinton County Court, Plattsburg, Mo.
18, CAUSE OF DEATH L . MEDICAL CERTIFICATION . INTERVAL BETWEEN
. ONSET AND DEATH
 Enter only cpecauseper | 1+ DISEASE OR CONDITION
line for (a), (b), and ¢ | D'RECTLY LEADING TO DEATH? ) Myocarditis - Chronie
*This does not mean ANTECEDENT CAUSES S hil iS 5 g
the mode of dying, auch | Aforbid conditions, {f any, giring DUE TO (b) yp yr
ox hear! foilure, arthenta, | rite o the above cause (o) statiing
ete. It means the dig. | the underlying couse last.
case, injury, or complice- DUE TO (©)
tion which cavaed death, § 11 OTHER SIGNIFICANT CONDRITIONS
‘Conditiont confributing to the death but not ' ' 3
] reldated to the disease orgconduwn catising death. @ '2 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R .| .20. AUTOPSY?T
TION . .
YES D NO m
2ta. ACCIDENT {Spwcity) 21b, PLACE OF INJURY {e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireat, office bldy., et0.}
HOMICIDE
21d. TIME (Moath) (Day} (Year) {Heun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF oo WHILEAT[—] NOTWHILE
INJURY = | TwoRK AT WORK

22, ] Rereby certi éy that 1 atimded the deceased from _12._/1.9___._ 1951 lo __EL!-_L 19_55 that I last saw the deceased
alive on _LL 55, apd that death occurred at 19__15_31 from the causes and on the date slated above.

or title) [ 23b. ADDRESS . Zic. DATE SIGNED
é; Z: éw 77‘ ﬁ State Hosp:.tal 2., City 12/19/1955

2ta, BURIAL CREMA- | 240, DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stato)
(Bpedily) . . .
ﬁl g A’I- Dec.21,1955. Poland Funeral Home -| Cameron, Missouri,

Dec?lll

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE L[-g 5. FUNERAL DIRECTOR'S SIGNATURE - ADDRE $S
u‘]._,ﬂ,/ W‘I%W, St. Joseph, Mo.

(f!umed Embalmer's Statement on Redirae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ... e T

working under my personal supervision..

Student oo voii i i aen e,
Signsture of Student Embalmer
Ay

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¢ this body is not embalmed, fact should be so stated above. . . : : |



