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PLAIINLY'.—_USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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RITT

FILED JAN 3- 1958

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44292

{I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

State File No it imamsisaisicinein
BLRTH KO, REG. DIST. NO. __{ 5 K4 PRIMARY REG. DIST. NO. 3.0___.yd Registrar's No..."‘..’.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers derossed lived. 1f Institution: residence befors
a. COUNTY - a, STATE . . b. COUNTY: adinilan!.
Livingston Missouri Livingston
b. CITY (It outeide corpurste limitn, writa RURAL and give ¢. LENGTH OF e. CITY &. T+ Resldence within 1lmits of
township) ir Y (in this place) OR . . -\drl: DH rpﬁntrd townt
TowN  Chillicothe years ™o Chillicothe b=l
d. FULL NAME OF (1f not in hospital or institution, give sirset address or losatlon). [| ". STREET (If rurs), give location) ?a{
HOSPITAL OR ADDRESS o o
INSTTUTION. . C4ty Hogpital _419 Mechan Street
3. NAME OF . (First b. (Middie ¢. (Last) v
DECEASED 8. (First) ( ) ( 4 DATE (Month)  (Day} (Year)
(Type or Print) CARRIE MAE DOUGLAS oeAnNoyvember 27, 1955
5. SEX /| 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDLR 1 YEAR | & UMDER 4 HEs.
WIPOWED, DIVORCED (Bpecity last birthday) |Months l Deys | Hours l Mia.

10a. USUAL OCCUPATION (CGitve kind of work
}

done during moat of working 11fe, sven il reti:

10b. KIND OF BUSINESS OR IN-
) DUSTRY

n BIRI;_'IPLACE "

City and State or Foreign Gnunlryl

Sampsel, Missouri

e 312, crrd%r.n OF WHAT

13a. FATHER™S NAME

16. SOCIAL SECURITY
NO,

{Yes, no,or unknawn}

No

(1 yom, wive war or dates of sarvies)

Nona

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND’ OR wn‘.

ar 1113
17. INFORMANT' 5 S|HeTUHR &Ry

StrefPRRESS

.t

Enter only one couat per

18. CAUSE OF DEATH
r 1. DISEASE OR CONDITION

line far (2), (b), and {¢) DIRECTLY LEADING TO DEATH'(a)

*Thiz does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFI

INTERVAL BETWEEN

_ONSET, A:D DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (a) stating
the underlying couse lasi,

the mode of dying, such
aa heart fatlure, asthenta,

efe. Jt means the dis-
DUE TO (c)

cave, infury, or complica-
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

335)X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo 53
21a. ACCIDENT (Specify} 21b. PLACE OF INJURY {(e.g..inorabout [ 21¢c. (CITY, TOWN; OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, sireet, office bldy..eta.)
HOMICIDE 7
214, TIME (Mooth} (Day) {(Year) (Hour} 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | "work AT WORK

2.1 hereby cerlify that I atiended Hy,dcceased from

alivg-ep , 18,10, and that death occurred al £

leern 23 19"‘-[

IQ.\.Lf- kat I last saw the deceased
_Q_.’Qﬁn from the couses and on the date slated above.

(Degree or tit.]e)a-—
\*/ﬁé 2y

VAP A

24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Oil.y, town, or county) {State)
| 11-30=-55 | Wheeling Wheeling, Missouri
REGISTRAR’S SIGNATURE < 7 ! "“0 25 FUNERAL DIRECTOR' S S| GNATURE ADDRESS
hev [24/58 A@cﬂa_@_ﬂb&.zg_. H 3+ Chilli Mo.

—  (licensed Embalmer's Sutement ont Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate was emb:
by me, OF By .ot cceiiaiieescaecerrarrecdis st aaas P, , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No..4036.
P. O. AddressChillicathe,

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

If-embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )
¢ this body is hot embalriied, fact should be so stated-above. S s



