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0. -
10,48 STANDARD CERTIFICATE OF DEATH State File No 608
- rd . .
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. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. It lostization: residence befors
a. COUNTY ; a. STATE . COUNTY Jmimlon).
DOUGTAS MIZSOURI DOUGLAS
| b. CITY (If outaide corpurmte Lmit, weite RURAL mm':r'n.;hip) CsrALYEI:LGL*: d?f-" c. cgg ' d l:tlf‘e;ldem wm:l: Atmits of
| TOWN AVA R 3 TOWN AVA ] Yei qu ’ ?
| d. FULL NAME OF (I not in hoapital or institution, give strect sddress or loeation) e. STREET - ’ (If rural, give location) } s& C/
: HOSPITAL OR ADDRESS
i INSTITUTION
3I'JQEAC%ES%FD 8. (First) b. (Middle} ¢. (Last} 4 DS'}I__’E {(Month) (Dey) er)
(tvpeor Pim) HOMER W _.ROUSSEAU oiars MARZ:~- 13 19572
5, SEX 71 6-COLOR OR RACE | 7. \?JIARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. IaAaGEh::i:'.)." IF UNDER 1 'rm ¥ UNDER u was,
. ¥

Mnnunl Hours l Mia.

C IDOWED, DIVORCED (Bpecité)’ OGT !39 5

"0a. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE -
dons during mn-tolwarhiuI.ltc.nunnih?a:rr::i) ” DUSTRY - . (City and Scats or Foreige Coqntry] O

12, CITIZEN OF WHAT
Ci Y

FARMING OWN FARM * MISSQURI
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
3 LON ROUSSEAU ) LUCY WEST
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, M.ﬁBknown) (11 yom, pive war o1 dates of service} NO.
, AMY E!'LEN R_I.)USSEAU R 3 AVA% MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL amn—;zu
 Enteronly onscauseper | 1. DISEASE OR CONDITION /‘ - . ONSW
line for (), (b), and (c) /4 2

DIRECTLY LEADING TO DEATH® ()
~

the mode of dying, such | Morbid conditions, if enyp, giring DUE TO (B)
oz heart fatlure, asthendn, | rise to thc} above cause (6) stating
de. It means the dis- the underlying couse last.

_ . 7 o [
*This does mot mean ANTECEDENT CAUSES Q h ‘4::;1 Py J ﬂf) W 2 ﬁo
[

WRITE FPLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (c} - . y. ] 2
tiom whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS ‘M m
Conditions contribuling fo the death but not | » k‘ ,ﬁ ( (7
related Lo the dlscase or condition ceusing death.
19a. DATE OF OP_F%APi 19b. MAJOR FINDINGS OF OPERATION ~ ii - 20, AUTOPSY?
/X | O @
‘21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bom.fum lumw street, oﬁub!dc 0.}
HOMICIDE Cee
21d. TIME {Month) (Day) (Year) {(Houn Z'Ie INJURY OCCURRED | 2if. HOW DIP INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY o. | “woRk AT WORK
2. I hereby certify that I aliended the deceased from 73— = 195 ‘ M_ ISE(& that I last saw the deceased
T alive on _ , 19 , ongd thet death occurrcd al _B_._A. from the causes and on the date slated above.
23a. SIGNATURE {Degroo or titla@ 23b. ADDRESS 23¢. DAT‘E\SIGNE
e w O Aozt Ve 24-5=3
24a. BURIAL, CREMA- | 24h, DATE 24z. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) {State)
Ti At.(sp-dm
3 16 1956 UNION GROQVE GRO _
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" 8 S16NATURE ADDRESS
- - 1
3 40 3-S5 & | 2 L1l (Fee 4w OLINKINGBEARD FUNERAL HOME AyA Mn

(tic:med Embalmer's Staternent on Reverse Side)




~ & B T .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L-3'20 + LT - D g PP AN PR , Student Embalmer NO..ccou.o.....

working under my personal supervision..

Student.....oooriiaii it eateaaaaa
Signature of Student Embalmer

Licensed Embalmer Nof{é@

P. O. Address (. Py P2

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

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

1* this body is not embalmed, fact should be s0 stated above.




