THE DIYISION OF HEALTH OF MISSOURI - 1
HI.ED SEP 5 1956 STANDARD CERTIFICATE QF DEATH STATE FICE-;‘-%SE):';--S ------------------
Registration District Na. .JZ.7-.. Primary Registration District Neo. -j_-a.a. ......... Registror's Na@%

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). end (c).] Normand_y MO INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONS;T AND DE"TF
IMMEDIATE CAUSE (a) v

Conditions, if eny. | DUE TO (b) WW

which gare rise o

above cause (8),

s B2t | e 10 0 ITZX

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decaased lived, If institution: Rllid-n;u ib.l‘uu)
. . 5 b. COUNTY i Rl K
o COUNTY 8¢ ,Louls " 1% 4nols Randolp
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' 1)) Ingide Limits
OR OR
TOWN Leomay YeXo Moo TOWN Ches ter $ ) A S| vedb oo
c. FULL NAME OF (If NOT inhospital, give location)[Length of stay in 1b . . . .
HOSPITAL OR d. STREET {If outside, give location) Resida on Farm
3 iNsTITuTion Mount St Rose 16 Months aporess 1012 State 8t Yesa Nodk
5 3 ::rﬁz‘ &rn First - Middle Loyt 4. DATE Month Day  + Yeor
F
-; (Type or print) Everette A Douglas AP DgATH Aug 23 1956
3 5. sEX - f1,6. COLOR OR RACE 7. MaARRIED [] Never Marmicn []] 8 DATE OF BIRTH |9. AGE (Fn yeara | IF UNDER 1 YEAR JiF UNDER 1 HRS.
g lavt bgihday) [Adenths | Daye | Hours | Min.
. Male Whike moaixt] ovorcen QAP il 12,1875 81 ]
: 102. USUAL OCCUPATION {Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City smdf state or country) ’ '/ 12, CITIZEN OF WHAT COUNTRY?
3 during moat of working life, even if retired)
v Saleaman Automoblle Chester Illlnolsg U.5.8
'§, 13, FATHER'S MAME 14. MOTHER'S MAIDEN NAME
@ .
b John J,Douglas Isabelle Adama
o 15}; WAS DECiASED)EVE? IR U. 5. ARMED FORICEST 16. SOCIAL SECURITY NO.{|7. INFORMANT Address .
- (Yes, no, or unknown) {If pra. pive war or dater of servies) .
2 No 359-12~=4477 Elizabeth Fritz 7322 Burwood Drive
2
[+
H
©
8
5
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coroner, etc, must use only stondard nomenclature in item 18. No symptoms will be listed. All

z
. E P 11, OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN il PART I(a} LN ;:»;%3:;21;3“
- . !
£ ] MM—O’MW Mﬂ-«,’ Wc‘f.—-}\ ves [ no
- E 20a. ACCIDENT SUICIDE HOMICIDE [ 200, DESCRIBE HOW INJURY OCCURRED.  (Enter nofure of injury in Part Tor Part 11 of item 18.) :
> 5 O O O
2 2| 2c. TiME OF  Hour  Month, Day, Year
a h INURY 4. m.
o E p.m. A
_B E | 204. INJURY OCCURRED 3 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT HOT WHILE farm, factory, street, office bidy., ete.) .
4 WORK AT WORK - )
E =
- 21. Jattended the d d from M_Q—Z,_"Yib.,ro d"‘"- 2 5 ,?réand last saw ,::; alive on Q““‘ 2'3: {fa-é
.‘:—-, Death cccurred at £ oo P m on the date stated above; and to the boat of my knowledge, from tha causes stated.
o .22a. SIGNATURE - Degree.or title) - D 22h. ADDRESS Z?T: SIGKED
=
. mw ﬁm?'ﬂ? ,»(O_ é°7 A /é’.&-»—j (5) ] Wﬂ
" 23a. BURIAL, cnmnpn‘. 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City toten, or county) " (State)
Y| {4} -
E B’ | 8-26-56 Evergreen Chegter Illinoig
° 24. FUNERAL DIRECTOR AD 25, DATE RECD. BY LOCAL REG. L REGISTHAR'S AT

Albert H.Hoppe 4700 Washington

{Licensed Embalmer’s Statement on Roverse Side



= STATEMENT BY LICENSED EMBALMER

e

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

DY INE, OF DY .ttt ce oottt et e ne e

‘working under my personal supervision..

Licensed Embalrmer No..ﬁ‘/.
P. O. AddressX&f 7824 .

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




