Mo . 300 THE DIVISION OF HEALTH OF MISSOURI 4 29 3 8
9. . -
o2 HLED DEC 18 1956 STANDARD CERTIFICATE_OF DEATH Stote Fie Novr 2RO
BIRTH NO. REG. DIST. NO. _3_1__8_ priuaRy ReG. oisT. wo. ___J OV ALers No..10836
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where Seconsed Tived. 1f lostitation; reaidence before
. COUNTY . STATE . b. dinimion.
0 a a MISSOLII‘.‘. COUNTY sdunimtion
b. CITY «f outeid limita, wrlte RURAL and giv ¢. LENGTH OF || <. ciTY o
cutelde cortmate - v o I.Orl'l:lhip) STAY (ln vhis place!! OR & ilg‘e;lgrl;s‘eeo:lwﬂ:l.n&lﬂ&l::s
L Bt _Loule __TOW _gt. Louis WETETG
d. FULL NAME OF {If not in hospital or institution. give sireot address or locatlon} STREET (It rursl, give location)
HOSPITAL CR St M& T }?RESS
INSTITUTION « Mary's Infirmary f’)/ 2808 A, N, Sarah Street
3 gECEES?—:'E & (First) b. (Miadle) & (Lasy) 4. Dé"l:'l-: {(Month)  (Day)  (Year)
{ Type or Print) William Douglas DEATH 11 24 56
5. SEX E 5, COLOR OR RACE 7 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9, AGE (In years| IF UNGCR | YEAR | WF UNDER u Hrs,
WIDOWED, DIVORCED (8pecify} laat blrthday) Munthl! Days | Bours | MAin.
Male | Colored Married 1131909 2 |
102, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
done during mu-!.nluorkinsl.il‘n.o:ennﬂ “ﬁ:’d) L DUSTRY (City and State or Forsign (‘nnmryl / 12CSI!JTIJ'IZ'IE{‘{H°FWHAT
Lsborer Steel Foundry Tennessee USA
13a. FATHER'S NAME 13b. MDTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Pearl Douglas | Bula Bougton __{ Blner Douglas
|5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown} | (If yes, glve war or dates of sorvice) s NO.
Yes ; T02«07=3307 E), S

18, CAUSE OF DEATH b o 1oN
 Enteronly opecnuseper | | DISEASE OR CONDITIO
line for (8), (), snd (& DIRECTLY LEADING TO DE:XTH'(a)

*This does mot mean | ANTECEDENT CAUSES : - é M
the mode of dying, such | Adorbid conditions, if any, giing DUE TO (b) W‘A
as heard failure, asthenia, | rise to the above cause (a) slating
cle. It means the dis. | theunderlying cause fast. . . . . .
case, inpury, or complica- DUE TO ()
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
reloted to the disease or condition cousing dealk.

MEDICAL CERTIFICATION lgTERVAL BETWEEN

ET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

1%a, DATE OF OPFIFE)APE | 195, MAJOR FINDINGS OF OPERATION 7 . 5 ) 20. AUTOPSY?
] ?9‘ ~ YES W wo £
21a. ACCIDENT (Bpaciiy) 2ib. PLACE OF INJURY (e.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) _(STATE)
SUICIDE bome, larm, tastary, street. office bldg., ¢1a.)
HOMICIDE . - =
214, TIME (Moows}  (Day}  (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
o WHILEAT[—] NOT WHILE
IWJURY m | work AT WORK
22, I hereby certify lhat 1 aucnded ¢ deceased from Ll:__ 195& lo i_ﬁ_ 198 € lhal I last saw the deceased
ive on , and thal death occurred al 2,;&0_3 m., from the causes and on the dale staled above.
. b2, SHPNATU RE (Degree or titley’Y 23b. ADDRESS . ‘é"'—/ Z3%. DATE SIGNED
N Ziatitinid )77 9 e A DNl 9B/ (1-2£6-3TC
20 BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clvy, tewn, or county) {Etate)
TIEN, REMOVAL (Boecity} N - - L ’
il_B 11=29-56 National Joffer B
DATE REC'D BY LO%%L REG|STRAR'S SIGNATYRE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7
NOV 27 19565 Q g M M. %’ Ellis Funeral Home, Inoc, 2820 Stoddard St.

f (Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooiiiuiiiiiii i i irresa s Signed.:
Signature of Studmt Embalmer

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 handwrttmg.

T4 thig body is not embalmed, fact should be so stated above.




