THE DIVISION OUr REALTF UF MIxaUUR]

S. No.30O T - it 3
o l FILED FEB 4 957  STANDARD CERTIFICATE OF DEATH Store Fie o
'stRTH m.ﬂé__q_/_:_é:é__.__ REG. DIST. m.ﬁ__ PRIMARY REG. DIST. NO. wkegiumr'a Nowwwisnisd, 4 A .
1. PLACE OF DEATH 2. USUAL. RESIDEMNCE (Where ¢ d lived. I institution: W betors
o a. COUNTY Scott . n. STATE Missouri b. COUNTY mSSlSSlpﬁihi“'
b. CITY (I outalde corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY d. Ta Residence within lmits of
OR - ST. OR .
town  Sikeston wmenio) ST “Hay*~ll  rown  East Prairie ok
d. FH&P?TBAMEOORF {If Bot in heoeplial of lnstivution, give streut addrees of locatlon) . AsDrDRREESS (If rural, give location) (2‘1/ ©
INSTITUTION Mo, Delta Community Hospital _—
3'3'&:“!?‘.%\5%% a. (Flrstz b. (Middle) ¢. (Last) ‘ 4, DélT-'E (Month)  (Dey)  (Year)
{ Twpe or Print) Rickey Joe Douglas DEATH 1 15 1957
5, SEX 6. COLOR OR RACE | 7. MAREHE%. NEVggchésRR]ED. @a DATE OF BIRTH 9.:.(35“(‘:’3;;:- P:; ur | YEAR | o UNDER 1 HRs.
A . {Specliy) it ¥] an D H .
Male White Never Merrs e 12-17-1956 —_ ’ 3 i
w:onl;];.;‘lﬁ‘l;S&?ﬁtAlL%ﬁl&(:i::u;:m: 10b. KIND OF BUSINE%D%%_}!N\; 11. BIRTHPLACE (City aad State or Foraign Country) 9 |zt8rr|%£§?pw”AT
— — East Prairie, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND- OR WIFE
. Leonard W, Douglas | Iva Lee Buitery .
15. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥os. 00, oy unknowsn) | (If yes, give war or dates of service) NO. . .
e — Mrs, Eva Douglas, East Prairie, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgTERVAAI;‘gEDI'\BNgEN
 Enter only onecauseper | I, DISEASE OR CONDITION _ : NSET H
Hne for (&), (b), and (o | DIRECTLY LEADING TO DEATH® () 0,9 .. Jbu:ﬂ" oy

ANTECEDENT CAUSES

] -
*This does not mean .

b ]
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) M [ ok
a5 heart faflure, asthenia, rise Lo the abore cause (o} stating

the underiping cause last.

ete. It means -the dis-

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

case, fnfury, or complica- BUE TO (c)
tion which coused deoth, § 1. OTHER SIGNIFICANT CONDITIONS
’ " Coaditions contributing to the death but 7ot
related to the disease or condition causing death.
194, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
TION L{ 7 / -
. X ves [ wo

2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout’ | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - hamas, farm. Isotory, sireet, office bldx., ev0.)

HOMI_CID_E N L
21d. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?

oF . o WHILEAT ] NOTWHILE
INJURY : = | work AT WORK

2. I hereby certify that I atiended the deceased from _L 14 1857 ko ’_/i | , 1582 | that I last saw the deceased

aliveon 11§~ 19837, and that death ocourred af édaﬂ-m from the causes and on the dale stated above.

- 238. S|GNATURE (Degroe or%s) Zrzab ADDRESS ) 23c. DATE SIGNED

W o Q Sikeston, Mo, ASE )
%IBNBI?ERMI(')\L CREM&- 24b, DATE . i 24c. NAME OF CEMETERY OR CREMATORY 244, L(X:ATION (Olty. town, or mumy) (Btate)

s ) . .

Bur{af 1-16-57 . 0, W, Cemetery East Prairie, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 25. FUNERAL DIRECTOR'S §|GNATURE ADORESS
S - 57‘5‘5- é’ Z, ) Travis Shelby East Prairie, Mo,

2%,

(Licensed Embalmet’s Statement on Reverse Side)




DATE RECEIVID ‘JAN 2 8 1957
SCOTT €O. HEALTH DEPT. ‘

06. RLE No. J5 7 -2D

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF BY - eeeeeereiamenaeesieaesassassaseemmrrnnmrasaaasesseeeeaaaasseraaesares eeeennn , Student Embalmer Nou....cen.n.-..

working under my personal supervision..

Student ..cociineiiiiiriiicasensren st saaneans Signem

Signatore of Student Enbll-n
-Licensed Embalmer No/:ﬂj‘é( ‘

P. O. Addreséddz-f%d

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fail
to 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 so stated above. o




