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FILED AUG 5 1957

. Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L2

Primary Registration District No. _

23589

STATE FILE NUMBER
IOOO - Rng_isfr_ur's Ne. D5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befur/e
a. COUNTY . a. STATE . N b. COUNTY admi ssion
Buchanan Missouri Buchanan
b. CSI'RY {If outside corporate limits, give TOWNSHIP ealy) Inside Limits c. C::JTRY Inside Limits
TOWN enh Yesdedeho [] iowi St. Joseph o 7| YedSeneO
<. EgL}I}. NAME OF (ti NOT in hosfitol, give location} | Length of stay in 1b d- iTREEgS {If outside, give location) Reside on Farm
SPITAL OR DDRE
NenoTion 2318 S. 7th. Std 7 months 2318 S, 7th. St, Yes [] Mo (%
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day ~ Year
int OF
{Type or print) Dug D. DOuglas DEATH July 22 , 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH “ 9. AGE (In |F UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED[ JNEVER MARRIED . yaors !
; birthday)} [ Menths | Da H Min.
Male hite wipoweD ] oiva éi Répt. 25 > T8 gabion [ l e | Hours I ...
100. USUAL BCCUPATION {Give kind of weork donw | 10b. KIND OF BUSINESS OR 31. BIRTHPLACE (City and state or country) “:1 12. CITIZEN OF WHAT COUNTRY?
i ing lifs, evan if ratired) INDUSTRY . . .
TEBG e e e e Common |Kansas City, Missouri U.S.A.
13a. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME

Unknown

Unknown

l}ll;. NAME OF HUSBAND OR WIFE

ary Douglas(Divorced)

“WHILE AT NOT WHILE
WORK =) AT WORK O

“farm, factery, street, office bldg.,

etc.)

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
.no, knawn)| [If yes, gi d ¥ i
NOJ:D or unknawn)| [If yes, give war or dotes of service} h79_18—726€) welfare Board St - JO sé'ph N Mo -
18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b}, and (c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: st&T AND DEATH
WMEDIATE cause () cerebral hemorrhage ay

Condirisns, if eny. . DUE TO (b) Generalized arteriosclerosis Ukn.
which gave 1l
ubo:l gc::g’-“(a';,' }
stating the under-

é lying cawse last. DUE TO (<)

= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal diseose condition given in PART | {o) 19. WAS AUTOPSY 5

By 3 3 X PERFORMED

£ YES[ ] NO

= | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

8 O o O

§ . TIME OF .Hour Month, Day, Yeor

a INJURY a.m.

X p.m.

+| .20d. INJURY. OCCURRED ot 206, PLACE OF INJURY (e.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION . COUNTY STATE

'.:' . 2101 attended the deceased from I 29"' 57

o _[=22=57

it ot s oie o= 20=57

s+ chth eccurred at T T fi P. m on the dote stated above; and 1o the best of my knowledge, from the couses stated.
220. SIGNATURE ﬁ {Degras or title) 2| 226 ADDRESS Social Welfare BOoatrad pate siGhed
2 Y NoL s 4Dl s rnﬁ , |I0th & Olive, St. Joseph,M¢.7-23-57

230, BURIAL, CREMATION, | 23b. DATE

gEMO\'.AL ($pucify)

22 N

July 24, 1057 City Cemetery

E OF CEHETERY OR CREMATORY .

23d. LOCATION (City, town, or county) . | .

St.

{Sta1e)
Joseph, Missouril

24. FUNERAL DIRECTOR ADDRESS

Clark Funeral Home St. Joseph,Mo

25- DATE RECD. 8Y LOCAL REG.

L July 29, I957

{Licsnsed Embalmer’s Stotemant on Raverse Side)

. REGISTRAR'; zcnzruns : ;
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. ) - STATEMENT BY LICENSED.EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, 0P BY oo e ettt e ea———aababa e , Student Embalmer No. .......... e

working under my personal supervision,

Student

Signature of Student Embalmer

[} -

s - . - LiCensed Embalmer No.

» Ce " TPl 0. Address st 7.

.. =+ *Note:.The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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