alth, liem D 10 AAFO 0909 reARiRmank fERTirifATE AE REATHE et o Y
e FILED FEB 10 1958 STANDARD CERTIFICATE OF DEATH o i
alic
vice Registration Districy Ne. 3_2 Primary Registrnﬁon Di!'fiﬁ_'i:--—g--l!mg— ------------- RPG_“"“" LA, N A—
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b fare
o a. COUNTY Boorne o STATE [%issouri b COUNTYBoone udm-s;-;'?
7 b, CgY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c CIOTRY a Inside Limits
\ TOWN NeBaine Yes [ ] No ﬁ] TOWN L‘CBE!.lI’le ﬁjoﬂ(} Yes[ ] MNol[H
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STRDEREE'gs ({If ourside, give |ocut{l€m) Reside on Farm
HOSPITAL OR AD r .
HONIIALOR Rt 1 KcBaine Years Et 1 McBaine Yes [ No[]
3. NTAME OF DEfEASED First Middle Laost 4. DATE Month Day Yeor
{Type or print OF
Thomas Rankin Donglass DEATH Feb, 1, 1958
5. SEX [] 6. COLOR OR RACE| 7. MAR EomNEVER warrtED] 8. DATE OF BIRTH 9, AGE (In years {lF UNDER | YEAR| IF UNDER 24 HRS,
I\‘Iale 1ﬂlite WEDD D|VDRCEDD 9 8 1888 lest birthday} [ Months | Days Hours l Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stote or country) D 12. CITIZEN OF WHAT COUNTRY?
during-mo st of working life, svan if retired} INDUSTRY . .
sarmer arming Shelby County lissouri U,S.A.

e

Al disadsas in ot | iflival e LOVaJITy Teldiad.

THE DIVISION OF HEALTH OF MISSOURL

13a. FATHER'S NAME

J. M. Douglass

13b. MOTHER'S MAIDEN NAME

Mary Litchell

14. NAME OF HUSBAND OR WIFE

Aleta Batterton

Y

, ne, ar wnknawn)| (If yes, give war or dates of

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY No.| 17, INFORMANT

service) IJ]_‘S Thomas Douglass Rt l

Address

McBaine, Missouri

18. CAUSE OF DEATH {Enter oniy one couse per line for {a}, (b}, and {c).}

INTERVAL BETWEEN

24. FUNERAL DIRECTOR

Parker Funeral Service, Columbia, ko,

ADDRESS

25, DATE RECD. BY LOCAL REG.

3ol 31959

{Lizensed Embalmer’s Statement on Reverse Side)

w
-
a
a
g
w PART 1. DEATH Wa5 CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (3 __ CON GESTIVE HERRT _FRILURE K¢ Hou RS
x©
x . .
E Conditions, I any, DUE TO (b} 9 0 &T 1C STE‘A/O S7 iy UN‘ QG w A~
= which gave rise 1o
; above couvse {a), } d
i h, dar- - -
glz s e e | DUETO () __Rheuvmate Heand dus eas= unk /o wn/
E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad to the termingl divease condition given in PART | {a} 19. wes AgggggY
?
o
4 SClenodey maa qi)x r%s NO []
¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART II of i_l_e.n‘L]B.)
< Ru . ..
v Y {7 4 ]
S
S B2 2c. TIMEOF  Howr  Month, Day, Year
o ga INJURY  a.m.
: £ p.m.
% 204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, foctory, streer, offica bldg., etc.)
3 WORK AT WORK
21. | antended the dececsed from , to l c:.ﬂ, S—P and last 'suwti'r: alive on F"'-f s-?
Death cccurred of 10: 30 AL m on the dpte stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE {Oegrea or title) J 22b. ADDRESS 22c. DATE SIGNED
G. r-D. 202 Savkh TENT & (al-sy
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {5101)
REMOVAL {Specify) 2 s . . . . .
-‘Rurial -3-1958 Columbia Cemetery Colu-bia, 1issouri

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, O DY 1ottt e e e s e e s s e n e .» Student Embalmer No, ..................

working under my personal supervision.

Student .ooevniiii e e e
Signature of Student Embalmer

Licensed Embal Nojo./.o ........
P. O. Address.zz&mﬂ@.i..m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

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



