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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB% @ 27 ) .
istration District No. _______________3 1_8anury Regutmnon Dmrlcl No. 1_9’0.3______..__ Regmrot s No. No. e

- 58-023246

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

STATE A RKANSAS

[f institution: Residence before

b. COUNTYBENTON udmlnnon)gojo

b. CITY (If outside corporate limits, give TOWNSHIP only)

1oun 915 N.GRAND,ST.LOUIS; MO.

Inside Limits CITY

Yun No []

c.

Tomy SILOAM SPRINGS

Inside Limits 'P

Yoﬁ Ne ]

! ﬂ c. FULL NAMEOOF {1 NOT in hospital, give location) § Length of stay in 1b d. ST%%EE'ES (If outside, give location) Reside on Farm
SPITAL OR
. 3$ INSTITUTION VET.ADM. HOSPITAL 22 days % 809 S. KM Yes (] NTR]
3. WAME OF DECEASED Firs Middle Last 4. DATE Maonth Day Year
{Type or print) QP
ARDEN H. DOUGLASS DEATH  JUNE 24, 1958
5. SEX 6. COLOR OR RACE| 7. G 8. DATE OF BIRTH 9, AGE @ F UNDER | YEAR| 1F UNDER 24 HRS.
I MALE Z. HHITE ::;T:gusvsl::?:éizg 1/6/83 75 last birthday) [ Monihs I Days | Hours ] Wi
10a. USUAL OCCUPATION (le- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
mrk l even if retired) INDUSTRY
YRR WAYNE CO., N. Y. USA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U'SBAND OR WIFE
WILLIAM J. DOUGILASS MARY (UNKNOWN) NORA DQUGILASS

I15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

D,nfh occurred at

m on the date stated above; and to the best of my knowledga, from the causes stated.

/Eﬁp(mnqa?
- SOCKLER

4 fZEgrneur "M,D 0

22k, ADDRESS
I'I.D »

VAH, ST. LOUIS, MO,

22¢. QATE SIGNED

6/25/58

w
-
o {Yes, unkmvm)l (I yos, giv dates of service)
2 W=1 NONE VA HOSP. RECORDS, ST. LOUIS, MO,
o 18. CMF{SER‘?T DE%EI_F('E‘H? Ellﬁs"e"s Eu\y“ per line for (a), (b}, and (c).} I%TERVAL BEJ;«’ETEHN
o A . H A
i WOIEDIATE CaUSE () CARDIOVASCULAR COLLAFSE A
=
=
B Contons, it em, - DUE T0 & ADRENAL INSUFFICIENCY 36 HOURS
); w::d‘ gave ril.( r)o
= staring the und-r: P(BT-OPERAT‘IVE STATE -CHOLECYSTECTOM . 36 HOUIB
8 % Iying ceuss: last. DUE TO (c)

. DaF PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal dissoss condition given in PART I (a) 19. WAS AUTOPSY z_
T s é PERFORMED
> gy - , - - 5’3 7~ - YES[] NO
- x | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
= = w
I O OUnongd
o SHO| 20 TIME OF Hour  Month, Dey, Yoar
L aps INJURY  au,

E : k] p.m. i
E cz) 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

s e oW WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
05_ g WORK AT WORK
E ' u;vo&d-d the deceased from 6/2/58 , 1o 6/21]-/58 and last 'lnwthn alive on 6/21&/58

L4
]
¢
2
<

23b. DATE

6/26/58

23a. BURIAL, CREMATION,
~ REMOVAL ,{.s,.c.f,)
emova

23c. NAME OF CEMETERY OR CREMATORY

5iloam Springs, Ark.

23d. LOCATION {City, town, or caunty)

]

{Stare)

loam Spring .

24. FUNERAL DIRECTOR

ADDRESS

Edward Fendler 5611 South @Grand Blvd.

JUN-26'58

25. DATE RECD. BY LOCAL REG.

b { EGISTRAR'S SIGNATURE

{Licenssd Embclmet's Statement on Reverse Side)

/\




CpmsTMe ST

.- L STATEMENT BY LICENSED EMBALMER
|

r

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

by me, ot By e T ieirmiisureveveennrrenerenstanntnsans Tlvriiernerranes ., Student Embalmer No. ...........coceuens

working under my personal supervision.

L Student i e
Signature of Student Embalmer

" B.O. A‘ﬂdress ;

i ™ & Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"If this body is not embalmed, fact should be so stated above.

[




