THE DIVISION OF HEALTH OF MISSOUR|

ralth, —'022838
Yelfare . STANDARD CERTIFICATE OF DEATH 53
blic rilttd JUL 1319 ] STATE FilgaNy s
rvice Registration District No. e v e Primary Registration District MOt Regisirﬂ‘io..m_w,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc Jefore
oo a. COUNTY a. STATE Mo N b. COUNTY udmyz:,ﬁ)
57 b. CITY (i outside corporar limits, give TOWNSHIP only} [ Tnside Limts < Clry inaide Limirs
] R

Toww  Ot,., Louis Yes [ No[] rown St, Louls Yes[] No[]
Y2 q c. FgLPL NAME SF {IF HOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL O . : ADDRESS

o ¢  insturiox Chronic Hospita 2ldays 5036a Lotus Ave Yos (] No[J]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor ©

(Type or print) oo
James Douglas peats  June 26, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER warrieol] 8. DATE OF BIRTH 9. A|GE E.,,'l;,,; :U:;(:JERE'I;YEAR l: UNDER z;_HRs
as' r a onths ay$ Qurs in.
male Z colored 4 woowen[R® oivorcen ]| Mareh 11, 1909 50 Y ’ I
100. USUAL OCCUP ATION (Give kind af work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durinqﬂplt of -oiing lifs, #ven if retired) INDUSTRY
nemployed None Paris, Texas /] USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME GF HUSBAND OR WIFE

Bob (Robert Dauglas) Martha None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address

(Yesﬂlo or unknu_wn]l(" yox,_give woror dotes of sarvice)

Unknown

Irvin Douglas

33 29 York Gt .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WTIFCTICT VL GO F DU T LWL WY 1IR30

PART L.

Cenditions, if any,
which gave riss o
obove couse (a),
stating the under-

!

IMMEDIATE CAUSE (c}

DUE TO {b)

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, and (c}.)
DEATH WAS CAUSED BY:

o elnilic Alesnd Dincane.

INTERVAL BETWEEN
ONSET AND DEATH

2Y Rasgg .

DUE TO (c} M’L

24 dap .

WHILE AT
WORK

O

AT WORK

NOT WHILE

(o

farm, factory, street, office bidg., erc.)

-4 lying cause last,
o
= PART i), OTHER SIGNIFICANT COQ ONS CONTRIBUTING DEATH but not related 1o the terminal disease cendition given in PAST I {a) 19- WASJ@TOPSY 3
hy . \ o PERFORMED?
i ] - b, YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE . {(Enter nature of injury in PART I or PART I em 18.)
w
; o O O 240
C| 20¢. TIME OF Hour Month, Day, Year
[ INJURY a.m.
= p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20F. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from g.] u!la 2 M 9 5 2 L 10 Q une 26 M l 95\9|usr saw t::‘ alive on 5! une 26 s 19 59
Death occurred ot I | . 3] ] A Nl m on the date stoted above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE

URIAL, CREMATION,

HiRfat"

23b.

7/1/59

(Degree or title)

DATE

7
+

22b. ADDRESS

S &0

exsad

23c. NAME OF CEMETERY OR CREMATORY

Washington Park

*L22¢. DATE SIGh‘J'ED

_6/3¢

23d. LOCATION [City, town, of county)

(Srare}

Berkley, Misscuri

ADDRESS

221 N, Grapnd Blvd,

2. R%un'sﬂcm‘r Es
s c}
A

247FUNERAL PIRFCTOR
é ‘
f ———
a

o i R

4710




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmt&J

, Student Embalmer No. .................

by me, or by i e reeerentaa et erarenreeraerentrarresrenerastnsiaranrararar

working under my personal supervision.

SHUAENE cveineeiii et et e e ‘
Signature of Student Embalmer

Licensed Embalmer No.. 47{755

-P. O, Address/;‘z/;?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for révocation 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.



