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Doctor, coroner, etc. must use only standard nemenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally related.

NIy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS SEP11 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

038

ATE FILE NUMBER

Reglstrur 3 No. No.. ,1__2 __________

/d Primary Registration District No. 30 g2

PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. |f institution: Resd?(m_n bffora
COUNTY a. STATE b. C TY adission
I a. Adrain County Md. BdPain
b. C]TY (if outside corporate limits, give TOWNSHIP only) inside Limits ch ng Inside Limits
MK Ta
Tom Mexico YesZd NeTJ 11 0% “rown Mexdca You A\ Mo [
géjL-I?AE%ROF (1f NOT in hospital, give location) | Length of stay in 1b d. S-II-J?)%EEES (M outside, give lecation} Reside on Farm
H A Al
Py | wsirution Adrain Co, Hosp 620.E Monroe Yos (] No K]
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Yoo
(Type or print] ] OF
Theresa Mae, Douglas DEATH 9-4-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1YEAR| IF UNDER 24 HRS.
MARRIED INEVER MaRRiED[ ] . {In years
hd Manth D H Min,
I Female:} Negro £ wtnowsog pivorceo[] 11.19-1910 Jgpirthda) [Months ] ere eurs 1 "
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country} 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY M o
ouse Mal House work exico Mo U.S.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Eddie J, Bell Florence White Albert. Douglass
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address

{Yeou, or unkmwn)l (If you, give war or dates of servics}
fio

16. SOCIAL SECURIg NOQ,

Helen Brown Mar+in Burg

Mn,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

I
18. CAUSE OF DEATH (Enter only cne cause per line for [a), (k), and ().}

%

seblialerna,

INTERVAL BETWEEN
ONSET AND DEATH

)/MM

v
"fc%ﬂ-o

Death occurred at

- - 5
o

Conditisns, if any, DUE TO (b)
which gave rise fo }
above covse (o},
stating the wnder-
z lying couze last. DUE TO (<)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
h] . PERFORMED?
T 7reo / YES
=1 20a. ACCIDENT SUICIDE HOMICIDE' | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of irem 18.)
w
v O O (a
3 20c. TIME OF Howr Month, Day, Yoar
o] INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, stroet, office bldg., stc.)
WORK AT WORK
21. | ottended tha deceased from . 1o 4"' 5 - ﬁ and last saw 2::1 olive on 7" & ""97

)4! m on tha date stated above; and to the best of my knowledge, from the causes stated.

220, IGNATURE {Degree or title)} =
ey 7S TaTf>14) s

‘zjb ADDRESS,

72c. QATE SIGNED

P55

Z3c. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 2d. I1QN {Ciry, 1o eounty) (Srare}
ﬁﬁmmily) 9-8— 59 Elm WOOa 8 % F?é&iéé '318 .
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG, TRAR'S SIGHATURE M
W.R. Sephus Hannibal Ma F-/555 az_g,
/

{Li d Embolmer’s Stat on Revetse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, O BY it e eerea e e et e e ae e e e ee et aaraaeraenee e

working under my personal supervision.

Student ooveeiiri e e
Signature of Student Embalmer

L e

Licehsed Embalmer N03 6‘ A. 70

P. O. Address//ﬁWwM T /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

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,

r\\



