Decn. Healih _ THE DIVISION OF HEALTH OF MISSOURI 59_033054
ept. Heolth, _
duc., & Wellore HLED VS OCT 6 1959 STANDARD (ERT'FI(AT! OF DEATH STATE FILE NUMBER
U. 5. Public
Health Service R_cgi:trulion_ District No. ;D ? Primory chiurm_i_op Disni:t No ____________ %_3 s Registrar's No 30__3 _______
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resci'dqn:g hffore
V.S, o COUNTY a. STATE b. COUNTY admis sion
0 Marion _Missouri  Mari
Rev. 1-57 b. cnv (1F outside corparata limits, give TOWNSHIP only) | Inside Limits <. cg‘r Inside Limirs
R
Y N '
Ty Hannibal o bl o[ TO"WHannibal Yesy' ML
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b l0¢ d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ¥ 4/ ADDRESS Yes 1 N
/ INSTITUTION 737 Clifford a 737 Clifford ";E]
3. MAME OF DECEASED First Middle Last 4, DATE Manth Doy Year
(Typo or print) OF
le Norris Douglass DEATHSent, ,
5, SEX 6. COLOR OR RACE]| 7. MARRIED[ I NEVER marriEn X 8. DATE OF BIRTH 9. AEE Si’:':;:; ::‘r:ﬂsas;?\n 1:°L::DER 2:4-:%'
Male .7 | Negro () wooweo[]  owvorceo[J) Aprdl 18, 1901 l I
105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ¢ |12 ©imizen oF wHAT counTRY?
during mest of warking life, even if retired) INDUSTRY
Laborer Hanni bm USA
I 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Esque Douglass Ade Maxville
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT AddresSp 37 Clifford St
{Yos, pp, or vnknqwn)l(lf yes, glve wor or dates of sarvice) *
Ko’ Mz:ﬂ.._io_s.e.phine_lolmﬂnn_ﬂannﬂnlrﬂn._
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [<).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEAT!-I
IMMEDIATE CAUSE () _Acute coronary infarction Acute 15 min.
Condiions, o, . DUE TO (v ATLETIOr sclerosis One yeur

which gave rize 1o
above cause (a),
stoting the under-

lylng coause last } DUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

- 21. | attended the deceased from Sept 10 1959 , o Sept 23; 1959 and last 'sow{i':"alin on Sept 18) 1959

D)-!hfccuned at g . 95 B u _mon the dau stoted above; and to the best of my knowledge, from the couses stated.

securing the medicol certification in the specific manner required by 193.140 MoRS 1949,
Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

z
- lg- PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termina! disease conditien given In PART ) {a) 19. WAS AUTOPSY o
] B! « PERFORMED?
3 2 S2r/ YES[] No[]
- 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

= ui .

g v O O [

o S| 20c. TIMEOF Howr Wonth, Day, Yeor

A a INJURY a.m.

i B pon

E 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inoraboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE

. WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

L] WORK AT WORK

£

L]

L3

L3

&

L

2

a

(Bagee or titls) 22, ADDRESS - YT
M/ ”7 K 707 Bdwy, Hannibal, Missourl 9-28-5

23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1a1a}

Cenmetery H tbali, Migsouri

{Licanssd Embolmer’s Stotement on Reverss 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, OF DY oot e s eer e raneeee e e e g e s s et an sR ., Student Embalmer No. ...............0nt
working under my personal supetvision.
Student ..vvirieiniiiii s ss s s Sign g/ ............................
Signature of Student Embalmer George E. Roberts
Licensed Embalmer No....2433.........
P. O. Addresdlannikai, Maa..........

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 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.

-



