I%WW% OI'7 WTH&: STANDARD CERTIFIC

ATE OF DEATH

/ —G60—-005629

STATE FILE NUMBER
NDED Registration District Ne, _____l.___-__________}'rimury Registration District No, _sé_a__[X.,__Regiuur‘l Na. ____é‘-_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY a. STATE. « b. COUNTY admission)
Dent Missouri Dent
b. CILY (If ourside corporate limits, giva TOWNSHIP anly) Length of stay in Ib e, Cg{z‘{ In:iqe Limits
TowN Salem Years TOWN  Salem YesX) Ne
c. FULL NAME OF (If NOT in hospital, give lacation} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR v . ADDRESS -
TN 314 3, Jackson St. =X Mol 314 S, Jackson St, Ye: O N
3. ?AME OF DECEASED First Middle Last 4. Dg":TE Month Day Year
{Type or print) CLYDE IJILTE}N DOUGI&ASS DEATH Idarch 5 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} [B. DATE OF BIRTH | 9. AGE {last birthday) { IF U:‘DER 1 YEAR IHF UNDER 24 HR
. Widowed Di d Months Days ours Min.
Male White toowed O veed 5 16/10/1880 79
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of wo:king life, even if retired) .
Proprietor Resturant Burlington Kansaa UeS.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME had i4. NAME QOF HUSBAND OR WIFE
Dr. Robert P, Dou%lass Clara Qlive Prouty Olive lae
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of servics) . .
! e 488.38=0182 | 0live lae Douglass Salemn, Mo.
i E 18. CAUSE OF DE?'I}H ([E)EI;'FHGWA?‘;;G;?DF’;; line for (a), ?;Fc) INTERVAL %ETWEEN
PART |[. H g [I £ -é_ /
‘ g TMMEDIATE CAUSE (a) " 0/% d / L I/ﬁ /ﬂ /lf& y/é? . »
L] . b,
2 L WEY ZL- VA
o Caonditions, if any, DUE TO (b) _;/‘V 4 b(/——F:/ ,Z /9/?)/‘.1.’
which gave rise to Z L | 7
sbove cause (a),
stafing the under-]
Iying cause [ast. DUE TO (¢)
= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was female was
- g disease congiti given/in PART | {a) - / . there a pregnancy in last 90 days.
S| A0 010 F RSt/ 1t ~HALNIE BATFAITS  Tavm] G | o v
E 19, WAS AUTOPSY fa. ACCBENf SUﬁDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Pnter nature of injury in PART | or PART Il of item 18.)
& PERFQRMED?, ]
5| WA 7 (] /B RNy 97
S 1730 TIME OF  Houl  Month, Day, Year | v e [
H INJURY . - RN
; p.m. N
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street » = . A A )
NOT WHILE AT WORK 3 o ara WA S w W W T S s
21, b attended the deceased from, 1?) !/ / h)C) to. [\)2 / ﬂ</ .,/sa;nd last saw him! alive on, r‘;} //‘/ é 0
Death occurred st = g’. Q0 A- m on the date (ated above, and 1o the best > my knowledge, f{om the ‘causes stated.
B T / - 4 {Deas or :irle)/L 226, ADDRESS, /£ 2. D B
= - % / *%) A A‘- /y ‘ / 3
<>( 23a. BORIAL, CREMATION, [ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} Srafef
} o REMOVAL (Spesify) v .
| B Burigl [3/6/1960 Cedar Grove Cemetery Salen Missouri
| < 24. FUNERAL DIRECTOR 4 T ADDRESS 25, DATE RECD. BY LOCAL REG. %%S SIGNATURE
| B ' /5 /e _/&é:/x %d
| B Max L, Varfel Salem, Mo, 3/5 /6o . Y. &I 277

{Licensed Embalmer‘s S1atement on Reverse Side)




STATEMENT BY I.ICENS.ED EMBALMER

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

or by Student Embalmer No.____ |

working under my personal supervision.
bt Wy
Student Signed a’_’é \ (/

Signature of Student Embalmer
Licensed Embalmer NO._ﬁ&
P. O. Address g%/&‘* , h‘

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.

[ . ~
emt . - L - H




