I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED VS JAN 6 1961

ED

DOCUMENT

8Y AFFIDAVIT OF

Registration District No. _______é___-...---_.Primary Registration District No, _ ¥ _

é{_é;g.a.;m;r-. No __/__/QZ_---

=60—-048470

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. (f instirution: Residence before
a. COUNTY a. STATE b. COUNTY 3 admission)
Stoédard Missouri Dunkiin
b. Cg; {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)'LY Inside Limits
TOWN TOWN
Dexter Senath Yeos # Ne O
€. :'l%éPrl\lTAATEOgF {If NOT in hospital, give location} inside Limits d. :I‘:I)EEEETSS (If cutside, give location) Reside on Farm
INSTITUTION : E i ] B | II ﬁ: O Ne D Yes [] No #
3. (’:AME OF PE)CEASED First Middle Last 4. DOATE Month Day Yaar
ype or print F
Thomas Gerald Douglass veats  Dec, 3, 1960
5. SEX 4. COLOR OR RACE 7. Married ff Never Morried [J |8. DATE OF BIRTH | - AGE (last birthday} | IF UNhDE“ ) YEAR | IF UNDER 24 HR
F : . it D Hai Min.
Male White wamedQ oD | g/16/1885 75 (B PPyl |

10a. USUAL OCCUPATION (Give kind of work done
fife, ovan if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and sta

Senath

-MDO

te or country)

12, CITIZEN OF WHAT COUNTRY

U,S5,

d ril‘m most of yworkin i
R&IY:IM Fistmastey
138, FATHER'S NAME

136, MOTHER'S MAIDEN NAME

Bella Phelan

Jamesg M, Dougl;sa
15. WAS DECEASED EVER INU.S. ARMED FORCES?

{Yes, no, or unknawn) I {If yeas, give war or dates of sarvice)

14,

SOCIAL SECURITY NO.

NON e

INFORMANT

" 14, NAME OF HUSBAND OR WIFE

Mabel Douglaas

Address

i7.
|Mrs Mabel Douglass, Senath, Mo.

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OFPDEA'I'H (Enter only one cause per line for [a), (b), and {c).

INTERVAL BETWEEN

ONS?D EATH

v’-

/.

Conditions, if any, DUE TO (b} 70
which geve rise to
above cl:uu d(:’. 4 '
stating the under- / /
lying cause last, DUE 1O (c) /4' feroTel/lervos /s
z PART Il. OTHER SIGNIFICANT CONDIHTIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil, If deconsed was female was
g disease condition given in PART | (a) there a prognancy in last 90 days.
3 Inm] 0O nNe | [T Unknawn
E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I1 of item 18.}
&= PERFORMED? a u]
o YES{O NOO
-t
& | "20c.TIME OF  Hour  Month, Day, Yesr
a INJURY am.
ad p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

e

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., erc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

/
21. | attended the deceased fram_jvzw_, to.
ath ocourred a!%_#s%_m_.—m on the date stated sbove, and to the bes! of my knowledge, from the couses stated.
N

2nd last 38w ;i alive o

{Degree or title)}

22b. ADDRESS

23b. DATE k)

12/6/1960

\
23¢. NAME OF CEMETERY OR CREMATORY

E2 DDerfe
Ssnath

/

{City, town, or county)

Sength

ADDRESS

24. FUNERAL DIRECTOR )
McDanlel Funeral Service, Senath,lc

2.5. 7:%2\!4 2‘“ REG.

B )

{Licenised Embalmer’s Statement on Reverse Side)

“




, BN L 1961 9 Nk

[N -
t
. 3 -
--=+.' - T . e — R ] - xnel - b
- w o » © .
. STATEMENT BY LICENSED EMBALMER
P AL "

. -

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed O { . W

Signature of Student Embalmer

A : . . Licensed Embalmer NO.M

‘v

. <. " 7 p.O. Address Mﬂ

Tt Nofe: The abovée MUST _BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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.

- . B
RSN . s .. YLy L\ v e
s




