OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61~

STATE FILE NUMBER

Rigﬂiﬁfni Eiﬁginl EqE \1%. {.g._-_fnmnrv Registration District No. M_nﬂwmur s No. __.313..53

AMENDED
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
TA . . .

L a. COUNTY ot T.ald s a & TE"IISSOUI"I b. COUNTYSt . LO‘LllS admission)

; b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in b c. CITY Inside Limits

o OR CR

3 1oWN Qyerland D.O.A,. TowN S+, Ann Yes GF No D

: ¢. FULL NAME OF (If NOT in hospital, give location} inside Limits d:g;%EEETSS {If ocutside, give location) Reside on Farm

[y HOSPITAL 1] R .

£ WeTiioN21,28 Woodson Rd, Yafp oD 10421 Breckenridge |v=0 ng

| 3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year

{Type or print) OF

.' Adella M, Douglas PEA™ Nov, 25, 1961

- 5. SEX 6. COLOR OR RACE 7. Married Never Married (J |8. DATE OF BIRTH | 9- AGE (last birthday) ioUNhDER 1DYEAR ::UNDER 24 HR

! . Widowaed Divorced [] nths BYS curs Min,

Female White 6)20)191h 47
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cityrand state or country) | 12. CITIZEN OF WHAT COUNTRY
o g ] of worhng life, even if retired) "
¥ "H] At Home St. Louis, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cha Leo d A Me Guire Walter L, Douglas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? te mAsrAn eratinams Lin 17. INFORMANT M Addrnl e
‘ Yes, ki If ive war or dat f ice .
| (Yes noNBm nown)lt vi\lr give war or dates of service)| Walter L. Douglas, 10[‘_21 Breckenrldg
— 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b)., and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
1 5 izable di Unk
5. = IMMEDIATE CAUSE {a) Unreco gniza e sease T
o |

2 o}

g = Conditiens, # sny,|  DUE TO {b) -

- which gave rise to

E sbove causa (o),

stating the under-
lying cause last. DUE TO (c)

] z PART Il. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased a3 female was
Q disease condition given in PART | (a} there a pregnagcy in last 90 deys.
=
] ' | O Yo ! g'Noi O Unknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PARY (I of itemn 18.)

& PERFORMED? A a O
v YES(J NOQO 1
I 1720c TIME OF  Hour  Month, Day, Year .
& INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK (O
2
her

E 21. | attended the deceased from and last saw h,m alive on

~ _ Daath occurred et 1-]- 00 8n on the date stated above, and to the best of my knowledge, from the causes stated.

—d |,

3 5 375, SIGNATUR (Degrea o fitle 726, ADDRESS 22c. DATE SIGNED ¢

5 = Rt P en g, ‘ﬁb Coroner| Clayton, Mo, 11/29/61

q>; T35, BURIAL, CREMATIOp 1355 DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)

:)‘ Q MOVAL (Specz'ﬂ t

> i vAL [11)28)61 Calvary Cemeter St. lan

< <« 24. FUMERAL DIRECTOR ADDRESS - 25, DATE RECD. BY LOCAL REG. ﬁ\ﬁ\losr}aﬁ i

Li > .

= =} Collier Mortuary, St. Ann, Mo, /- 4,’7-— &/ v4 - ? f/‘f

{Licensed Embalmar's Statement on Reverse Side)

%




STATEMENT BY LICENSED EMBALMER {

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.'l.zj. fg

o P. Q. Address’giof' %’VI/\- 77

Nofe: The above MEJST 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 handwrmng S T
If this body is not embalmed, fact should be so stated above.

- t * t






