MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62033367

DEPARTMEN F FUuBLIC HE
To o .:.I.T:. fu: waﬁ o Reoiamation Drurct N 307% Recistrars N jff STATE FILE NUMBER
gistration District No. ___ mm==aa—bPrimary Registration District No, __ae® 270 F __ Registrar's No, .. A M & .
DO ROT WRITE
ON THIS STUB AMENDED ‘l T T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceased lived. If institution: Residence before
V5 300 8 a. COUNTY S cot.t' a. STATE MO . b. COUNTY Sco t-t sdmission)
Rev. 4/59 2 b. CITY 0T outiide corporate Timits, give TOWNSHIP only) Length of stay in 1b < Inaide Limits
[V7)
= TOWN Sikeston TOWN Sikeston Yor O Ne O
1 a > < c. FULL NAME QOF (If NOT in hospiral, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
—L-—’]— w HOSPITAL OR ADDRESS
2lo0q ) |& WTTUTONShuffit Nursing Home [™R 0O 509 Ruth Street Yo O NoW
3 r 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) D?:TH
4 rminda ddleton Douglasa August 16.1962
! 5. SEX 4. COLOR OR RACE 7. Married Gl, Never Married [] [8. DATE OF BIRTH | 9- AGE (lest birthday) [IF UNDER | YEAR | IF UNDER 24 HR
/ Widowed FT° Divorced [] Months I Days Hours Min.
5 ?%Eﬁ%ﬁ’ 5—[}?3 :E% av.3,187 al Acl_ 3135
10a. USURL ON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR " BIRTHFLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
6 7] during mest of working life, even if ratired)
2 Houseyife - = = - =« - ~ | Btpddard Co. Mo. | USA
7 P o 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
e William Middleton Mary Dowdv Irl Douglas
8 T |a 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
—_— |« {Yes, ar unknown) | (If y&s, give war or dates of service)
933/} lu bit: il Ml No. Opal Johnson.Denver.Colorado.
—% — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: L / ) ONSET AND DEATH
S = IMMEDIATE CAUSE (a) C A Lprd Vs ew i gA_ acc'o’p\qj\ / Aauv-.
n al© o
;s 8 & foriosel 4
12 §lm 4 |5 =] Conditions, if any,]  DUE TO (b} . Nl AAd Sclro8 g . {aty
d v 5 which gave rise to > . /
=2 above cause (a), -
13 .2 . E = stating the under- Rt
0 lying cause last. DUE TO {c)
% =z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relatcd to the terminal PART MI. f deceasad was female was
.9. dissase condition given in PART | {a) there a pregnancy in last 90 days.
(7]
’i § fhl C,L/A . IDYellDNoIDUnknown
g £ | T1%."WAS AUTOPSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injory in PART | or PART 1 of item 18.)
5 & PERFORMED? O O ]
= o YES [J NO
-
z 12 & | Z0cTIME OF  WHour  Month, Doy, Year
- 3 INJURY a.m.
w 8 ui.n P,
4 ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bldg., stc.)
5 NGT WHILE AT WORK [ .
[ 4 [ ] -
S o Ill:" é 21. | attended the d d from } 9 ‘S y » 10—.——-&45_-&_)‘!‘ hd nd fast saw r:;nlive on ? // ¥ /‘ 2.
: ; o) Death occurred at, 6‘ —g g ﬁ m on the date stated sbove, and to the best of my knowledge, from the cauies stated.
g i 8 o 335 SIGNA {Degree or mlo) 22b. ADDRESS F2c. DATE SIGNED
| B = %“/8 MM W/O S Kes fow §/22/c
; Z3a. BURIAL, CREMATION, | 236, BATE 23c NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o a REMOVAL [(Spacify) R
z &£ rial Ang.18. 1962 Stanfi11 Cem. cl arkton, Mo s
s < | T27a. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG, ISTRAR'S SIGNATURE
w >
= 2] __ Albritton Funeral Home.Slkestom.Moa @32-/. %2

(Liconsed Embalmaer’s Statement off Reverse Side}




STATEMENT BY LICENSED EMBALMER

—

1 Hereby certify that the body whose name is recorded on the reverse side of ﬂ]‘is certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmf)b. 4 77/

P. O. Addres

1
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 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.

rz7//j"/ f""j””



