MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-045419

DEFPARTMENT OF PUBLIC MEALTH AND WELFARE 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____‘_o__‘:t\.-____-_.i’nmury Registration District No. __ ____'J_Q__Regumr s No, __* __3__ _______ 3
ON THIS STUB
1. PL 1 4 . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . STATI * + b. COUNTY . izsi
VS 300 8 a Dunklln a EPIJ-SS ouri Du nklln admission)
Rev. 4/59 =) 5. CITY (IF outside corporate fimis, give TOWNSHIP only) | Length of tay in 16 < Tnside Limirs
R
uw
S TOWN  Malden 54 Years TOWN Malden Yes {1 No [
1 0_35 6 E c. ;Lg.éP?JTAATEogF {If NOT in hoapital, give location) Inside Limits d. :gEEEEEiS (I cutside, give location) Reside on Farm
S — =
20356w < INSTITUTION  regidence Yes[§ NoO 308 North Clinton Yo O Mo
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
P LIZA ANN DOUGLAS DEAH pDecember 23 1962
! 5. SEX & COLOR OR RACE 7. Married []  Never Married {] [8. DATE OF BIRTH | 9- AGE (lest birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
. i R Mont o] H Min.
p Female hite wiowsd g vivessd O | 705, 30,1888 7h b [ Doy | Hours |
—k——— 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[7e] o t of . if retired) : “
6 - urmgﬁgﬁ’eﬁarﬁiaye even 1t rert Housewife Flat Lake 3 Kentucky U« S. A.
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
2 Will Knuckles unknown Dedeased
8 D v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 308 No%ssclint on
< {Yes, po, or unknown) I(If yes, give war or dates of service} R
9794 X | N& none Otis Douglas- Malden, Missouri
E [y 18. CAUSE OF DEATH (Emer anly one cause per line for (a), (b), and {c), INTERVAL BETWEEN
10 E FART |. DEATH WAS CAUSED BY CINSET AND DEATH
8 & g IMMEDIATE CAUSE (a) S = N / L /] \j
1 Sla g ' [
@ | Q
12 ? > & | Q Conditions, if any, DUE TO (b)
2. w b—.’ which gave rise to
T |z sbove cause (a),
13 =1= stating the under-
3 - lying causs last. DUE TO (g)
cz) (Z) PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal -PART 1Il. If decessed was female was
= disease condition given in PART | {a) there a pregnancy in last 90 days.
@ .
E ; I [ Yes | [ No | O Unknown
g E 19, ;\éagomlﬂ&F;‘SY 20a. ACCIDENT SUIIC:I!DE HOM[:llCIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of snjury in PART | or PART 1) of item 18.)
2 g YES[1 NO[J
z g § 20c. ]IIIQTSR?F l:g::r Month, Day, Year
-3 & .m.
4 2 4 p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., efc.) .
5 NOT WHILE AT WORK [
o B =]
4ol < 4 4 . her
[ w 21. | attended the from. and |att saw h:rn alive on
« ; o Death occurred at 7 10 30 P 2 m on the date stated above, and to the hast of my knewledge, from the causes stated.
L F ' o)
U:; b 8 5 537 SIGNATURE {Degrée ar title) . 775, ADW 22c. DATE SIGNED
I . -
LB || E s */ ALDEN~Mo . |jp2eb2
s <L 23a. auag‘gAfn(EMATl E~ 2dc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
(o) e REM peci . .
z = Burial Dgt. 26,1962 | Memorial Park Cemetery | Malden Missouri
= < | ~24. FUNERAL DIRECTOR 4 ADDRESS 25. DATE RECD. BY LOCAL REG. g.aeelsmn's SIGNAJURE
il > - -
= wl Landess Funeral Home, InceMalden,Mo. /Z-2¢ 5 2 -.S.a . /Y
(Licensed Embalmer’s Statement on Roverse Side) U



STATEMENT BY LICENSED EMBALMER

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

or l:;y : , Student Embé,lmer No.
w&rking:;' l:mdér my pgrsonal supervision.“ - i ‘\_
) ;Stu'den?. Stgned \ M"‘") VJ 4_‘4—&‘&_’ . S
'_\ : Signature of Student Embalmer ) - _ : Say 3 ,.“‘ Lo ' :
: o : : " Co - Licensed Embalmerl No. Cﬁ-—/ d é

3 | . . | ; | P. O. Address %(7‘1'&@""’0 %

Note The above MUST “BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complv
with thé above constitutes gtounds for revocation of license). ‘
If-embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. ..




