MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -53-001296

- D"P‘Rmﬁﬂ'r OF PUBLIC HMEALTH AND WELFARE 3 M STATE -
. " . " - . . . FILE N
DO NOT WRITE AMENDED Registration District No. -.Z._Zhlmnry Registration District No. __* - _Registrar's No, .. .__ : . UMBER

ON THIS STUB

T, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. 1f institution; Residence before
a. COUNTY nry . state Mo, b county  Henry admission)

b. CITY (If ovtside corporate Jimits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Ingide Limi
O ; OR . nside Limits
TOWN Windsor 74 yeams 9w Windsor, valf no D
¢. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET (If cutside, give location) .Rnida on Farm

Werminion 505 E. Jackson St., | men| *™505 E.Jackson St., |ven wam

3. (I#AME OF ]DECEASED Firsy Middie Last 4. DATE Month Day Year
weorpio) T EE  JACKSON DOUGLAS oiim January 6,1963

0 5. SEX 6. COLOR OR RACE 7. Marnedﬁ Never Marriad ] |8B. DATE OF BIR 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
? Male ihite Widowed [ Diverced [J § 48 7L Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

rt QPR hEy e e oen Tl |y pansfer & drayage Windsor,Mo, U.S.A. -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas B. Douglas Henepeitta Anderson Alice Milburn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANY Address

(Ye:, bor unknown)l (If yas, give war or dates of service) Mrs - Alice Douglas W1ndsor MO
.

16, CAUSE OF DEATH (Enter only ons couse per Tine for (8], (6], md
PART I. DEATH WAS CAUSED BY: ¢ Ez feh 'L J ﬁ ' SE‘{M D pEATH
IMMEDIATE CAUSE (8)
Conditions, If any, DUE 10 (b) Md WW QM

which gave rise to } rd

V§ 300
Rev. 4/59

b2
Y2

'DATE AMENDED

V| @ | N | W

]

o

DOCUMENT

abova cause
stating the under
lying cavae last, DUE TO {¢)

_JPART 1l OTHER SIGNIFICANT CONDI ONTRIBUTING TO DEATH but not related to the terminal PART IlL. If deceased was female was
dipfse condition given in PA) , B there a pregnancy in last 90 days.

- | 3 Yes II:]No TDUnknm
IDENT  SUTCIDE  HORICIDE 205, DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART 11 of item 16.)

:

oc. TIME OF  Vioub Month, Day, Yoar |
INJURY  -am.

p.m. .

4204, [NJURY OCCURRED 30s_ FLACE OF IJURY (e.9., in.or sbout hame, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, sireet, office bidg., etc.)

NOT WHILE AT WE)JRK a
Jufie 1L, 1959w  Jan. 6, 1063 v wiie. . Jaii. 6, 1063

m on the date sfated sbove,:and to the best of my knowledge, from the causes stated,
22b. ADDRESS B 22¢. DATE SIGNED

116 S. Md n St, 1-9-63

23c. NAME OF CEMETERY-OR CREMATORY n,-or county) (State)

Jan,8,1963 Laurel Oak Cemetery Windsor, Missouri

24. Euifiﬂi IJIII CTOIl ’ “ ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REG!S:I'RAR 'S SIGNATURE
Huston, Windsor,Mo, Jan /4~ /%3

{Licensed Embalmer’s Staternent on Revorse Side)
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-MEDiCAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




- -STATEMENT BY LICENSED EMBALMER

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

-

Student Embalmer No._

or by _

working under my personal supervision. Z /Lb
Signed,

Student.
337/

Signature of Student Embalmer.

Licensed Embalmer No.

P. O. Address, U—*—":\"’(‘"; %

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fozcomply
with thé above constitutes grounds for revocation of license). . :

1f embalmed by a STUDENT, he also shall $ign’ in his OWN handwriting.

1f this body. is not. embaimed, fact should be 5o stated: above




