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

- D“PARNENT OF PUBLIC HEALTH AND WELFARER =
- Registration District No _z—_?ZPlimlry Registration District No _Registrar's N . STATE FILE NUMBER
DO NOT WRITE AMENDED Il 5 AR o 1 4qng T —--Reglaers o —-——F--

ON THIS STUB W TRk I RV 1 FSUN -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befare

a. COUNTY Henry o state Mo, b.couny  Henry admission)

b. CCI}LY {If ovtside c?rpor._ma limits,, giva TOWNSHIP only) Length of stay in 1b € COIIIY . Inside Limits
2en  Windsor 74 yeafs own Windsor, vaX oD

c. ﬁg.éprlﬂ!rﬂ%gl? (If NOT in hospital, give location) Inside Limits d. :EE%EET {If cutside, give location) Reside on Farm
wsumion 505 E. Jackson St., Ye}(1 No[] %505 E.Jackson St. , Yes O MO

3 NAME OF DECEASED First Middie Last 3 DAIE Month Tay Year
(Type ar print) LEE JACKSON DOUGLAS DEATH January 6,1963

5. SEX 6. COLOR OR RACE 7. Mamed% Never Married ] |8B. DATE OF BIR 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
R{a_le White Widowed [ Divorced [J g 8 71._ Months | Days | Hours Min.

104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIiZEN OF WHAY COUNTRY

I"t.a% Workinﬂ life, aven if retired) a & d. w
¥ _ transfer rayage indsor.B:IO, U.S.A.

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
Thomas B. Douglas Henepeitta Anderson Alice Milburn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 8. SOLIAL SECURITY NO. 17. INFORMANT Address

(Yu,Nbur unknawn)l (If yus, give war or dates of service) l|,9 —07—1979 Mrs . Alice Douglas wlndsor MO .

. 18. CAUSE OF DEATH {Enter only one cause per line for {a), d fc). ] VAL BE
PART |. DEATH WAS CAUSED X E 4 'L J ﬁ REY AYD pEATH
IMMEDIATE CAUSE (2) 7
Conditions, 1f lny,} DUE 7O (b) M“ - “éﬂﬁ‘éﬁ@ A 9‘%
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stating the under-
lying cause last.

DUE TO {c)

_JPART Il. OTHER SIGNIFICANT CONDI ONTRIBUTING TO DEATH but not related to the terminal PART Il1i. If deceased wes female was
dipfhse condition given in PA ) N there a pregnancy in last 90 days.

v 'l_‘_[Yu II:]Nn TDUnI:nuwn
19. WAS AUBDPSY . IDENT SUI(I::IIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-PART I or PART Il of item 1B.)
ERFO O

0c. TIME OF Month, Day, Year |
INJURY
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fMEDiCAL CERTIFICATION.

4 20d. |NJU|“' OCCURﬂED 20¢. PLACE OF INJURY [e.g., in.or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A 'OR| farm, factory, sireet, office bidg., etc.)

NOT wmua AT fv%]gx o
June 11, 1959 . Jan, 0, 1903, 4w wi®fve dan. 0, 1963

5 : 30 de m on the date stated above,and to the best of my knowledge, from the causes stated.

116 S Mai n St 27¢. DATE SIGNED

. JI.D.‘ 78 o ' 1_9_63
i 23¢. NAME OF CEMETERY-OR CREMATORY . ﬂh:wliw%ds (Clirl&, %I\&l'n' or county) (Grate)
Jan.8 1963 |Lurel Oak Cemetery ndsor, Missouri

gy Euifi}\i o CTOR v 4 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ﬂEGiS:mAI!'S SIGNATURE
Huston, Windsor,Mo., Jan 14-/%3

{Licensed Embalmer’s Statement on Reverse Side)

-
or title)* 22b. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON

“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
Signature of Student Embalmer.
33 7 /

Licensed Embalmer No.

. P. O. Address. Zj—o«.ﬂ‘-’i %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo:comply
with the above constitutes grounds for revocation of license). .

i3 et:rlbalmed by a STUDENT, he also shall $ign’ in his OWN handwriting.

1f_this body:is not.embaimed, fact should be so stated:above.




