MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

Registration District No

660045197

Sb

STATE FILE NUMBER

1. PLACE OF DEATH
8. COUNTY

Henry

2. USUAL RESIDENCE (Where deceesed lived.

8. STATE f COUNTY

Missour Henry

If institution: Residence befare

admissien)

b, Ccl)'a\' (I outside corporate limits, give TOWNSHIP only)
TOWN
Windsor

Length of stay in 1b

Most

of L

3 CITY

TOWN
fe or

€. FULL NAME OF (If NOT in hospital, give locatien)

{nside Limits

Y"P No [

lnside Limli

Yes g No O

d. STREET

IF cutside, give location}
ADDRESS

409 E, Jackson

Reside on Farm

Yes (] Noﬂ

HOSPITAL OR
Windsor Hospital
) bl

INSTITUTION
3. NAME OF DECEASED
(Type or print)

First

ALICE

Middle

M.

DOUGLAS

Last 4, DATE Month
£

(s}
DEATH

5. SEX
Female

6. COLOR OR RACE

White

7. Morried [ Nover Married [
- Widowed {1}

Divorced [J

8. DATE OF BIRTH | ¥ AGE (last birthday}

Day

November 25. 1966

IF UNDER 1 YEAR

Year

IFTUNDER 24 HR

Months

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

during most of warking life, even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

/?Qﬁ%RRﬂ

2]
“H. TBMTHPLACE (Chty end siate or country) [ 12, CIT

Mnrgan Countyv . Mo

ZEN OF WHAT COUNTRY

TR Ty e
Wm. Riley Milburn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yes, give war or dates of service)

13b. MOTHER’S MAIDEN NAME

Ellen Mos]

14. SOCIAL SECURITY NO.

4. NABAE OF HUSBAND IFE

Lee J,

Dnn 9'1 las

ey
177 INFORMANT dress.

USE BLACK INK
TYPEWRITER RIBBON
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WOCUMENT

SHQULD READ

ITEM NO,

BY AFFIDAVIT QOF

{Yes, no, Nunknewn)
o

500-20-9813

Milbhurn Dou a g

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ons cause per line ig
PART |. DEATH WAS CAUSED BY: r2n

\é
MMEDIATE CAUSE (s) ¥

[
Condit /

(a}, {b), of

ﬂH
T 4
¢ " e

b

</

.’-'4./""

i .', . [M

a
N'I'ERVAI. BETWEE
ONSET AND DEATH

S M a

‘ 73

Y.
which gave rite to
above cauze {s),
stating the under-
Iying cause lesl.

0

Y

7o Shq

PART ().

S

iven in PART |

13825 <

OTHER SIGNIFICANT CONDL‘I’IOI‘{S) CONTRIBUTING TC DEATH but not related to the terminal
dicte

PART lil. If

deceased  was
there a pregnancy in |ast 90 days.

fermalo  woas

ID\'es

IDNo

I 0O Unknown

19, WAS AUTOPSY
PERFORMED?
YES ) NOX]

20a. ACCIDENT ICIDE
m} a

HOMICIDE
u]

20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

Hou. Month, Day, Year |
a.m.

p.m,

20c. TIME OF
LNJURY

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [0

20e. PLACE OF INJURY (e.g., in or abou! home,
farm, fectory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

CQUNTY

/

21. | atended the d d from

=7-63

to.

Death occurred at.

/A
é —zf’é éﬂd last saw hhe_r alive on

/- =2S-87

2 ‘ann on the date stated above, and to the best of my knowledge, from the causes stated.

2 A JZ/
[~}
p i

22c. DATE SIGNED

11/9R/A

23s. BURIAL, CREMATICN,

24.

_Huston-Hadley Windsor, Misaoupi

23k, DATE
REMOVAL {Specify)

FUNERAL DIRECTOR

23c. NAME OF CEMETERY OR CREMATORY

L 11/27/19661  Laurel Oak Cemetery
JR -1

23d. LOCATION (City, town, or county)

v

“State)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER s

| hereby certify 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. K QQ(M g
Student Signedi.c i

Signature of Student Embalmer

Licensed Embalmer No._ 3 22O

P.O. Addressm'm.

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 siated above. . -




