THE DIVISION OF HEALTH OF MISSOUR! ‘
4216

e LD AUG 4 - 1952 STANDARD CERTIFICATE OF DEATH s i SIRLE,

+
0 / 'BIRTH NO. REG. DIST. NO. _Zz_ PRIIIMI-Y REG. DIST. M.M Kegitirar's No ?‘?
» — e

f 1. PLACE OF DEATH T2 USUAL RESIDENCE (Where detossed Hved. ) Inetitution: residence befo.e
. a. COUNTY . a. STATE b. COUNTY ndsufsalont,
/ Clay o Missouri Cley
b, CITY f catelds corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outelde corporsts limity, write RURAL s ¢ive wu'-hbjé oo /
OR townaht: {
ToWN  Tiberty life TOWN Liberty &
d. FULL NAME OF (I not ia baspital or instivaricn, give sireet addrem or focation) d. STREET - (If raml, give location}
HOSPITAL OR ADDRESS
INSTITUTION North Grover St. _____North Grover Si..
3. snéms oF s ur:m)' b. (Middie) ¢ (Last) l 4. DATE (Monthy  (Day) (Year)
(Typeor Pri;t)  (EOTgim Dougles Teubmsan OEATH July, 27 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER crétsnglfn 8. DATE OF BIRTH 5. AGE da youn| o voen s U | ¥ weos s w3
v oifr) birthday. op Hours | Mia.
Femsle 7 Negro STTLo /| Octobver 9, 1914 38 19 , 18 |
10a. USUAL gsﬂ?nou (Ohebingotwork 10b. KIND OF mumu?g_r IN- | 1. BIRTHPLACE o, st State o Fossin Covniry) 12, o&r}}rz%‘gr?r wmj
Mousewite None Liberty, Missouri o U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Floyd Dougles . | Sarsh Bird s W u
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME .- ADDRESS .
(Yu.nﬂukmn) | (11 yes, rive war or dates of service) RO. : . : ’
[+ Flore Stevenson [iberty, Missouri

18. CALSE OF DEATH MEDICAL CERYIFICATION lg;n.qavil.“ mmn_m
.} Enter anly onecanssper | 1. DISEASE OR CONDITION C ( Q -
ling for (8), (b), and (%) DIRECTLY LEADING TO DEATH® (o) ) i . b

*Tais doer nol meen ANTECEDENT CAUSES R A 2 B
the mode of dying, such | Aforbid conditions, qms m DUE TO (b} — 2 ﬁ -
o Bert foilure, asthenta, mc to the abose cause {a T
de. It ecas the dise zndrriying cattse lost ‘5"7‘,2 x e
cane, infury, or complica- DUE TO {e)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . .

Condittons contributing to the icnﬂ bt nd
reiated to the dlacase or condithon

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
wl] wid
21a, ACCIDENT Bpacily) 21b. PLACEOF INJURY (eq.. taorabemt | 21c. (CITY, TOWN, OR TOWRSHIP) {COUNTY) . (STATE)

4. TIME Odenthy (Day) (Year) (Hewrt | 210, IMJURY OCCURRED | 211, HOW DID INJURY OCCURT
OF i wiaLEAY NOT WHLE

INURY d - AT WORK. —— i :
2. 7 hereby mdiw 1 attended the deceased from {3 Mdese , 1958 to _ 2 Zsdal2, 15 P that 1 tost saw the deceased
| alive on ___-h’li. 19_1:2 and that death occurred at s m., Jrom the causes and on the dale siated above.

WRITE PLAINLY-—USING UNFADING BlLACK INE—MAEE A PERMANENT RECORD

" e, SIGMATURE 7 (Degros or title) | 23b. ARD) I j'_gsu;uto
Th, BUR “m."- cnm b, DAIE 24:. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Olty, towp, ot county), u;um
? iv July 29,1953| Fairview Cemetery Liberty, Missour

DAL':E,RE'DOBYLDC:AL REGS'zZEﬂJRE y‘?/-d”-ﬁ lellLDlltO I . . = -
- } (Thcvnsed Enbalme Yy SN’

» Sun




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Ne.

working under my personal supervision.

SEUBENE 1evrrnreransirareassiaaeeanerarenen smWM —

Student Embalmer :
' " Licensed Embalmer No. 45 25" . S

P. 0. Ad
?. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 10 stated abova,

i




