5. o, 300 THE DIVISION OF HEALTH OF MISSOURI A

o hese | RLED JUL 10 1951 STANDARD CERTIFICATE OF DEATH State File No. ZQ&QQ___
BLNTH 0. REG. DIST. no.cz 2¢ PRIMARY REG. DIST. NO. éfglz T R.g,,;.-,;,m- Q 2

_ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased,lived. 11 tnet ” .,.,m‘

) & COUNTY  ONITEAU COUNTY > STAEMTSSOURI ‘Y ™ ONTYONT TR A"

b, CITY (I onteids corporats limits, write RURAL and glve ¢. LENGTH OF ¢, CITY (If outdde sarporste Umits, mnmmmwfﬂ

10w CLARKSBURG, MO, “w=| TAVuwesell = 08 o1 ARKSBURG

d. FUE)_SLP #A“I‘.EO%F (I not in hoapital or Institutlon, cive street sddrees or location) d. A%rgzg — (il rural, give location) /)
INSTITUTION : _ i -~ B e

B.DNE?:ME OFIED a. (First) b. (Middle) ¢. (Last) ) .. 4, DSIT;E (Manth) (Day) (Yesr)
(Typeor Pivt)  JAMES EDWARD DQUGLASS DEATH June 30, 1951
0 6. COLOR OR RACE { 7. MARRIED, NEVEscESRglED.) 8. DATE OF BIRTH 9.:?5 (In n;.n b:o:;.n 'J:: ; UNDER u KRS,
IWHITE WEYOWEE 8= | MaRcH 4, 1867| “&%“ | oo | e
10a. USUAL OCCUPATION (Giveringot work-| 105 KIND OF ausmass;%gr [N | 11. BIRTHPLACE (e or tareles oonutcy) - / 12, ogmzfa"om“”
gy it | BUTLER GOUNTY, PENN. LAY
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
NEWTON DOUGLASS ANNA KELLY | MARY WINERENNER
i5. WAS DECEASED EVER !N U,5. ARMED FORCES? | 16. SOCIAL SECUR;'{I’J 17. INFORMANT'S StGNATURE OR NAME ADDRESS

(Yos. 20, grunknown) ] {If yow, xive war or dates ol strvioe)

HILTON DOUGLASS, CLARKSBURG, MO,

18. CAUSE OF DEATH MEDJCAL CERTIFICATION ) INTERVAL gm;a
 Enter anly onscsusoper | I DISEASE OR CONDITION ¢ , " EE}
Jine for (), (b), and (¢ | O'RECTLY LEADING TO DEATH* (g 214 ‘W‘M&Z:—' ‘;\,"‘SE',Z/

—_— - 4
*Thiz does not megn | ANTECEDENT CAUSES W vy ; | /5"

the mode of dying, such | Aortid conditions, if any, giving DUE TO (b) ZLL-P
oz heart fallure, asthenda, | rise to the abore cause (a) stating ] 74

ele. It meons the dis- | “he underiping couse last.

cane, infury, or complica- DUE TO (c) ]
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

13a. DATE OF OP.FIFgﬁ 19b. MAJOR FINDINGS OF QPERATION ' ’ 2. AUTOPSY?
22/ ves £ wo (]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.x..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofios bidg., ete) -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF . WHILEAT[—] NOT WHILE
INJURY m. | " WoRrK AT WORK

alive on FC 1957, and that death oceurred df .._un f% the causes and on the date ‘staled above,

Za. SIGNATURE %‘v [4) (Decmuortlr.la) 3. (/RES ' ’ ,'.zsc DATE SIGNED
%% y D%QA.’ . 7""2-’J7

'F 1A zm- 24b, DATE 24c. NAME OF CEMErERY OR CREMAWY 244, LOCATION (Oity, town, or county)™ - (Btate)
TIQN, REMO

BURTAL )" 7/ 2[51 MASONIC CLEIVIETI-{}Lr CLARKSBURG, MONITEAU, MO.

2. T hereby gjy that I attended the deceased from __ 7 3 195F 1 i 20, 1957, that I last saw the deceaied

. S
—— Q
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

TE REC'D BY LOCAL NATURE il FUMERAL DIRECTOR' S S1GNATURE ADDRESS
T @%4 . VELLTANS FUNERAL tioue, CALIFORNIA,NO.

Embalmet’s Suummtonnm Side)




Y

RECEIVED 7~7 ~5
ISTRICT HEALTH OFFICE No.3

Istrict FIlé Number__-_ . =
ate Filed.-_---____?.‘.’ 7 - 5 -
- w

<N

=

-

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, 0f by mem e,

working under my personal supervision.

Student Embalimer ' -

P. O. Address..== - g2 et et
Note: The zbove l@_.?‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




