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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
o THE CENS

URBAU us
B JUN 2 2 740
Regletration District No.. 1 ¥

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No“_:!):Q_&..L_

19292

Reglstrar's No. ,‘?"

Btate File No

1. FLACE OF DEATH:
(@) County._tulaski

2. USUAL RESIDENCE OF DECEASED:

o efyertwh Rural. ty Tow @ sate. }iB8BOUTY &) county..Pulaski
{11 outside city or townlimits, write "RURAL" and namse of townakip) 0 .
{¢)} Name of hoapital or institution: ) City or to n T T h
o {11 gurxide city or town limits, write “RURAL")
(1f not In hospital or institution, write street number or location) ? .
Length of atay: ital or institution (d) Street No
(d) Length of stay: In hosp r insi 0 Epacily whetber {If rural, give location)
In this community. 15 years
yeoars, months ar days) {e) 1f forelgn borm, how!longin U. 8. A .. yonara,

*fhiName._James Sterling Pugh A ¢

8. (b) If veteran, 8. (¢) Social Security

MEDICAL” CERTIFICATION

:20, DATE OF DEATH: Month  XHY OSthey May. .. . .

name war, NO No. ND yw".m.o...w_..__hour 2 %&L .
21. T hereby certify that /n%ded the d Irom
6. Coloror 6. (o) Single, widowed, married, 42 1% to. Z_g ’ @ [ 550
Male te . Marzied ' 7
4. Ser. race. divore that ¥ last saw b L4A.. slly LT _Chedd,
6. {5) Name of husband or wife. 6. (¢) Age of husband or wife if || and that death cceurred gn ¢ to hou./ stated above. Duratio
Nettie Grace Pugh ativeo. 17 years || Tmm v’y
7. Blrth dato of d d Sept . 20, 1861 2
T (Manth) (Day} (Year) e PR V4
-
8. AGE: Years Months | Days If less than one day 7 cere |k
7 7 5 2 g2
8 1 hr, ‘f'nfn -
L/ e to +
9. Birthpiace. C811 awWay Co . Mo . : - J ,
{Clty, town, or county) (Btats or foreign conntry) % M
- hi nditionna //W
20. Usual Farmer 6 0::3:::. ; within 3 menths of desth) ——
11, Industry or business ~ / PHYSICIAN
M findings: —
g{lz- vame. CR1Yin Pugh v ‘jg; ..,2_:51',."'- Z \\ !\!‘/ Underline
2 \as, Bmhplsca*_ﬂﬂllm.}[_%.; (slf.n » ; \\\ X 2,1:13:%::8
wn, oreixn
E 14, Malden name_ SUBRR™EEIWith cmmeen || oteuopsy-iL \ ﬁﬂi’.&
Callaway C Mo . id
3 { 18. Birthplace {City, ,,];'?‘z my_,.u) 0 (suuow foreign countey) 22, It death wan due to external causes, fill in the Jﬂk’wlm: [ =

18. (a) Informant’s own signature. Nettie Grace Pu gh
(b} Address Crocker Mo .
. (@ .

_BRemoval () Date thenoLnﬁL%lm
(DBurtal, crematiom, or removal) (Menth) (Tuy) (Year)

(¢} Place: burial or cr fon Fulton, MO .

18 (a) Sigoature of funeral ﬁmorw_m

» acarems . CTOCKET, 100 .

¥ b3
19. (a) & :
{Dats } (Registrar’s ilgnsture)

—
-

(o) Accident, sulcide, or homiclde (specify).
(8} Date of occurrence. ;
() Where did {njury occur?

Address 2

&
(Licensod Embatmer's Statemont op’ﬁavu‘n Side)




STATEMENT BY LICENSED EMBALMER

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

-

;" Registered Apprentice No

woﬁgcfrwyﬁersonal supervision. . ' .
DlStl’le Health Ofﬂcer NO 5 Signed S M /?MMM—_'

District File Numbe: ﬁ "“‘{“—-ar : Licensed Embalmer No. 13»2 { £
Date Filed ' : -
R M% : P.O. Address...:éa.aaéa./.. ...... .y« B T

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.) .

} b‘_' . If this body is not ‘embaimed, above space should be left blank.




