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WRITE PLAINLY—USE UNFADING BLACK INK---MAKE A PERMANENT RECORD

DEPARTMENT OF CO\!MFRCE
Bureav oF TeE CEN
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Registration District No,
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< 1359
L5

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._j’.ﬂ._ﬁ_ gl

_ 5948

Registrar's No._,;ﬁ:-sﬁ..........m............

1.

{a) County
(b} Cicty or town

{¢} Name of boapital or institution:

738 EAST 7th STREET

PLACE OF DEATI

Jasper
Carthage

(If outalde city or town limita. write "R URAL" and neme of awnship)

/

(d) Length of stay:

(1f Bt 1n hospltsl or ingtitutlon, write sirset nomber or loaation) |
In hospital ot institution

(a)
{e)

2, USUAL RESIDENCE OF DECEASED: ¢(/“ .
swee. Missouri ¢ Camyd&SDET v/
Carthage
{1 outside city or town limits, writs * RUIIAL"d)
138 East Tih _Ste

(1T rural, give iocation)

Cley or town.,....|

{d} Sireet No.

(Specify whether | (¢} Citizen of foreign country? NO.. Q (Yes or No)
tp this commurnity_ .. 22 YEARS
yoars, oonths or days) 1f yes, name country
3. (o} PRINT MEIMMCAL CERTIFICATION
FULL NAME__ MAT! CALICE. PUGH ‘ :
o TTIE C :) 20, DATE OF DEATH: Momth.. M8 e. . dy__ OLH;
3. { { veteran, 3. (2) Soctal Security 19‘45 :Z .—5—0 - .A
) howr . A e 1 S M
name wnr._NQne Nol\IO ne e our * 0
21. I herehy certify that I attended the deceased from... /
5. Color or 6, {0} Single, widowed, married, 19 . ﬂ( ...... 0. fff

.« sex. Femalel

divorcea_Marriec

that 1 last saw hr&tralive on. e #—M—' %d _ﬁ

6. (8 Name of hushand or wife—..o.eccee. 6. (¢} Age of husband or wife if || 80d that death occurred g and hou-' atat | Durasion
Charles Pugh V. e years || Immediate ca de“‘h ac
7. Birth date of decensed... SE@pLember 23, 1871
< (Mosih) (B O (|
8. AGE: Years Monthe Dayn If lezn thanp one day Duye to. ]
73 5 |11 N N : ’,ﬁ
Due to rY A‘
o. Birtbpieee_BUL IO, ... Missouri /| /A4 2%
(City, town, or county)- {State or foreign conatry) ¥ [ b3
10. Usnal oceupaton. HOUSEWALS e ?::ﬁ:m i S e of deei) f i
11, Indastry or b ! Mo R PHYSIQIAN
==} - . ajor findi
2 12 Name_. William.Es.FBlebtcher o operatlons Underline
= 15. Bueisce... UNKNOWN q e canee 2
nty) (State or torelgn evantry)
& { 14. Malden name t‘ﬁq ﬁ\l‘b?m é} Of autopay l:tonld :e
= \ 3 ustically.
E{ 15. Birthplace gi\, Kjf?lva“‘ﬂ (St foien ﬁ;{“’) 22. If death was due to external causes, §11 in the following:
- . * Tl
. @ oo ChAT 165, PUgh - (© Aelden, sucde, o omicde (pecity
@ Addrens-.. 138 _East Tth Sit,. Carthage ,Mid® JDate of sccurrence
1. @-Burial ® Date trerearD =824 (9 Where did injury oocur? T
(Baris), cremation, oy remoral} (Month) (Day) (Year} (&) Did Injury cocur in or about home, on farm, in induatrial p!ace in publie place?
(¢} Place: burial or cremuton._ Vi@ters Cemeter Vo
18, (a) Sigoature of funeral director... E d - C _ - Ulmer renersrsmsn i While at wutk? - —
@ addresn 1208 _GArrison AVE.a ~thage, o . )
. A = o Dewsher) .
19. (a _8__‘2.5: ® _; na

(l'hh retafred locut reglatrar)

{Heglatrar's llgnlmn)

/ W Date nigm:dg...z “

/_; P ﬂ {Licensed Erabalmer's Statement .é Reverse Side)



5 -3 ReJ

" AL Rt )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the boély whose name is recorded on the reverse side of thiscertificate was embalmed by me, or by

working under my personal supervision.

. Signed..-.W
- 9

, Registered Apprentice No

~ 7 Licensed Embalmer No, 2 2 ZZL ...............

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Failure todcomply with

the above consututes grounds for revocation of licensé.) ° 3 N

'If this body is not emhalmed, fact should be so smted abave,




