FEDERAL SECURITY AGENCY
Natonal Office of Yital Statistics

FLED JUL 2 2 1948,

Registration District No.

- L4
MISSOURI DIYVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District I\nSQQ(Q

tae e o 2L B8,

Registrar's No..... A\QQ ..................

Tl a™ K 2R L7 8 T

Il 4y B BaZZALH A L7 7 R4 40 00

AL

1. PLACE OF DEATH:

..Boone... N SO

(&) City or town CO].UIﬂbi:l ‘\ ‘\
{If cutslde city or town Nmits, write “RUTMIL" and name.of township)

(c) Name of hﬁi'i’fc?‘ggg‘{?or&- Rollins Sh

(a) County...

n hospital or institution, write sireet nuX- or locatlon)

{d) J.ength of stay: In hospital or institution..........=.-

Lifetime

In this community
vears, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

(a) SmeMiSSOUI‘i (€3] Count)BQQnE

Columbia o

(1f outside olty or town ilmits, write ""RURAL") htl

Route 6

(¢} City or town

(d) Street No.

(It raral, give location}

(¢} Citizen of foreign cbuu:ry?....

If yes, name country

3 PRINT

L fey FRINT HENRY HAZARP“E’UGH

3. (&) If veteran, 3. (¢) Social Security No

name war, None ‘ FUTUOR
5. Color or i 6. (a) Single, widowed, married

4. Sex....... Male 9 rnc:...lmi.te.... di\'orcedma\r.rie.d. ........

6. () Name of husband or wifeo e
Cora Stover Pugh
7. Birth date of degeased 8 - 13
{Aonth) {Day) (Year)
8. AGE: = Years Months Liays If less than one day

6,-’- 11 2 br

................... TR o 1 N
Boone County Missouri /.
{City, town, or county)

9. Birthplace .
(‘:tma ar rom;m enuntr;}

10. Usual occupation motibiss

Malntenance I)Ept .
1. Industry or business...

g i 12. hame.......l!iorgan...Rugh ................................................................ 7 2.
E 13, BB a0 e savsiarssssssrassasars erressesesssmesesestatonsissstsassssmsssne Ohic
{Clty. to T eopnty) {State or fi reu'n mumry)
& { 14. Maiden name... 23L3 TC{’ f)lerce
E . M:Lssour:l. U
15. Birthplace.. 880 1atuEErsorrossmasn sessna e s anaeases sone bredaRas dnteinee Pore AR
= {City, town, or eounty} . {Ftate or foreign conntry)
16. (a) Informant...MI3..Cora Pugh..
(8) Address.lOULE 6 Lolumbi, a., MO. ..........................

(b} Bate (ilereor ? 12 ?2

mh) IDnv) (Yrar)

Union Church

(¢} Pilace: burial or cremation, g i T

17. (a) Burial.

{Burlal, cremation, or removal)

18, (a) Signature of funeral direc
(b)Y Address. . Golumbla, Mo.,.

Lo T B MO

" While at

(Date recelved local registrar) " {Reglstrar's signat ure)e..j i

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..... S ULY..

year,

21, I hereby certify that I attended the deceased fromu....oimimrse

IIUE tiduriiiceranssrensremee e temsesssta sontsnsons sessas shtn sbadesan damemes smebi 04 SeE TS RO an Ay TrEs Smrme czo | svmnsesarsemains
-
Other conditions...cu.,
{ Incldle prexnane? within 3 months of death)
Major findinga: ————
Of operations........oeee. .
Underline
the cause of
which death
shouid be
. charged sta-
................. tistically,
22, 1If death was due to external causes, fill in the following:
(a) Accident, snicide, or homicide (SPECITY) it s e
(B} DIt Of BOCUTT IO e ceeere i e sea s sibr ey o rsar sy sae posemon s s e masmanens srnanans srsons
() Where did {njury oceur? . - sranmbeer et snattares e
{City or town) (County) [ILH

(d) Did injury occur in or about home, on farm, in industrial place. in public

23. Signature. Tm A

Addressiimmaad. w XA

Jeffersen City Printing Co,

{Licensed Embaliner’s Statement on Reverse Side

=%




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision,

-, Registered Apprentice No

£

Licensed Embalmer Noﬁ//

P. O. Address.....[... e £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

AL Y -
y
If this body is not embalmed, fact should be so stated above.




