THE DIVISION OF HEALTH OF MISSOURI

. Na.300 ALED AP /
-2 , R 81943 STANDARD CERTIFICATE OF DEATH  siericno....3 229
'BIRTH NO. . REG. DIST. NO. _é@__ PRIMARY REG. DISY. N.Mﬁm,‘mﬂ‘,m
/52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere d d lved. If instl 1) betore
. a. COUNTY , 8. STATE . b. COUNTY " admimiopd,
Butier * i hMlassouri 3t oddax-d FLips
b. CITY {I! outside corpurate imits, write RURAL sad give ¢. LENGTH OF c. CITY (If outaide corporate limita, write RURAL and give township)
T w-uhin) STAY iin this placst]] OR 5?3
3 a onn Poplar Bluff B 1 day TOWN  Dexter '
g d. FHO%P:"PANE.EO%F {If not in hoapital or inatitulion. give street address or loeation) d.AsnTgREérs (i rural, give location) A
Q INSTITUTION panjar Rluff Hpapital UNENOWN /
oI ) NAMEOF — . (Firs) b. (Middie) e (Las) LOME  (Moat) (Dan (Y
= (Typeor Pie)  Johnathan Samuel BUGG DEATH March 22- 1949
é 5, SEX 6, COLOR OR RACE | 7. xIARRE'E[D) NE\.\;(ERC%SRRIED' 8. DATE OF BIRTH 9.11\.?E [+ 2% .vo)u- F UNDER @ YEAR | ©F OKDEM U uns.
* B 8, Months .
5 | lale 7| wnite PR AIGEE @ | 31 april 1861 pradan | Monia] Do | e |
10s. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE
@‘ dona during mowt of working life, manll “';:rd) N DUSTRY (Brata or foreles eootey) 2 C]Th:_‘Z_ERh‘l’?F WHAT
¥ |_Farmer Parming Hickman Co. Kentucky
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. g Laticiaf sardin Mattlo J Adums
[ I15. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
- {Yes, pp.orunknown) | (If yea. xive war or datea of sarvice) NO.
A || —N0 RO Ne Joe Bugz-tlarkion, Missouri
b‘]1 18. CAUSE OF DEATH A INTERVAL BETWEER
 Enter only onscause per | 1. DISEASE OR CONDITION
Z || imotor (ay, (b and (o | PIRECTLY LEADING TO DEATH"(5)
g “This docs mot mean | ANTECEDENT CAUSES
b the mode of dying, such | Aforbid conditions, {f any, giving DVE TO (b) b
as heart fatlure, asthenia, | Tise to the abore cause (o) soting
=
& [l 1t means the aip. | e underlying case loxt.
o care, injury, or plica- DUE TO (c)
Z tion which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS =
= Conditions contributing to the death tnit not
t ¢ disease or cauring
a elated to the di condition causing death. _
‘2 1%a, DATE OF OP'FI%‘N 15b. MAJOR FINDINGS OF OPERATION y 4 - 20, AUTOPSY?
= B . 2’)"2"/ YES D NO
o [/ 21a AcCIDENT {Bpecity) 21b. PLACEOF INJURY (es.. lnorabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 ﬁ%lﬁlglEDE hmr'-. larm, {aotory, strest, ofice blds., e%a.)
g 21d. TIME (Month} {Day) (Year) (Houor) 210, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
| IN.?I.'I:RY } [ WHILEAT[™] NOT WHILE
) ) = | work AT WORK
; 2. I hereby certify that J attended the deceased from 4, 19 , Lo M&qﬁf)_ﬁmm I last saw the deceased
- . -
= . alive on -19 , and thal death aceurred at I» ™., from the causes and on the dale staled above.
3 : ; ,,-// =, ‘ gm(jl.ulc) 23b. ADDRESS 23¢. DATE su;;r?
-
- > 274 - Poplar Bluff Missouri F-2f-57
t TIONBgERMIO\ML N 24b. DATE $Z&. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State}
Lﬂud!v N -
g March 24,194 rark Cemetary . Malden, Missouri
Wﬂ BY LOCAL R%:WWM 25, FUMERAL DIRECTOR'S S1GNATURE ‘ADDRESS

(Licensed E-m!ulmvrl Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

A ——

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

_ . Student Embalmer Mo. o

Simedm....ﬁmj 72 S

working under my personal supervision.

Signed...caeues s.;..d.e.';.t..é';t.’;.l.r;;.r ............. Licensed Embalmer No. é/\j‘/!
u
P. 0. Address Bl W 7 ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with‘
the above constitutes prounds for revocation of license.) |

If this body is not embalmed, fact should be so stated above. -t




