. 300
.48

-
& "

\
NS

WRITE PLA}NLY—USING UUNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 16 1950 STANDARD CERTIFICATE OF DEATH . g rie o Ji35RD.
! BIRTH M.J)?/??— LG REG. DIST. NO. il(o__ PRIMARY REG. DIST. m.ﬁéé_ Kegistrar's No 2D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residesce before
. COUNTY . . STATE . COUNTY : wnimton).
: Wright : Mo > 0 WrigtV e
b. CITY (¥ outaide corporate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate Limity, writa RURAL and give townrahip) e
OR i township)| STAY (ip thia place) OR et
Town  Norwood 9 hrs |- _TowN Rurgl Wood Twp. £ o
d. F:{Jélgpilﬁlll-EOORF (u_ :ot La hoapltal or I;-:ﬂ:uﬁ“' ‘l'_.:m' addres or location) dIASJDRREESTS : ([l l?.lll. d‘l’! 'f‘ﬂﬁom) - )
INSTITUTION - NgowdrdtaskRes idence 8 Mi. BEast Hartville, Mo
38!&!&%808% 8. (First) b. (Middle) ©. (Lnat) ! 4. Dé}-g (Month) (Day) ~ (Year)
(Typeor Pinty  Garay Dugger l DEATH Nov., 25 1949
5. SEX 6. COLOR OR RACE | 7. #]AD%RIJEB I;IE‘\'."EECESRRIE‘[‘)I ) 8. DATE OF BIRTH 5. :\.?E (o rean] o D0 | T —
' 1{Bpeglfy] ’ birthday’ on Days | Boura | Min.
M White nete 17 |Nov. 25, 1949 | I
10a. USUALOCCUPATION (Ghvekindof work | 10b. KIND_OF B_u_smess OR_IN-_| 11._BIRTHPLACE . (Swte or forelgn sauntry) - ——- ———|~12-CITIZEN OF WHAT
.- - done during most of working ifs; even If retired)} ™|~ "7 - DUSTRY / COUNTRY?
Missouri L)
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Dugger | Della Moore
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5)GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yon, xive war or dates of service} NO. B}
- Rob ert Dugrer Route 1 Norwood, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATI M— ‘{,‘;Eg"}’i‘" SEJE":EE"
| Eateronly onecsuseper | 1. DISEASE OR CONDITION ”f : ﬁ’i TH
line for (a}, {b), and (&) DIRECTLY LEADING TO DE‘J\TH'(,,) V[/ :, .
*This docs not mean | ANTECEDENT CAUSES -—_ -~
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} VAN
aa heart failure, asthenia,: |- ise to the above cause o) stating . - . MR : - e,
cte. It means the dip. | the umderlying couse lost. i 0 C 2 S’
eae, infury, or compifee- - DUE TOC (c) :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' o S
- Conditions contributing to the death but not
related to the disease or condition cauting death
19a. DATE OF QPERA- | '19b. MAJOR FINDINGS OF OPERATION ' e T : 20. AUTOPSY?
TION
. - : ‘ ves (] wo [

21a. ACCIDENT (Gpacity) 21b. PLACEOF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _

SUICIDE bome, farm, {aetory, surest, office bldg.. eva.) : -

HOMICIDE
21d. TIME {Month) (Dar) (Year} (Hour) 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE . .
INJURY WORK AT WORK o, s
=2 Yri <)

2. I hereby certify that I attendcd the deceaaed-‘from — 19 , Lo , that I last saw the deceazed

elive on , and that dea.th occurred al ., from the cousss and on }sz date siafyd above.
2. SIGN \y ] T (Degreo Gr tiio) | 230 W / | 2. DATE SIGNED

M /2 @] L‘“’7 ) (AVE7 Y.

24s. BURIAL, CREMA- | 24b. DATE ° 4c. NAME o#czmzrsnv OR CREMAT:! 24d. LOCATION (Qlty, town, or connty) / (Gtate) -

Tﬁflrlovf'w" 11- 26-19419 O0ak Grove Cemet Norwood , Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR 5,51 GMATURE ‘ADDRERS
REG.
/-5 - Vot 0.8 Zhorelog

7 A (Licensed EmBalmer’s St:temem on Reverse Std-)




950
D JAN-101
RECENE o ostice Mo 6,

District ied o -

L
District File Numbef - Y

Date Filed —

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, or by——.o......]

......... Studant Esbaimer Mo,

working under my personal supervision.

Student s.vaeercrrreercnonnns basneesareanas Simei..;&(éd_...._z_m —

Student Embalmer
- Licenzed Embalmer N"_S'r g {\r

P, Q. AddressM-y..&':

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply {
the above constitutes grounds for revocation of license.)

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




