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l FILED MAY 10 1850

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nog.ic.s

ERY L 3 AP

REG. DIST. NO. )Dl ; — PRIMARY REG. DIST. m..‘&ﬂé_ Registrar's No /d.a %

t
~1. PLACE OF DEATH Z USUAL RESIDENCGE (Where decsssed lvet. U 1 Livoes before
. STA doimion
a muﬁ.mUIS a. TE MO b. COUNTY adaimion}.
b, C(I)'Il;( (If outeide corporate Umits, writa RURAL and give E.;‘II'AI?ENGTH pI(.)F' ¢. CITY (If ouwlde sorporste limits, write RURAL and give township)
. township) (in this place
TowN JEFF.BRKS,MO. days|| _TOWNSt,lcuis,Mo, ‘7/
d. FULL NAME OF (it in hoepital or § dd location) d. STREET i N A
HOSPITAL OR {If aot or on, glve strect or HADDRESS (Il mal, give Ioud.m) [
INSTITUTIONY BT , ADMTN . HOSPTTAL il
3 NAME OF a. (First) b. (Middle) U e (Law 4. DATE (Month) (Dsy) (Year)
(Typeor Print) _ QOT, (NMT) PUGH pEAm_Aprdl 17,1950
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ thoeRm § YIAR |  uroER & HES.
0 WIDOWED, DIVORGED (Bpecity) Im.?-mdm Mgnthe b? Hours | Mis.
A W ied () | _10-22-92 715 |2 |
10a. USUAL OCCUPATION (Give kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ocuntry} 12, CITIZEN OF WHAT
domduﬁ:m?nrﬂulﬂ-.mnl!ndnﬂ) DUSTRY - COUNTRY?
er. UNK Dgepuater, Mo. -
‘13.., FATHER'S NAME 13b. MOTHER®S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Austin Pugh Janet ¥cCrorie _ NONE :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT’ S StGNATURE OR NAME ADDRESS
(Yes, 0, o7 unknowa) war ar dat { sorvies)
Yes . = ,88%10-2640 V.AHOSPITAL RECGRDS,JEFF.BRKS,MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION g‘l’mv.:ligw
1. DISEASE OR CONDITION NSET
Tt tor (o, (. and g | DIRECTLY LEADING TO DEATH" ) ARTERIOSCLEROTIC HEART DISEASE — PULMONARY
—_— THROMBISIS b
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyp, Mﬂﬂ DUE TO (b)
89 heart fallure, asthendn, | Ti#e to the above cause (o) sating
de. It means the diy. | the underlying cauae last,
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related 2o the diseane nramadiﬁo; causing deathIAENNEC 'S CIRRHCSIS
19a. DATE OF OP_F[FE’AN- 13b, MAJOR FINDINGS OF OPERATION N -1 AUTOPS‘_(? o
& 1" ]’bl 0 yis [3 wo [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g., iz orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTTY) (STATE)
SWCIDE bome, farm, tagtary, street, office bldg.. e10.) -
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURREP 21f, HOW DID INJURY OCCURY,
WHILEAT [} NOT WHILE|
INJURY WORK AT WORK!

m. from the causes and on the date s!ated abcmc
2. ADDRESS &3, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

CHIEF H?.OFESSIONAL SVC .'A +HOSPITAL ; JEFF.BRKS, MO, L-17-50
246 BURIAL, CREMA; 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION ((J::t_y.‘ wn, Or eounty) - (Btate)
Burfal /20 /f % | 8T, 100TSs40, _
DATE REC'D B!-LG:EAGL I5TR p{s NA ‘ 25 FUNERAL DIRECTOR' S S| GMATURE ADDRESS
U-1%-% TN AC-Oronbs, b WC, EXANDER & SONS . FUN.EOME ST.I0 MO
"f.}\‘ nhalcher's Snummt on Reverss Side) (2/ AL £ os A



STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recordétl on the reverse side of this certificate was embalmed by me, or by—_...

. ) . .. Student EMbBaimar Nouuieeecusnsnsesascsncnsons.
working urder my persona! supervision.
‘ . Signed (@% £ Hc C’/M«(Zf%'-‘
L)
3ignedesssess B cvesireanne . Z f M
Student Embalmer - ; - Licensed Embalmer.No.

RAPRANRNS 1 o.quar‘;.ss_,.;;.5:...4__/,215‘2_._.__.. Z:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground.s £5r revocation of license.)

I this body is not enil::lmcd. fact should be so stated above, ‘1 : T
o i . ~
s L]



