5. No.300O
v, 10.48

_ ~
WRITE PLAINLY—-USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD Q ‘R
) —

T LR 2} 1857 STANDARD CERTIFICATE OF DEATH State File No
L}
'AIRTH NO. _ _/. é REG. DIST. NO. ,ZL&__ PRIMARY REC. D1ST. uo.\-?o_oﬁ Regittrar's No, .. _4.3_@_,_ —
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare d d lived. I ionti il before
8. COUNTY , a. STATE b. COUNTY adunlasion).
s, Francaie Migsonri st F‘rm&
b, CITY (If cuteide corpurate limits, write RURAL and give e. LENGTH OF c. CITY (I outsdde corporats limits, write RURAL u.l cive towmbip)
R townebip}| STAY (ln thia placedfl OR . ? /
TOWN Bonne Terre TOWN Farmington Py~ g 7.8,
. FU . d. STREET oW
d H(ISSL?V_PANII_EO%F {1f not in bodpital or instivotion, cive street addrom of Jocation) ADDR& (ﬂ raral, give bocation) ?
INSTITUTION Bonne Tarre T«Tngd%j tal ‘
(Typeor Print) Norman  Efmund Bu g% ) DEATHIn»ril 16 1952
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF DIEN | YEAK | O usoER 3 WS,
‘iylm‘n'JED. DIVORCED (Bpecity)~ Laat birthday} %ﬂn&hl Dars | Hours | Min.
_male | white !widowed 2~ | _o0ct 5 1879 72 1l |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or torelgn sountry) 12, CITIZEN OF WHAT
done doring most of working life, svan If retired) DUSTRY . / COUNTRY?
manager ltrade sechool Qaklland City, Ind. T.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Louis Bugg 1 Hannah Bradshew 2-Spillmar

15. WAS DECEASED EVER IN IJ.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S5 5! GNATURE OR WAME ADDRESS

(Yws. nopr unkoown) | (If yos, slve war or dates of service) : NO, a
Ko I 49‘3'26"'572‘3 Mra. Lovell Turl RN
18. CAUSE OF DEATH MEDICAL CERTIFICATION v 3o =|m"' EsnvE a%
Enter only onecsuseper | 1. DISEASE OR CONDITION _ ‘ n ' ONRSET AND DEATH
line for ¢a), (b), and (<) DIRECTLY LEADING TO DEATH (a) —
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heartfailure, asthenia, | rise to the above couse (o) hw . ) R Ve - .
A ete. It means the dis- the underlying cause lost. - .- - -- - [ G, N p . AT
coae, njury, or complil _ i DUE '!'0 (c)
tiom tohleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death bul not a% p— 2—0 %
related o the dirense or condition causing deafh.
19a.. DATE 0F=OP_F‘R°Ahi 19b. MAJOR FINDINGS OF OPERATION ~ . T ] ' 20. AUTOPSY?
: e ’7/916(: YBD uo&
21a. ACCIDENT " (Becity} 21b. PLACEOF INJURY (e.x.. i orabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomse, Iarm, Isctory, screst, offics bldy., sta.) L IR o .
HOMICIDE - )
2id. TIME {Moath) {(Dar) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY : - = | " worK AT WORK - . . Tt

alive on .Qand thal death occurred at A 130A m., frod the couses and on the date stated above

1 —
2. I hereby certa!y thal I attended the deceased from _ML 195 /e lo %&.6_, 19_6:‘3, that I last saw the deceased

2a. SIG . (7 : ; 0! tiﬂﬂ) 23b. AD?ES J‘ SIGNED
TION EMIOA\I’- CREMA- | 24b. DATE 'A'dE OF CEMETERY OR CREMATORY 24d. LOCATION (0“7. wwn.oroounty) (Sm)
BriaTs | apri1 19 3 5;:»_ 3T, FRANCOTS MEMORTAT, RONNE TERRE_ MO

...0 25. FUNERAL DIRECTOR'S ll“hmﬂﬁ ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU
REG
A7/2S
1

C,H,COZFAN FARMINGTON MO

e Statement on Reverse Side)




LTl

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byo......

....... \ $tudent Embalmer No.
working under my personal supervision.

STUGENE +rueeernnrenneennn reeereeeraenanas Signed /ﬂ //‘2% % gt
Student Embalimer Licensed Esnbalmer o P / I ’(' /-

P. O. Address il o a oAam

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu ta comply with
the above constitutes grounds for revocation of license,)

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




