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THE DIVISION OF HEALTH OF MISSOURI 172 45

: ':Z.:ZPM i RAY 1 § 1959 STANDARD CERTIFICATE OF DEATH State File No )
- BURTH WO, _ REG. 01T, No. 241 F  primary mec. 015T. m_3_a_7‘_3_ Registrar's No /9‘X
('[(/ 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Woars desemsed lived. i ioatitation: reskdence befa

5@ " CounTY Marion - ) * STATEiigqour i b U rion mltions

b, ClTY {If outzide corpurate limits, writs RURAL and give

TOWN townahip)
Hannibal
. FULL NAME OF (If not in hospital or inatitution. glve strest address or location) d. STREET * (I raural. give location) /

c. LENGTH OF c. CJY (If outelds sorpaeaty limits, wyite RURAL and glve townahip)
STAIunn.hhnhm

wka To‘s" Palmvra Oé 5[0

HOSPITAL OR ADDRESS
INSTITUTION-  S¢, Eljizabeth Hosp.

3. NAME OF a. (First) b. (Middie) <. (Last) , l 4. DATE (Moth)  (Day) (Year)
CF

DECEASED
(Typeor Print) (317 o0 Mapvin : Pugh DEATH Apw, 2]gt 1952

5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |,8. DATE OF BIRTH 9, AGE (In years| tf LR 1 YEAR | o tMDER M HES.
0 WIDOWED, DIVORCED  (Bpacity) ' taet birthday) uml Days | Hours | Min,
‘ Male Wnite Married Nov,15 1883 68 l
10a. USUAL OCCUPATION (Ghekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
| done during most of working Lifs, svan if retired) DUSTRY : - COUNTRY?
‘ Farmer Missouri O «S.4,
"Iaa._nmu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nTSBANT—OR WIFE
| J. R. Pugh _ | Mary B. Pierce , Bepsie Pryor Pufh
! I5. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMARMNT S SIGNATURE OR NAME ADDRESS
(Yes. Do, or unkmown) l (Iir-.l'lv-nrwdm-d-ﬁ . RD. ) ) a
. No, Marjon Pueh Palmyra Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnscause per 1. DISEASE OR CONDITION
Mae for (a), (b), and (0) DIRECTLY LEADING TO DEATH'(a)

ONSET ANR DEATH
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o4 heart failtire, asthenis, rise o the abooe cause (a)stating . ‘ LIS R - q =
de. It meana ihe di3. . -the underlying catee last” } RA |
core, injury, or complica- BUE TO (CJ - . |

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS' * s h

! COmditions contributing to the death but not |
related to the dizease or condition causing death. |
192, DATE OF OP‘IE'E)‘;; 19b. MAJOR FINDINGS OF OPERATION - ' s - : 20, AUTOPSY? ;
|
; S ol O ves (] wo Bﬁ
21a. ACCIDENT (Specily) 21b, PLACE OF INJURY (eg.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) _ {COUNTY) .(STATE) |

SUICIDE * bome, farm, iastory, strest, offios bidg.. ese)
HOMICIDE

210. TIME (Mouth) (Day? (Year) (Hour) 2Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHII.E.AT NUT'HILE

NJURY . - @hr.2r
2. T hereby that I attended the deceased fr 25/ , CISFE £ 190073 that 1 last saw the decensed
alive on d; and that oceurred af _ﬁ__ m., from the causes and on the date sinied above,
23, mw ¢ (nomem titls) | ATE s:sm:o
208 2y BN oy e e s fs

24d. LOCATION (City, wwn,o:mﬁ)’ ‘(State)

ua Bumucazm- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY /
Bunal Apr, 2% 1952 Brihany Cem, . Marion Oa. . Ma

-f 25, FUNERAL DIRECTOR' S SIGHATURE - " ADDRESS
o) 8 S ranyra v

's Statenmmt on B Side) .

S O

DATE REC'D BY LOCAL ;iEGISTRAR'S SIGNATURE l g,q

’-"/2- .
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RECEIVED = 1952
MARIGN CR, P?EALTH DEPT.
mu'z FILED MRT L+ 1450
1
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, orby=_

..... - . Student Eabaimer Ho.

working under my persona! supervision.

Student coesavecrsiirssssrsarnsarrseaenaans _Siﬁed é L] A L} i\!\‘lkc’\ M

Student Enbalmr L 7
Licensed Embalmer' No.. 9245

P. O. Address Falmyra Mo,

Nou.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

H tlm body is not embalmed, fact should be so stated above. -




