w0 1 FLEBDEC 13 1957 THE DIVISION OF HEALTH OF MISSOUR! . 42828 |

.48 STANDARD CERTIFICATE OF DEATH ) St6te File Nowrrmimommmtoios.
' BIRTH NO. REG. DIST. MO. g gé PRIMARY REG. DIST. N'M Rcaurrcr’: No.. /74/02/
I. PLACE OF DEATH . (2. USUAL RESIDENCE :mm- decensed lived. ,If lnetltution: reskiopes Lefore
. : ..~.-‘ N ldmluion)
4 | WY garion SHTE oot LD SO e ngon
b.c&"l;r (If outelde corpurste Hinits, write RURAL and give &A‘?EN;ETH oF ¢. CITY mmmummnummuum;
| AL =d
/ oes  Hannibal e Ve P L Ir s ToWN Haniiibal . 46 ‘/ ¢/
| 9 FULL NAME OF 1 0ot ks horpbet or fmsvetion. ire irest addras o location || . STREET. - (11 raral. give loeation)
wstmomon 116 So. 5th St,. 116 So. 5th St.
5. NAME OF 8. (First) b. (Mtadle) e (Last) 4. DATE (Menth)  (Day)  (Yesr)
DECEASE OF
(Typeor Priny  ROY : Lee . Dugan DEATK 12~ 6 =~ 1952
8.SEX /) |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH S. AGE d» Tean| # Goor| T |7 woee s
L] on oury
Male White HEQUERFOGel & | prdl 10, 1886 -6 |
\0a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE  (c\) st State ar Toreigs Councry | 12, CTTIZEN OF WHAT
it DUSTRY : cou 7
RSt LTS EtrIcTan - Louisana, Mo.
il&n. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Dugan : | Margaret Jones Nanna Mae Dugan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR /NAME ADDRESS
W-T\rl.nnhmm! I Q1 yea, eive war or dates of sorvies) l NO.
ol - Hannibal, Mo,
- OF DEATH 1. DISEASE OR CONDITION MEDTY l oD gt
et oy aca 1 | DIRECTLY LEADING TO DEATH® 5 /A

vt fofiure, , | rise to the above
| Pt Rt -
ease, injurp, or complica- DUE TO (c)
tion whick coused death. | 1. OTHER SIGNIFICANT. CONDITIONS
Conditions contriduting to the death but not
related to the disense or condition cxusing desih.

*This does ot mesm | ANTECEDENT CAUSES zm, 5 % Z 2 é
the mode of dying, such | Mortid condiliont, Um’d‘.slu DUE TO (b)
a -

19a. DATE OF OP%%?' 19b. MAJOR FINDINGS OF OPERATION P s . ) . ) _20. AUTOPSY?
21a. ACCIDENT (Bpweity) "215. PLACEOF INJURY (s booraboct | 2fc. (CITY. TOWN, OR TOWNSHIPY '~ (COUNTY) <. (STATE)
SUICIDE bome, farm, fastory, street, offios bidy . ee) . . O
HOMICIDE ) - : :
21d. TIME (Month} (Duy) (Year) (Hoar) | 2le. INSURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
. WHILE AT NOT WHILE
INJURY w.. | “work AT WORK - " .
-~ g T, I
2. I hereby that 1, aucuded the deceased from " mw lo _aéd.;_b_ 19&. that T last saw the deceased

alive on

and that death occurred at ‘™., from the couses and on the da:e staled above,
" 3. nm-: SIGNED

YCREMA- 24z, NAME OF CEMETERY OR CREMATORY (Oity, town. or oounl.y)

"'H TIAL: }j(‘" “’}2’}‘"
1B ar o l/jo—r2-52 @m/\m L BoksdZ AA/A//Aa s /{/10\

D BY LOCAL Rmmmssrcmruna_jf L akaso RAL o:uz//ﬁa’ /snel T, AODRESS
D"?a"l LA, Qgﬁ‘_;_)_?(gfh,,z, ,@ annibal Mo,

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

/)}27 =7 (Licensed Embaloidr's Sri




RECEIvEp DEC 14 952

. ALTR
DATE FILED__ DEC 15 T

1
——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalmer No.

working under my personal supervision.

Student ..... veresmsEsens caasrvacans vsasane
Student Embalmer

_4...2_17 o sanarin s e
Licensed Embalmer No.

B 0. Address Hannibal, Mo. |

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

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




