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ITE.PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

THE DIVISION OF HEALTH OF MISSOURI i

FLEDFEB 2 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l8 PRIMARY REG. DIST. WO. 1003

State File No......

TBLRTH MDJor- Regiztrar's No
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If Ioatitution: realdence befors
a. COUNTY a. STATE Co Y adinisslon).
Misscuri S‘ciu?erson
b. CITY {1t cuznide eorpursts Limits, writs RURAL snd give c. LENGTH OF €. CITY (If outaide porparats limity, writs RURAL sad give township}
township) Tg( is placel OR 'Q/D
Town  St. Touis ays|  vow Rural-Central oS
d. FULL NAME OF (If oot in hoapital or lnstitution, ive strest addrom or location) d. STREET (If rural, give loestion) v !
HOSPITAL OR ADDRESS
INSTITUTION  Descorness Hospital Rt. 1 DeSoto, Mo.
3, l;lE%héE SOEF 8. (First) b. (Middle) c. (Last) l 4. DATE (Mouth)  (Day}  (Year)
{ Type or Print) Pearl N. KN, Dugan DEATH Jan, 17, 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, l 8. DATE OF BIRTH 9, AGE {In yests| IF DXOER ¢ YEAR | o ONOER 4 HE3
’ WIDOWED, DIVORCED (8pecify. I Mnhdm Mnmhnl Dars | Hours } Min,
F _ W KHarried Deec, 30, 1eR8 |
10a. USUAL OCCUPATION (OWekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ,
done ditring most of working life, even if ntlr:) - DUSTRY e ox forsien mntl'.l’) D Izcg{-m%ERr#?F WHAT
Hougewife None Jefferson County, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFfE
Patrick H. Wideman JAinne Anderson ! Melvin Dugan
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, nn.arTunknown) {If ¥ou, xive war or dates of servics) NO. ¢
0 Ncne Claude Dugg o
18, CAUSE OF DEATH M@m CERTIFICATION INTERVAL BETWEEN
1, DISEASE, OR CONDHTION
- Boter only onecmusoper | 1y bP iy 'EABING TO DEATH® (4 !

line for {8}, (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving

. rise to the ohove couae (a) stating .
the underlying couse last,

o‘?’/&

DUE T}

*This does nol mean
the mode of dying, such
a8 heart failure, asthenia,
de. I means the dis-
eare, injury, or licg-

11. OTHER SIGNIFICANT CONDITIONS
contributing fo the death but not

tion which cousred death.

Conditions T
related to the dizense or condition cauting death. !d o W

190" DATE OF- OPERA " 18b. MAJOR FINDINGSOF OPERATION ! ™ .-

P D e O Pt T |

A TR

-20. AUTOPSY?

ves Ko O

" -z

21b. PLACEOZ]NJURY (#.4., In orabout
home, far; Mes bldy..ete.)

(STATE}

LRI

2Ic. (CITY ?} CR T SHIP) %T_Y)
-

21d. TIME (Month) (Day) (Year) (?"3 ol 2 INJURY OCCURRED
- WHILE AT NOT WHILE,
lNJURdeéb R RN Spa. | Mok T WORK

2tf. HOW DID INJURY OCCUR?

P
A,

AA#‘. 5.9007

2z I heéb{ eertify that I 'atte‘nded:th’a decedsed from

———a 7 , 19—, that T last suw the de
occurred al €~ ¥4y, from the couses and on the date staled above ?\354.

s S

_IFL!

ah've on
: TURFi : ¥egreo or my% 23b, ADDRESS - GNED
- e, UoM o ’/
/{HER M/ CREWA- | 24b. OATE Fo. RAME OF CEMETERY OR CREMATORY - *| 243, LOCATION (Olty. wwn.orcoumy) —7 (smu) p
urig 1/20/54 n Wnodlewn . - D‘.:S‘QP.Q cer . Mo,
[AATE REC'D BY LOCAL ’i GAR'S SIGNATUR . 2. FURERAL DIRECTOR' 8 §1GNATURE ADDRESS
AN18 1998 /e ot brarevc Tl AL Lee Motherghead DeSoto, Mo,

on Rm Side)




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

$Student Embalmer No.

working under my personal supervision.

Student Embaimer .
Licensed Embalmer No

P. O. Address._De_Soto, Mo.

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of licenss.)

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




