No. 300
10.48

(<t

PILED APR

92 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
it_f. DIST. MO, é ;_ PRIMARY REG. DIST. IO'-.&Q_[L. Registror's No

State File No 1'1458
(6.9

18, CAUSE OF DEATH
, Enter only onecause per
line for {a), {b), and (c)

*This does not mean
the mode of dying, such
o# heart foflure, asthenia,
ete. It megns the dia-
case, injury, or complica-
tion whick caused death.

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

rize 1o the above cause (a) slating
the underlying cause last.

Mortié amditions, if any, giing DUE TG (b}

DIRECTLY LEADING TO DEATH®

! BERTH NO.
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If institution: residence before
a. COUNTY aduntmton)
Carroll
b. CITY \ . LENGTH OF
OR (f outaide corpurate sy, wiite RURAL Ml::“uh!v) csrAY (ia this place) OR L) tad townt
TOWN  Carrollton, Mo. hours| TWN Carrollton, - =
d. FHE).SLPfTAANE'EOORF {If ot in hosplal or institution, give strect sddres or lonetion) . ASI;I‘[?ET (It rural, give loeation) o / *7 [
INSTITUTION Atwnod Hosplital 201 Weast Fipat (@]
3 gé\:rgﬁs%% s. (First) " b. (Middle) ¢ (Last) 4. Da}'l-: (Month) (Day) (Year)
(Type or Print) Thomas Jacob Sugg DEATH April 10, 1954
5. SEX {] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8, DATE OF BIRTH 9. AGE U yaars| & owoER ru.l ¥ BOOR o s,
WIDOWED, DIVORCED (8pecify] I last birthday) Moot l Houns | Min.
M W Married July 31, 1880 73 I8 19 |
10a, USUAL OCCUPATION (Qiv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Mduﬂummd-wﬂul&iﬁnﬁ:&: Y DUSTRY (City aad State or Foreign Country) 0 lztgb-ﬁ%"‘r?FWHAT
Dentig R.R. Bogard, Missgouri U,S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
David C. Sugg ] Mary A. Sm )
I5. WAS DECEASED EVER IN IJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mﬂ.u.mm&nﬂwa] ‘ (If yon, mhve war or dates of servics) NO.
None ula N. Sugg Carrolltou
INTERVAL BETWEEN

"% bnn

, MEDI%J‘L‘ CERTIFIGAT%M ?I
() —

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death but not

alive on

Z ify ':(;E 1 aumded

, and th

al death aecurred af

related to the di or condition causing death,
19a. DATE OF OPFIROABi 19b. MAJOR FINDINGS OF CPERATION . / 20. AUTOPSY
_ A2 | (w0

21a. ACCIDENT (Bpacifr) 21b. PLACEOF INJURY (eg..Inarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, {astory, street. ofice bldg.. et0.} . ,

HOMICIDE . ' * .
214, TIME (Month) (Day) (Year) (Boun 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILE AT[—] NOTWHILE
INJURY WORK AT WORK .

2. I hereby he deceased from W/D , 18 oy , {0 W /0 19_..!(_5{!&0: I last zaiv the deceased

m., from the causes and on Lhe dale sialed above.

Z3a. SIGNATURE /% A/W M M (Degmaurtgb

23b. §

7 00, ol |50

WRITE PLAINLY-—USING UNFADING BLA\-CK INK—MARKE A PERMANENT RECORD

Zia BUR h{\l’. C / 24b. DATE §. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, of county) - (Btats)
By ‘&;ﬂ' 4/13/54 l Oak Hill Cemetery .| Carrollton, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y o-¢) |zs_ FUMERAL DIRECTOR'S 8)GNATURE ADDRESS

3 /18 [sF arshall Funeral Home _Carrollton

(Licensed Embalmer’s Statemant on Reverme Side)
e L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

By M, OF By .ot iiiieniisesrivsiiiaaa s aa s enraaa s , Student Embalmer No............

working under my perscnal supervision..

LT LT - X . Signed... W WM ................
Licensed Embalmer No.7 .7 &
P. O. Addressé.m/.?./ﬂ.éél./q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FW

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. |




