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

¢

'

e

. [|. Enter cnly onecese per

“Wete. It means the dis-

18. CAUSE OF DEATH

lino for (a), {(b), and {¢)

*This docs not mecn
the moce of dying, ruch
a2 heart fallure, asthenia,

case, Injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Aorbld conditions, if ang, ﬂbing DUE TO
rise to the abose couze (a}

the underlying couse lost,

CAL CERTIF CA

' BIRTH MO, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If L 3d befond
a. COUNTY a. STATE b. COUNTY .. sdmision’
Misgsonri _T_.g_fa_yetgﬁ 4.
b. CITY (I outclde corpurate Limsts, writs RURAL and give c. LENGTH OF ¢. CITY (U outalde sorporsta limits, write RURAL and give townshic!
QR wwnship) [ STAY (in this place)|l .
TOWN _Dover TOWN _ Dover , Tural Y.
d. FULL NAME OF (If not in bospital of instivation, rive strest addrem or location) d. STREET {11 rural, give location) v~
HOSPITAL Oh?_]_ . ADDRESS . a
INSTITUTIONL 4 Miles North h
3. NAME OF First . 1ddle Last
PiCEassn v b (ladln e (Last) 4 OATE  (Mooit) (Day) (vew
(Typeor Print) Sopah Caroline Rark DEATH ot 18 1954
5. SEX I 6. COLOR OR RACE | 7. MARRIED NE\I’ER MARRIED, 8. DATE OF BIRTH 9. AGE (I ywars| ¥ tworR 1 TEAR | O theem u s,
RCED N lawt birthdny) Mn&hl Days | Hours | Min.
Fewale '| white Wideowed hegember 28 1860 93 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHFLACE " . 1
do0m during most of wog e e DUSTRY (City and Stace o Forsian Cemnrey) Q)| 12 STMZENOF WHAT)
ousewlife Putnam Co., Migsoudi. U .S A,
m. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F7elix G, Dugan Mg%g:_ﬂlg&lan —_— ___LMEM_A afea«u&?.;._,__
I5 WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. 1AL URITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE‘.‘:‘TS-_-
(Yn.nnwnku-n) l (I yaw, xlve war o dates of sirvios) NO. .
Amos 3

DUE T0 (c)

mcé;oﬁ

tion whick caured death.

11, OTHER SIGNIFICANT CONDITIONS

By

Conditions contriduting o tAe death dut not
related Lo the dlsease or condition causing death.

Il

3

-194..DATE OFIOP%]ROABI .19b. MAJOR FINDINGS OF OPERATION et A - o, 20, AUTOPSY?
' . . LT/ X ves [ wo O
21a, ACCIDENT " (ipacity) 215, PLACEOF INJURY (o0, lnorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE : bame. farm, lastary, sirest, offics bldg..ete.) W aeme e a - . .
HOMICIDE -~ . S : " =2
29, TIME ~ (Mogs) (Dan) (Yeo), How | 2le. INJURY, OCCURRED | 2if. HOW DID INJURY OGCUR?
HOURY e 0N o unm.ut m'unuD
2. I herebycertify that 1 attended the deceased fr 5 1 ha!]laz!mwlhcdemud
alive oy gl 19/ 4 and that deat occurrcd at ., Jrom lh uses cnd alc slated above.
2. SIGNA 7 \_ADegros or iy Cif23s. ADDRESS 2, BFTE SIGHLD
i A »,_.A‘ Al “ e ) / 16 4
. agER’; avL R A- 24b. D ”1 AME OF CEMETERY™OR cnzmronv | 24d. LOCATIOH {ORy, town, o1 eounl.y) Siate)
uruf'l Auet B 4 _Dowyar Dover m_gg_euri
OATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE B ‘,t 25 Funena 9_10- 5 SIGNATY wESS
Ireq 30 19 8% : %%g
v ( rs Statement oo Rmrﬁ Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer Ro.

working under my persona! supervision.

Student c.esesvsrasncnens ssssnsssasernsanan
Student Embaimer

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated nbove. '




