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PLAINLY—USING

WRITE

UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUN

15 1955 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

- BIRTH NO. 927/ ?7 5—5_;55 DIST. NO. I PRIMARY REG. DIST. m._s_ﬂ_QQ_. Registrar's No. 16/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. COUNTY - a. STATE OUNTY adinimfon).
' Misgouri "MEe
b. CITY (3! outeide eorpurato Limita, write RURAL and give ¢. LENGTH OF C. ClTY (If outside corporate lim!ts, write RBURAL and give township) 9
R township)| STAY (in this place) ) Za /
TOWN Rirksville : ‘12 hrs TOWN . Elmer
d. FULL NAME OF. i tii dd.' lacation) d. STREET 4] L, loeatd
nosPiTAL ok K1 kB4 °a°'i[','9: e pr e ADDRESS - (@ roasl ive locasion
INSTITUTION Hoapital ..Box 178
B.DI“JE%DQESOEIE 8. (First) b. (Mlddle) c. (Laat) & DATE (Month)  (Day} (Yean
(Typeor Print} . Wi]atta Ann Dugging - DEATH June 7 b5
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE QF BIRTH 9. AGE (In years] i vioEm 1 YEAR | o taogR o MRS,
. WIDOWED, DIVORCED (8pedty) - last birthday) |Monthe| Days E urs | Min.
Female | White ‘ 2" | June 6, 1986 [ ™ 88|
10a. USUAL OCCUPATION (Givekind of work | i0b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btate or foreign couatry) 12_ CITIZEN OF WHAT
done durlng most of working life. aven if ratired) DUSTRY O UNTRY?
nona Missourti .

13a. FATHER'S NAME

Alfred Benjamin Dugginsg

13b. MOTHER"S MAIDEN NAME

Wanda Dean ney

14, NAME OF HUSBAND OR WIFE

(You. no, or unknown)

B0

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

(If yae, xive war or dates of service)

16. SOCIAL SECURII\]TC;( 7. INFORMANT’ S 5{GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Bnter only onscetise per
Iine for (8), (b), and (&)

*This doex not mean
the mode of dying, such
ab heart fallure, asthends,
ce. It meons the dis-
case, Injury, or complica-
tion which caused death,

. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, givina
" rise o the above cause (o) stating

the underlying cause lasi.

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" (o) BEFFBFEP ARSI Modullary failure

INTERVAL BETWEEN
ONSET AND DEATH

.

DUETO () Atelectasise

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

DUE TO (b Cerebral anoxia

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

70 ves (1 wo [3

21b, PLACEQF INJURY (a.e., Inor sbout

INJURY

WORK - AT WORK

21a, ACCIDENT {Bpecily) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | . (STATE)
SUICID home, tarm, fastory, stroet. otfice blds., e10.) . ’ -
HOMICIDE
2td. TIME (Month) -(Day) (Yean) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L OF WHILEAT[™] NOTWHILE

‘2. I hereby certifyj that I atiénded the décedsed from “June 6, 1968, to _June—-T7_—, 1955, that I last saw the deceased

alive on , 19__B§ and that death occurred af _} 2405gn., from the causes and on the dale slated above.
%/SIGNATU (Demeor tme)jljsb ADDRESS 23%. DATE SIGNED
_' EOH Xirksville, Mo.. _B=T7=55
BURIAL. CREMA-- | 248, DATE Z4c, h.MIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stato)
TION REMOVAL (Bpeeity) - " +
Burial June 8 1956 Elner Eimer Wacon County o

DATE REC'D BY LOCAL

} -» 5. EBAL DIRECTOR'S $S1 TURE ‘ADDRESS
M 4y é%ﬂ South Gifford mo

(Licensed Embalmer’s Statement on Re 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 ocrcervermes

.................. . Student Embalmer ¥No.

working under tmy personal supervision.

Signed....... e etensEmersaversesnrans cevreraans
Student Embalmer

P. O. Address___tiouth. Gifford M.

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

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




