Np. 300
10.48

" THE DIVISON OF

BILED AUG 22 10557

STANDARD CERTIFICATE OF DEATH

REALIH Ur MladlJuns

r-e
State File No.oconiceie JJS

CBIRTH NO. __ REG. DIST. NO. _42____ PRIMARY REG. DIST. NO. 1000 Registrar's No..... 8..5?........

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decossed lived. M iostitution: residence .befors

s. COUNTY PBuchanan a. STATE Missouri b. COUNTY Bl chana ryxisin.
LENGTH OF ¢. CITY (If outalde corporate limita, write RURAL aod give townabip)

b, CITY (1! outside corpurats iimits, write RURAL and give <. AN,
T8WN St - .TOSGph m'mmp) %D‘hr' a TOWN St ] J'OSCph . }’7 .
d. FH(L)SLPF'F‘A'{EOOF (I not in heapitaf or instizution, give streot address or locatlon) 4. ASDTDRE‘SS (If rural, givs location) e /0
RN 2412 Angelique Street 2412 Angelique Street
3. NAME OF a. (First) b, (Mlddle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor prinyy  EQ Laus Pugh aarAug. 8,1955
5. SEX 9.5. COLOR OR RACE | 7. MARRIED, niqun MARRIED{™| 8. DATE OF BIRTH 9. AGE o vesn ¥ WoER 3 1R | ¥ 0GR .
Male /| Negro T@é: ay 10, 1875 | "BU | B | Howm | M.
10a. giuuggzs:gm (Gl kind of mork 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢iey und State or Foreiga Coustey? £ 12 . SITIZEN OF WHAT
Taborer lawn Keeper Richmond, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pugh (Unknown )

15. WAS DECEASED EVER iN {.5. ARMED FORCES?
{Yos, no, or unknown) | (I yes, lve war or dates of service}

16. SOCIAL SECURITY

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

de. It meana the dis-
DUE TO (c)

) None lice McGaugh,2412 AneeliqueSt.,City
18, CAUSE OF DEATH M CAL CERTIEICATION INTERVAL BETWEEN
Enter only onecanseper | 1. DISEASE OR CONDITION ONSET ARD JEATH
"Jine for (8], (b, and (¢) | DIRECTLY LEADING TO DEATH® ()

“This does wot mean | ANTECEDENT CAUSES 4 P '
the wiode of dying, such | Aorbid conditions, if any, gising PUE TO
||. a8 Reart fature, asthenia, | rise to the nbove cquse (o) dating . - - .
the underlying cause last. -

T, REMOVAL e ug @, 1955

care, injury, or complica- - . — gt -
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - m
Conditions contribuling to the death but niot - . !
related to the disease or condition causing d
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION® . L . . . AUTOPSY?
) TION 1 cH 0
. . 5 : ‘e et ',c { YES _NC E‘
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s..inorabont | 21c. (CITY, TOWN,. OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, fastory, surest, offios bldx. sia.) CL T O -
HOMICIDE - . ) ‘
4. T!gE (Moath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
. . T . !I'HILEA‘I’ NOT WHILE| .
INJURY . ’i 2 rwome L1, - L S
2. I hereby wﬁfy tha! I ollesded (He deceased feom 1 , to , 19 , that I last vaw the deceased
alive on - , 18 , and that death occurred ! m., from the causes and on lhe date staled above.
3. SIENED
. BURIAL, CREMA- City, m“,urwunty) " {State) -,

Rp?hnnv Mo,

WRITE PI:AINi-Y—USlNG UNFADING BLACK INE—MAEE A PERMANENT RECORD

5 runznn DIRECTOR' 8 S| CUATURE ADDRESS

Gray Mortuary, St.Joseph, Mo.

r's 5 an Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

_ , Student Embalmer No.

working under my persona! supervision,

Student ..... teatsaserenantrnsarrennanrans . Signed......éﬂ«_gz.%/fd

Student Embalmar

Licensed Esmbalmer No.. ¥ 2.3.4L.

P. O. Addmsdé;é&?"é_ LI

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

If this body is not embalmed, fact'should be so. stated above. _ e e : T

- o
L] - ’




