FLED SEP 6 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300

STANDARD CERTIFICATE OF DEATH State Fie Now AP I
BIRTH KO, vec. pist. no. 42 eriwsny rec. bist. wo. 1000 regisirers No........ 938

- \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! [oatizution: residance before

. . COUNTY s o8, STAT u admision!.

: : Buchanan =.STATE Missouri b COUNTY  Bychanan™™™

| b. CI'EY (I! outs!de corparata limits, write RURAL und‘:iv:.h o gT ALYE?AEL% DEL <. ng dn e':‘:'fd'";'ww y Lot of

: TowN St., Joseph 70 yrs TOWN _St, Joseph G =

: d. FULL NAME OF (If not in hospital or ipstitution, give strect address or locaticn) STREET (If rursl, givs locstion) , , /

. HOSPITAL OR *' ADDRESS J P,

: INSTITUTION 1020 Edmond_Street 1020 Edmond Street

. 3[:‘)‘5%%%5%‘; B. (l-‘irst)- . b. (Middle) c. (Last) 4. DA"I__'E (Month) (Day) (Year

| { Type or Print) THERESA . FELLA PUGH bEATH August 23 1955

| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 4, DATE OF BIRTH 9. AGE o yearn| IF okOIN | YEAR | tF UNDER o kms.

: WIDOWED, DIVORCE? (Bpe h-nzwmr) Momln' Days | Hours | Min.

Femals YWhite Never married March 3, 1869 86 l

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : i 12. CITiZ
dons during mm:olworkiuli!l.o:annii :c;r::i} ) DUSTRY (City «ad Staty or Foreign Country) CE COUNTEB\"?OF WHAT

At Home Home Nodaway Count¥ Missouri
j13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Freeland Pugh . ‘ Unlnown None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no,or unkoown} | {If yes, mive war or dates of service) RO.
Nn None Fred Caywood kansas City, Mo,
18. CAUSE OF DEATH MEDICAL CER‘_TIFICATION ) INTERVAL BETWEEN

: on 1. DISEASE OR CONDITION
- Enter only anecauss et | Tpy ) pe T v LEADING TO DEATH® (5)

. 02551‘ AND D?&
line for (&), (b), and (&) ¥
*This does not mean | ANTECEDENT CAUSES : ‘ ‘ MM

the moce of dying, such | Morbid conditions, if any, giring PUE TO {b)

as heart fallure, asthenia, | Tite fo the above cause (a) sating
DUETo(c)MJ Pt aAAarin, - M?—un»(

BLACK INK—MAKE A PERMANENT RECORD

de. It meons-the dis- the underlying cauase last.
case, infury, or complica-

fr) I atiended the deceased from%.&[_ 194 58 1o _..A../&_?JJIQA_&. that I last saw the deceased
24t , 19.4.X, and that death occurred at 5:00P m., from the causes and on the dale staféd.above,

- (Degree of title) 23b. ADD 23c. DATE SIGNED
bg w2 9 S e et B Ctug2yss

"
S || tion which coused deaih. | 11. OTHER SIGNIFICANT CONDITIONS
- : - : Conditione contributing to the death but not- , . 2/ . .. N
5 related to the disease or condition cousing death, = 3__ N
;.x: 19a. DATE OF OP'IEIRO‘}*E 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
v F s - T . -
= YES D NO @
o 2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.q..inorabout | 216, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b a%]ﬁEEIEDE home, farm, fastory, atreet, office bldg. e10.)
g 2id. TIME {Month) (Day) (Year) (Heuor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I IN?I.IJ:RY WHILE AT[—} NOT WHILE
: WORK AT WORK
b
=
[
-
-
|
M

23a. SIGNA R
p N

E Zis. BURIAL, CREMA | 245, DATE - 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cogfity) 7 (Btate)
™ ' (Bpwelly) .
z Burial Au£.26 1955. 1 Mt. Avburn Cemetery St. Joseph Missourd
DATE REC'D BY LOCAL | R ISTRAR'S SIGNATURE S NERAL DIBFCTOR' 5 81GHARURE ADDRESS
anered A St.Joseph, Mo,

Logag.fos

([icensed Embalmet’s Staternent on Reukrse Side)




STATEMENT BY LICENSED EMBALMER

-

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

v Lt L it

Licensed Embalmer No...........

) . P. O. Aedreu ......................

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwntlng.
¥* this body is not embalmed, fact should be so stated above.




