FILED OCT 24 195% THE DIVISION OF HEALTH OF MISSOURI

0.300
> STANDARD CERTIFICATE OF DEATH state rie 90, 3DLB P .
| gIRTH KO. ReG. DIsT. No. _IF_ priuary fec. 01sT. N0. OOLn . Kepistrer's Vo kBl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f insthutlon: residence befors
a, COUNTY B - - - a. STATE . . b. COIJNTE adiziminn).
[ oone Missouri oone
b. CITY (I outcide corporate Bimits, wtite RURAL and give c. LENGTH OF e. CITY ¢. In Residence within limits of
OR . whahi STAY (in thi ) QR . n?
TOWN Columbia o sl yowN  Columbia REN e
g d. FEé.lS.PII!FAhLl.EO%F {If pot in bospital or institution, give strect address or location) - A%rgF%EESrS {1 rzral, give location) Ov\f"
o nsTITUTIoN 301 Dysart St, 1215 E. Ash St, 9/" o
& l3. DAME OF = (Firsl) B. (Mt c. (Last) LOATE  (Mout)  (Dem  (Yew
E { Type or Print) SALLIE ANN BUGG DEATHOct, 15, 1955
é 5, SEX 6. COLOR OR RACE | 7. ‘I"vdﬂDRpRIEB EFVSECESRRIED. 8. DATE OF BIRTH ° g.lflGEiri:nd:'.;" hl: umn |D\f':.u IF UMBER i RS,
[ . . , <Bmigﬁ~- . t 24 on sys | Hours | Min,
s Female’| White Hdowe April 28, 1863 gs | |
= 10a. USUAL OCCUPATION (Givekndof work | 0B, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . 12. CITIZEN
[+ dnnodurinlmmtolworldn(uh.l:cni!retlr‘d) h DUSTRY (Gicy ad Sr.:u o i‘nu:!n Country) @ COUNTRY?FWHAT
B At Home —_—— Boone County, Missouri LSLA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
" John Chapell - L~ John William Bugg .
15. WAS DECEASED EVER IN U, S, ARMED FORCE'.S" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, nﬁnknown) {1f yea, :ﬁv- war or dates of service) NO. . . .
0 —— Hulen Bugg, Eolumbia, Missouri,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | |- DISEASE OR CONDITION _ ' GNSEY AND DEATH
Jine for (a), (by. and (@ | PIRECTLY LEADING TO DEATH* () 4

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b)
as heari failure, arthenia, | rise to the above couse (o} stating

e, It means the dis- the underlying cause last. . 7¢2 X
ase, infury, or complica- DUE TC {0}

tion which caused death, |- 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPEI%?i 196, MAJOR FINDINGS OF QPERATIO ) . 20, AUTOPSY?
YES D ND E’

21a, gS]CéDEéQT {Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
- 1D home, farm, faciory, street,office bldg.,¢10.)

- TiOMICIDE V ome, farm, faciory, stree! e V

WHILEAT NOT WHILE

2ig. T(I)?E {Moath} tblwpx) {Hour)
INJURY AT WORK

22.-1 hereby ceﬁz agt I atiended the deceased from @Ll_ 1085570 M 195-"‘5 that I last saw the deceased

alive on 1988, and that death occurred al lQ_._LSP m., from the causes and on the daie stated above.

23s. SIGNATURE e 23¢. DATE SIGNED
] it v 2 5

24a. BURIAL, CREMA- | 24b, DATE 24d. LOCATION (City, town, or county)

'nonggér;%\rﬁcsmw Oct. 18, 1 4 Grandv:l.ew Cemetery Boone County, Missouri.
3/ d 5 FUNERAL' DIRECTOR'S SiGNATURE ADDRESS

Crlwnr bl o

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE PLAINLY—TUSING TINFADING BLACK INK--MAEKE A

DATE REC'D BY L%CE?.-‘.L REGISTRAR'S SIGNATURE

[

{Licensed Embalmer's Smemmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY Lttt iiriiiiierre ot i sttt ia e r s aa st as sy ey e e

working under my personal supervision..

Licensed Embalmer No¢f?

\

. P. O. Addres QLA . L

Student...ococciiuciiiiiiire e isea e Signed T
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



