. 300

)

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

AILED OCT 27 1955

- BIRTH NO,

THE DIVISION Or HEALLIR UF MissUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.-? o ¥

PRIMARY REG. DIST. m._é_é_‘/i_.

Registrar's No ol

//

artrenrrrnEresia s

a. COUNTY St .

1. PLACE OF DEATH

Charles 8. STATE 114 ggour

2 USUAL RESIDENCE (Where decoased llved.

!

It institution: residence Lefore

HTM4 KX 85 nidindssion).

OR
TOWN Ryral

b, CITY (1 out=ids torpursts limita, writa RURAL and give

¢. LENGTH OF
)| STAY {ln this place)

(F enme Osasrué'Ym Lifetimd

[N CBI'F;( (If outside corporats limits. write RURAL azd cive township)
TowN Rural (Femme Osage)

d. FUKIS"S'P?'I"‘;:.E OF (If not In boaplial or Inatitution, klve strest address or loeation) d. A%T[?Egs (I varal, givs location}
'NSI"'TUTIO'%ha'hwav D.D. 4 Miles W. Dpfiance. b ,
SII;IECI«EE S%F a. (First) b. (Middle) o, (Last} th) (Day} (Year)
(Typeor Pimty  KiNE Samuel Pugh panQctober 18, 1955
5, SEX o| 6. COLOR OR RACE | 7. U"JJ"IAR%!IEB gﬁgg EBR(EE&/ 8. BATE OF BIRTH 9. I:‘;’:E {io r-;n - 1 TR ; oRDER :hm.
birthday, oD oure (1.1
Male White ¥ar 7 dctober 13, 1886 l%"«l |

108, USUAL OCCUPATION (Give kind of work
done during most of working lile, evan if retirsd)

10b, KiND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE {City and State or Foreigs Couwntty) E

12, CITIZEN OF WHAT

Farmer Own Farm “FrankYig¢s Co. Missouri U .S. A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Pugh | Mollie King Gertrude Pugh
15. WAS DECEASED EVER [N U.S5. ARMED FORCES? ' 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. unknowa) I (X yom, clve war or dates of sorvies) . N R
o ¥one Gertrude Pugh , Defiance, Mo.

- I Enter cnly onecass per

18. CAUSE OF DEATH

line (ar (»), (b}, and (¢}

*This doez not meon
the mode of dying, such
o# beart faflure, asthenta,
de. It meana the dis-
case, infury, or complil

1. DISEASE OR CONDITION

CAL CERTIFICATION
DIRECTLY LEADING TO DEATH®(4)

A/plgfm/MM

M EZI
ANTECEDENT CAUSES

INTERVAL BETWEEN

p[%{/&;oz""‘omm

Morbid conditions, if any, giving DUE ™
rike to the above cause (a) dut

- the underlying cause lost. T -7 : ’

- 157k

tion whick caused death.

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS ™

Conitims contivtin 0 he duh bt r?//e’mmc ;9/54,67 YSEHAE

30 yerk

/? 7* OFERA. | 195 MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
oM 0F MRS wrrn HETASTASES | wll wi
2l1a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e, bnorabout | 21¢. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
homa, [arm, inctory.street, offics bldg..ete) . ‘- -y L
PONICIDE — —_— ~ _ -4 .
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ WHILEAT[] NOT,WHILE
, INJURY —_— w- | “work AT WORK —_ . e . L.
22, [ hereby the deceased from SE'ZZZE_ to M.,' 19557 that I last saw the deceased

alive on 1855,

, and that death occurred at

m., from the causes and on the dale slated above.

131.81%‘

(Degms ot zmc)(Tzab ADDRESS

% zﬂm&, 24

A Mg SEantl

T3, DATE S)GN
- /Oﬁ

%Aa NBgERN}oA‘}.ALCREMA- 24b. DATE 24c. NA\‘.E OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity, town, oz county) | (Biate) .
urisl 'loctober 12 | 1285 L‘ethodist Cemet¢ry, Defiance, Mo. .
'ADDRESS

DATE REC'D BY LmAL

l/0-4l- 5-5

REGESTRAR‘S SIENAT Z 39 %-d

- FUNERAL DIW—:V
(Licensed Embalmet’s Ststement on Reverse Side) %’—':_/' Z




STATEMENT BY LICENSED EMBALMER

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

vy Student Embalmer No.

R S AL

Student Embalmer Licensed Estbalmer No %é/ 0
P. O. AddressW ﬁ'/ﬂ//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING%:’IW to comply wi
the above constitutes grounds for revocation of license.) 'z

If this body is not embzimed, fact should be 50 stated above.

working under my persona! supervision.




