5. No.300 "

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD o~

e R THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
BIRTH NO. !_!i- DIST. NO. 5-3

PRIMARY REG. DIST. n.é‘m Registrar's No.

39895

-

-

State File No

1. PLACE OF DEATH

S.J.
2 USUAL RESIDENCE (Wbere d d Lived. [ m
8. STATE Mo, b. COUNTYSt . Loui g-ua.u

& XY sape Girardeau

b. CITY (It outside corpurats limits, writs RURAL and give I.ENGTH oF

c. CITY (uuummummnummuum ;
a4q

roupgew Ste. Louis, Zo.

7R - Bubble Township 12}".‘" assing th

10b. KIND OF BUSINESS OR IN-
DUSTRY

10s. § PATION (Giwekind of work-
of working lils, sven i retired)

. FULL NAME OF (If ot ia bospital of | 2, ive wrest addrew or lomtiee) || 0. STREET. (31 roral, ghve location) * - ]
| WSIOTION State Highway 25 __ . Unknown o
3. NAME OF .. (Firsh) b. (Middie) , gﬂ-ﬂt) 4OATE  (Moth) _(Day) év'-i)
(Tpeor Print)  Bylvester: ——————— Pugh oy Dec. 25-1955
5. SEX {|'5. COLOR OR RAGE § 7. MARRIED, NEVER MARRIED. /| 8. BATE OF BIRTH | D AGE Uy v s T | # s
Mele White | "RRRYEIC e\ 4 g 24,0947 o] Deom | Hem 2o

11. BIRTHPLACE (City sod Btate or Fersign Country) 12 Cmm‘;'oFm

Kennett, Mo C

130, FATHER'S NAME 130, MOTHER'S MAIDEM

NAME } 14 NAME OF NUMD OR WiFE

Unmown ] Ihkown - - N ) o
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
LY or DO i, £V WAL O )
I = g Papers in billfold o
18, CAUSE OF DEATH : N MEDICAL CERTIFICATION :mv'm
 Enteronly e et | LYY LEADING T0 DEATHvy __ABphyziation Carbonica I Diinite
;-‘—hf‘a:— ANTECEDENT CAUSES Suffocation from the inhalation of .
. not mann
the mode of dying. ruch conditons, f axy, oUE To v Sarbon monoxide from the exhaust of o
s Reart failure, asthenia, g:‘”m '“" m "m an automobile.
ae. Jt mesns the diy. waderlyiag .
case, infury, or complico- DUE TO (c) AP
fion tohich ornasd death, | 11, OTHER SIGNIFICANT CONDITIONS T
Craboms watito o e dsh b o $95 |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y o, mropsn
TION
2ta. ACCIDENT Boeeity) 2ib. PLACE OF INJURY (.. tu o 2le. (CITY. TOWN, OR TOWNSHIPY ) | = NTY) STATE
DoMieInE Accident e A “H'i"ﬁr"ﬂ?"?‘l Near Dutchtown-Hubblesa/ Cape #ir Mo.

21y TIME 1o INJURY OCCURRED

¥

2. mwnm INJURY ocCuRr Stopped car 10 rest
w% motor running.Carbon monoxide seeped

E ‘ Toun (Tae ] Gy “INJU
| :&\-mym% . o AT N
21 Kby, v that 1 attended the decsased from

, 18 , lo 19 : lhdlladwwlhcd«.mud
. rl alive on , 19 , and thot death occurred al m., from the causes aud on l}w date slated cbose. i
. mslgw\aﬂaﬁ- ;E!\:h (Degreo or tI b, Aonas-:ss 2. DATE SIGNED
s » B . . 12-27-'55
T BURNAL, CREM . DATE T, NAME OF CEMETERY O 28 TOCATION (City, towny or county) - (Beate)
" ¢ 28, 55| Rector, Rector , Ark. =
DATE REC'D BY LOCAL ["REGISTRAR'S SIGNATYAE q.q, 7} UNERAL DINECTOR' 8 STGNATURE ADDRESS
/2-27- 33 ”‘(z_ (;I ' Irby Funeral Home Rector, Ark

's Staterment on Reverms Side)
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: STATEMENT BY LICENSED EMBALMER .
l,hcrAeby cénify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by v icimemieeens
e reeeeere oot e e e 4 s e e ettt £ et et e et et e ee e et ,  Studont Embalmer No.
c;orlfing under my persona! supervision,
SEUJENY seraeseresuonansscsnstrsrsnsncases . SIWM _ﬁ .......... o 2 —
Student Embalmer
: ~_' Licensed Eembalmer No. o2 Z
, ! P. O. Address , 2%
Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (m’:n to comply with
the above constitutes grounds for revocation of license.) i
- - %
I this body is not embalmed, fact should be so. stated sbove. N




