THE DIVISION OF HEALTH OF MISSOURI

o.300
0. a8 25 1956 STANDARD CERTIFICATE OF DEATH SHe File Nooommmsmer s
. .'mgﬂ"'gﬂ M 19 REG. DIST. NO. : i ] f;PRIHMY REG. DIST. NO-_I_O_QSRm:'Jer'J No"4470 .....
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived, 1t lostitution: residance before
a. COUNTY a. STATE . b. COUNTY s niraion?,
Missouri .
b. CITY (It auteide corpurate limits, wtits RURAL and give ¢, LENGTH CF c. CITY d. It Residence within Ilmta of
w STAY. OR a 3 ant
TOW uis tawnabip) Oﬂn thin phsca) oW St i LO'uiS {lu vbl.ncorpor udDw r
d. F#é-IS.PFI‘FABIq_EO%F {If not in bospital or lostisution, give strest address or location) . ‘AsDrgffEE'ir‘S (If rursl, give location) ,/7
instiTution ~ Homer G, Phillips Hospital //. 4218 Evans A /O
36\1!2%5&%5%% B. (First} b. (Middle) " ¢, (Last) 4. DS}'E (Month)  (Dsy) (Year)
( Twpe or Print) al Buggs DEATH 5 7 56
5. SEX A COLOR OR RACE | 7. MnJROFH'ED NFVEECPESRRTED 8. DATE OF BIRTH 9. AGEI.r(li:[:.)‘" l\J; U:::N erEAl IF UNDER u HR3,
. - L {dpecit, t ¥, on ays [ Hours | Min.
-MAT:Eq Negro Married Oct. 2, 1888 B'f I ’

10a. USUAL OCCUPATION (Give kind of work
done during most of working Lifs, sven if retired}

Ice Dealer
13a. FATHER'S NAME

' Jof'f Buggs

15. WAS DECEASED EVER IN U,

10b. KIND OF BUSINESSD?ETIN‘;
Self Empl oyecf
13b. MOTHER'S MAIDEN NAME

Maggle Rose

. BIRTHPLACE (City and State or Foreign (‘aunuy)ﬁ

Pulaskl, Tennessee

14. NAME OF MUSBAND OR ¥IFE

Mollle Buggs

i7. INFORMANT S SIGNATURE OR NAME

12. CITIZEN OF WHAT
COUNTRY?

S.ARMED FORCES? ADDRESS

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥}

24b, DATE ’

National Cemetery

Jefferson Barracks, Mo.

St

- 5/11/1956

‘ 16. SOCIAL SECUR}B’
{Yea, 00, 0r unknows) (IF ¥y o Wargr dates of service) .
Yos Wt Mollle Buggs, 4218 Evans
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lg:gs}ym;‘gg‘gtm
. Enter only oneestuseper | 1. DFSEASE OR CONDITION . A TH
line for (2, (1), and (¢) | PIRECTLY LEADINGTODEATHy _ Digitalis Intoxication of Heart Undet.
—_—
*This doey not mean ANTECEDENT CAUSE"’
the mode of dying, auch | Mortid conditions, if any, giving DUE TO ()
az heart faliure, asthenia, rise fo the above couse (g) atoting - -
ete. It means {he diy. the undcﬂymg cause last. . )
case, injury, or complica- DUE 10 (_c) - :
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS oo
- Condilions contributing to the death but not M . ’
related to the diseate or condition caueing death, \ Arteriosclerotic Heart Hisease
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION , 20. AUTOPSY? -
YR O ves [ wo )
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, Iactory, streat, office bidy., ete.)
<] HOMICIDE
g 2ld. TIME (Moath} (Day) (Year) (Houn 2lo. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
o0 WHILEAT[—] NOT WHILE
|~ INJURY m | “work AT WORK
< ) 26 6 5-7 56
o 2, I hereby ce?fy?that I altendedé%e deceased from _’4;_ 19 , Lo , 18 that I last saw fhe deceaced
: E alive on —i= and thal death oceurred at 1l m , Jrom the causes and on lhe date stated above.
E 23a. SIGNATURE {Degree or t!r.lct- 23b. ADDRESS 23c. DATE SIGNED
_ d CB. Wollinsmn JMJD, 2601 N, Whittier St, 5-7-56
E BURIAL, CREMA- 24z, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or connty) (State)
(=
2

DATE REC'D BY LOCAL

MAY 8  1985°

REAISTRAR'S SIGNATURE

2. FUNERAL DIRECTOR S SiGNATURE ADDRESS

)W harles J. Gates, [j107 Finney Ave,.

(Licensed Embalmer’s Smemem on chne Sude)




: ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ..........oanls ieaeeneneaas IO CETEREELEEA R b , Student Embalmer No,.---....--

working under my personal supervision..

SEUAEDE 2 eennnenoceanmrancseas s maz oozt san s Signed.,@f/f//’l/f /// % Z//;{,d/f

Signature of Student e Signedsamieniaant Aadmmammmmmm—_————

P. O. Address ..t lOTFinne
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
+ 1€ this body is not embalmed, fact should be so stated above,

s - -




