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

PRl BEY IWIWAEN W

FILED OCT 28 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /gs é PR IMARY REG. olsﬂl"g‘:;' B0/ 3 Registrar's N,_‘zl'zg_

e s T T SRR e T

ANTECEDENT CA|

Morbid conditions, if any, giving DVE TO (b)
rire (o the above cause (a) dtating
the underlying cause last.

*This doez not mean
the mode of dying, such
a3 heast failure, asthenis,
ete. It meons the dis-

eaze, injury, or complica- DUE TO (c}

l;«-dzf;‘«-aq

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If knstitation: residence sbefors
a. COUNTY a. STATE . . b. COUNTY adisslon).
Jasper Missouri Newton
b. CITY (It cutsids corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL aod give township) )
Q . sownabip)| STAY fin thie place) OR v : 0
TOWN Joplin o8 “Rural 437
d. FULL NAME OF (If aot in hoapital or institgtion, give 1traot address or locatlon) d. STREET (I raral, givs location) (7
HOSPITAL O ; \ AD
instrution St. John Hospital- R.F.D. # 4. Joplin
3 NAME OF 3. (Firs{:‘ ] b. (Middle) c. (Least) 4. DATE {Month) (Day) (Yea)
(Type or Pring) ynonia Dugan oeati Oct. 6, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.2 8. DATE OF BIRTH 9. AGE (Io years| 7 UXDER | TLIR | O (oo u oms,
Fema I e Wh ite WIDOWED, DIVORCED lsat birthday) Mnuﬂnl Dars Buun’ Mia,
_ Widowed Dec.7, 1887 69
m&.‘_ USUAL gg‘:g?;m (b bt of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (City wd Stote ar Foreign Costrs /e , CITIZEN OF WHAT
cusewlfe Own home Mitchell indiana UeS. AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William T. Hart - ] _Mary Ellen lLave Joseph M. Dugan
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' S §|GNATURE DR NAME ADDRESS
:Y-No.mmm-n) | tw-.d"nrudnun of anrvice) lr?
O one 00-05=-47 Jesse L, Hart, Gasconade Mo .
9. CAUSE OF DTt I. DISEASE OR CONDITION T 'ONSET AHD GEATH
.||. Enter only anecauseper | 1. DI —
113 or (), by, amd (& | CIRECTLY LEADING TQ DEATH® ) o .7 W,_é‘ﬁ ) R ‘5»'/-0

Jtpo.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contridbuting to the death dut not
related to the disense or condition causing deaih.

thos which caused death.

/Tt o,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ° . R ‘ - | 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..Inorabout | 21c. (CITY, TOWN,OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, tarm, factory, strest, offics bldg..ete.) .
HOMICIDE ) ‘
21d. TIME (Moa) (Day) {Yea) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT ILE
-INJURY ? m. | WORK AT :&lnx y)
- — -
2. I hereby certify thgh I altended the deceased from 19}_2.' {o ,Z&Zﬂ_, 192_7, that I last saw the deceased
alive on , 19, , and that death occurred at _B_R m,, from the causes and on the date siated above,
2. SI1G RE {Degres of title) § Z3b. ADDRESS __ ) 23¢. DATE SIGNED
. . e/t 1) e 4o/
2Aa, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Citg{town, or county)
TIQN, REMOVAL (Bpesity) [ . o
yria 10-8-1957 Harnet Newton County Missouri
DATE REC'D BY LOCAL 'S SIG| . UMERAL DIRECKDR" S SIGHNATURE ADDRESS
/0 -/8-s%5% . /N / .
S 7 e/ Previd ay h. [lleafn JUL

(Licensed Embaimer's

Statement on everss Side}



BREAAERI N QCT 25 1957
Jeeper Countv Healin Office

Eounty File Numbar____J 3 7 -
Gut Fini—__ 00T 251087

's‘rATEMENr' BY LICENSED EMBALMER

( hercby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Io.

working under my personal! supervision. . . A
Signed é«&, ‘/ﬁﬁ""“- xﬁ

Student_ .....s l T
Studcnt Ellbl mer ‘ . LT .
,' ' 4&15&1 EmbahﬁZNn 3259

Neosho Missouri

.. R P. 0. Address

‘lote The above MUS‘I' BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to coinply with
the above consututu grounds for revomuon of license.)

If thu.body is not embalmed, fact should be so. stated above.

T




