th, THE DIVISION OF HEALTH OF MISSOURI 8_017 301

folize STANDARD CERTIFICATEQOFDEATH sufé“ﬁg_é NUMBER "
ublic [|
srvice “.ED JUN 2 1958_.95,",130,! Di-.![ic' No. a g Primary Regisrrelion Distrif:t N°-.M..3-0-Q--(p ..... Registrutflﬁg._-_&.g_ﬂ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Resjdqﬂcg;}oia
00 a. COUNTY Boone a. STATE Missouri b. COUNTY Boone admi ssio.
-57 b. ClOTRY (If outside corporate limits, give TOWNSHIP enly} Inside Limits . Cg‘f b ] 4] 5 Inside Limits
tome  Columbia Yes3g] No[(J TORN Columbia YesfK] No[]
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
D HOSPITAL ORBoone Co. Hospital | 7 Yrs. ADDRESS 228 Second Ave, Yes [J Nof]
3 ‘NTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Yeor
ypo or print fo]
CLAUDE CHARLES BUGG peatn May 28, 1958
5. SEX 5. COLOR OR RACE 7'»1ARR|ED[:] NEVER MARRIED[R] 8. DATE OF BIRTH 9. AGE {In ysors JF UNDER | YEAR| IF UNDER 24 HRS.

Male [ | White

last birthday) | Months | Days Howrs l Min.

wooweo[) [} oworcee[d| October 5, 1950

100, USUAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stars or country) 12. CITIZEN OF WHAT COUNTRY?
during most gf working life, even if retired) INDUSTRY . . .
A HEne AY Home Columbia, Missouri 0 U.S.A.
13e. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie C. Bugg Helen Rosalie Pemberton —_——
w
2 J 15~ WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [ (Yas, ne, or unknown)] {If yes, glve war e+ datas of service) . .
2 — e Tt== - Charlie C, Bugg, Columbia, Mo,
o 18. CAUSE OF DEATHAEmar only one causa per line for (a), (b) and {c).} INTERVAL BETWEEN
w PART \. DEATH WAS CAUSED BY / A/ _/ﬂ / ONSET_AND DEATH
w IMMEDIATE CAUSE {a) _Cdl?ﬁ'ﬂ 2 =R ISERSE //V &L y/r s
zf- Aukicals 8 Seplta! Sefects
= Conditions, if any, DUE TO {b)
= which gave rise to
- ebove causs (o), }
z ing th der-
] B lying “causs Iost. ) DUE TO {c) 1543
< oy = PART ll. OTHER SIGNIFICANT CON ITIONS CPNTRIBUTING TO DEATH but not reloted to the 1erminal diseass condition given In PART | (o) 19. WAS AUTOPSY Qe
: 2]s PERFORME:E/
: gl= YES[] nNO
- § = | 20a. ACCIDENT SUICIDE MICIDE 20!:. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { &r PART 1l of item 18.)
= = w
R[5 ] | ]
e E
v 5 RY| 2c. TIMEOF  Houwr Month, Doy, Year
3 m o INJURY  am.
'.:; : E] p-m.
E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- w WHILE ATD NOT WHILE D form, foctory, street, office bidg., etc.)
g 3 WORK AT WORK
E 21. | attended the deceased f'rom z 2:2 .Q , to 5-" é j - é Z and last saw :i.:ulivu on \5-‘: J/"" 6‘]
. Docl,gc_cuned at m on the dote stated cbove; ond to the best of r%nowlndge, from the couses stoted.
§ TURE fegree or 7} 221:. A DRESS % 22c. PATE SIGNED
35
3 M% . % p . [, . J:Zﬁ'-
Z3a. BURIAL, CREMATION, k. DATE 23c. NAME OF CEMETERY OR CREMATDRY m.ld’cnlon_(cny. town, or county) (State)
VAl scily) . -
T Birtat / May 30, 1958 Cen’tralla Cemétery : Centralia, M !
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. RAR'S SIGNATURE e,
Parker Funeral Service, Columbia, L{o. 6-3-5¢& &rrnad

{Li d Embolmer’s & 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 embalmed

DY I, OF DY it iiiirir i e rres i een s errrenr e rae et rnre e s et a e sianananares .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No.. ..........0 ...

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

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

If this body is not embaimed, fact should be so stated above.

.t -




