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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I_E[] JAN 1 4 1qr;gegnsrruhon District No. ... .._______....Q._____,,,Primary Regiatration District No.

B .-001801 ________

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befgie
a. COUNTY Jefferson o STATEM{ ssouri b CONTY Jerferson 2
b. CITY {If outside carporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY H & 57‘? Inside Limits
Crystal City., YosXJ No[] O  Herculaneum Yes[J N “\“—'QA
I c. Eglgé.l?:r%gl: (if I*g;l i"‘p}f:; ig{,‘ giéuolo:qfinn) Length of stoy in 1b d. iT)%EEE.gS Mas St(,” outs-it,ﬁe, give location) Reside on Fum
| INSTITUTION g . " 41T ree Yes[ ] Ne
3. Fa!:soﬂrir?:)CEASED First Middla Lost 4. DS;E Month Doy 19Y53ur
John Wesley Dugan DEATH  Jan T -1-9-5?8- 4
S.D'Is:])fe 6#§;§:OR RACE! 7. :;2::3% JEVEZ:L’:Q:ES Z;;tE (;)LFEB,IRT;BBO 9;?‘\8(;“5 Lli:'ﬁ:; ;:ﬂa&a;;ﬁm IE::DEIR 2:‘:?25.

100, USUAL OCCUPATION {Giva kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City end state or country)

12. CITIZEN OF ¥HAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

urln warking li ,-v-n if miud) NDYSTRY, a
AutShBBIIE " 8aTEE Retall A 1to Sales| Fletcher, Mo, U.S.A
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
John Dugan Epsy Maness Kathryn Dugan Flieg
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
Y k (1] r QiVe w d f i ™ .
{Yas, no, or unknqwn)| (H yes, give war or dates of service) .}487_38_2299 hdward J . Dugan, 105 Jefferson Crvs_tal Cl't,
18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: * ONSET ANDDEATH
IMMEDIATE CAUSE () 20 Tigsan,
Conditions, if any, DUE TO (b} _f;_{
which gave risa to }
above cause (a),
stating the under-
g lying couge last. DUE TO (c)
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
z PERFORMED?
T N2/ ves[] NORL %
&} 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIB J ] ART U of item 18.)
W -
3 D D D ITEM 4 oe-CORMECTED
<
S| c. TIMEOF  Hour  Month, Doy, Yeur BY AFFIDAVIT wruAal
T a.m. [_Jq -
C3 p-m.
204. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE O farm, fucfory, street, office bldg., etc.)
WORK AT WORK
21. | attended the dec.?,:? 9 Z [ Y //7 /'5_":1 and lost Saw [ alive on L /7/(’7
Death occurred o, o I 7 3 7 m on the A::In na!e} above; ond to the best of my knowledge, frem the cul.rsu llulad
22a. UR (Degrae or Illle) DRESS 22c. PATE SIGNED
y, /I &1 1/6/8%
23a. BURIAL, CREMATW 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy/n“m or coumly) {Srate)
EMOXAL LSpecif
BHPYET Jan 10, 1959 | Herculaneum Cemetery Herguwlaneum, Mo .

24. FUNERAL DIRECTCR

Vinyard Fun'l Homes, Inc., Festus, I-io.

ADDRESS

25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by SO USSP PP PSP PP

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address #

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - JA}

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

20 1959




