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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE CIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

59-004205

STATE FILE NUMBER

4 e 7
l&u JAN 2 6 TQSBgilrrution Districr No. 3 "":: ) Primary Registration Dimi:ﬁ:- il 4 Registrar'sNoo ____ . __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. if institution: Residence before
a. COUNIY Texas o STATE  Iisrouri b COUNTY liright dmissen)
b. CITY (H owtside corporate limits, give TOWNSHIP only} lnside Limits e. CITY | Lf- o fnaide Limirs
OR Yes I} No [J ORr 3 ! e | Y
Town Houston s Q) No TOWN Hertville es[] No [
c. FULL NAME OF (If NDT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL e x ADDRESS
sutioneras County Memoriasl 5 deys 14]jhrs. Yos [T No[J
3 NTAME OF DE}CEASED First Middle Last 4. DATE Maonth Doy Year
(Type or print . OF -~
Barbers Jo Digger DEATH 1 <1 59
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 £ UNDER 1 YEAR| IF UNDER 24 HRS.
} o marrIEDL ] NEVER MaRRIEDE] O 1 Pyl ‘N':’,";:;; Monthe ?:,, Hour i,
Female White WoowED[ ] oivorcen( ]| 1-15-59 VA ]
100. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . &
Czrool, Lo U & A

130. FATHER'S NAME

Lloyd Dugger

13b. MOTHER'S MAIDEN NAME

Fern Crewse

14. NAME OF HUSBAND CR WIFE

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yus, no, or unknawn)| (If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per linpgor {alufb), ond {c).} : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: f’ ONSET AD DEATH
IMMEDIATE CAUSE (o) ‘*7 & e 54
Conditions, if any, DUE TO (b
which gave riss to
above cavee (a), }
stating the wnder-
Z lying covse last. DUE TO (c)
- PART i}, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
F - PERFORME%
£ 0 2 € ves(J noldy
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART | of item 18.)}
w
o O O d
S| 20¢. TIMEOF Hour  Meonth, Day, Year
a INJURY  o.m.
H p.m.
204. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabout heme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE [] farm, octory, street, office bldg., efc.)
WORK AT WORK . ; P P .
21. | attended the deceased from , 1o g ,{:2' 04 zﬁi and last mwmgli" on é z % o ;—g
Death occorred at m ofi the dofe stated cbove; ond to the best of my knowledge! from the'causes ftoted.
22¢. SIGNATU titls) P b, 2?555 22c. DATE SIGN
7&0 M ey 2 4;9’_
230. BURIAL, CREMATION, €47, NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, tewn, or counry) LT 1

g | ) [53/¢

CANGRsvE

, MO .

M) SE Harrom Ao

za; o,
i

4. RUNER IRECTO

5. DATE RECD. BY LOCAL REG. | 2

[~Rb- 59

RAR'S SIGNATURE

. ADDE:S Q \ ' 2

{Liconssd Embolmer’'s Stotement on Reverss Side)

‘M_Z&gzz&._;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

DY M, OF DY i e e e , Student Embalmer No. ..............oeet.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embal
P. O. Addresg/V..} el o
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 embalmed, fact should be so stated above.




