THE DIVISION OF HEALTH OF MISSOURI

59-0126Q07

ealth,
'Il:lilfnr. e , STANDARD C!R'"H(A“ Of DEATH STATE FILE NUM_BER
W € H
ervice MAY N 5 1939!_.gi.1mﬁon_ District No. S‘r Primary Registration District No-.__3._.0._.!.!_....._______ Registrar’s No.,,,,gi,,z____..___._...._....
Fi v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rg;ﬂon%u
o. COUNTY a § b  COUNTY admissi
30 Carroll Tssouri Carrall
=57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Insids Limits
o 0 \ Yos K] No [ OR ol 79 Ne [
TOWN Tarrollton o ° TOWN __ Norhorne Yes Ll Mo
¢ I'-:Igls-llgl'?:l’:‘%ROF {If NOT in hospital, give location) | Length of stay in 1b 4 STREEEs {If outside, give location) Reside on Farm
ADDRE . -
INSTITUTION Rales: Haapital 7 Jays . 605 §. Pine Yos [ Nofy
3 FI_AME OF DECEASED First Middle Last 4. DATE Month Day Year
yP# of print} OF . I
april <7 1610
Ra ymond: L. Fuoh DEATH 4P 19
5. SEX 6. COLOR OR RACE| 7. warrieafINEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In yaors JFUNDER 1 YEAR| IF UNDER 24 HRS.
0 last birthday) [Menths | Days [ Howrs Min.
Kale wnite |/ wooweld  oworceol]| Jgpuary 27,19
108. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. B|RTHPLACE {Ciry nnd stote or country) 12. CITIZEN OF WHAT COUNTRY?
during nc;l_'rf mking IA. sven if retired) INDUSTRY
twner el “tape Produce @o. Ray County e 17.9.4.

13a. FATHER'S NAME

Sentt Pugh

13k, MOTHER'S MAIDEN NAME

Katherine Dixon

14. NAME OF HUSBAND OR WIFE

Irene Sehifferjerkenr

15. WAS DECEASED EVER IN U, 5. ARMED FORC

(Yas, mﬁaunlmqvmq (If yes, give wor or dates of sarvige) 49 5-017 -289 s, Ra mond Pugh N 0 I'b orne , N;O .

ES?

1. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Part | must be causally related.

IMMEDIATE CAUSE {

18. CAUSE OF DEATHP‘EM« only ong cause “ line for (a) {b), and {c}.)
PART . DEATH WAS CAUSER BY, V

INTERVAL BETWEEN
ONSE D DEATH

Conditlong, if any, de{ 6
which gavae rise to
obsve causs {a}, }
stating the under.
z lying couss last. DUE TO (c)
= PART Il. OTHER SIGRIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal dissase conditlon given in PART | {a} 19. WAS AUTOPSY
5 75 PERFORMED
& / veES[] nO[H 2.
k1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
wr
u O (W] ad
1 20c. TIMEOF _Howr  Menth, Day, Yeor
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH‘LE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
AT WORK N , .
21. | atren. 3 om - \ . to \un ast saw t:; alive on
h occurred at : - m on the date stat e; and to the best of my knowledde, from the covias stfted.
a. " Wﬁss 22¢. D4TE SIGNED
< o éf%
e aum.u,cnsgwu, e phrt 23c. NAME OF CEMETERY OR CREMATORY 73, LOCATION (Tity. towm, or covmtyd  © (Steve) :
REMOVAL (Spécily)
gurisl pril 291959 fairnaven Ga retery asorvboarne ilia

24. FUNERAL DIRECTOR

P

ADDRESS 25 D?TE RECD. 8Y LOCAL REG.

2. REGISTRAR'S SIGNATURE M |

{Li d Exbat on Reverse Sld-)
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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 embalme

S T ' . Licensed Em@ No R TG 1

P. O. Addres

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




