Healih,
Welfore
Public

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

59-012796

"STATE FILE NUMBER

éﬁfiﬁ ..... i

e Registrar’s No,

Service h‘lf.'ﬂ MAY 1 2 1g592_agima1ion_ District No. ...._-_....-...d. .i_g._u.._f"rimaw Registration Distet No. .

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rund.nc.ye

. 300 N e. COUNIY Daviess a. STATE Missouri % COWNTYDavie Sugn-uwn
1-57 b. CgRY {l{ outside corporats limits, give TOWNSHIP only) Inside Limits <. CE)TRY 83s0 Inside LImits
Tom _ Jameson Yes [ Ne [ TOWN Jame son g Ye:lJ No[J
c. FULL NAME OF {i NOT in hospital, give location} | Length of stoy in Tb d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥
INSTITUTION —— 2 Yra,. - Yes ] No{]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) OF
HARRY LEE PUGH DEATH April 27 1959

5.

SEX

Male ¢ White

6. COLOR OR RACE

7.

MARRIEDE] NEVER MARRIED[ ]

! wicowen[T] ovoreep[J| April 26 1894

8. DATE OF BIRTH

9. AGE (In ymars §F UNDER 1 YEAR] IF UNDER 24 HRS.
65:( birthday) [Months l Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done
during ?n of working lite, evan il retired)

mer

10b. KIND OF BUSINESS OR
INDUSTB
R wrner

11. BIRTHRLACE {City ond stote or counrry) I 12. CITIZEN OF WHAT COUNTRY?

Pottawattamlie Co., JowWa  USA

13a. FATHER'S NAME

David

Pugh

13b. MOTHER®S MAIDEN NAME

Nancy Willi

ams

I 14. NAME OF HUSBAND OR WIFE

Georgia Pugh

15. WAS DECEASED EYER [N U. 5. ARMED FORCES?
{Yes, or unkngwn}| (If yes, give wor or dates of service)
RS g

16. SOCIAL SECURITY NO,

496=42-094%

17. INFORMANT

Address

Mrs, Harry L, Pugh, Jameson, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAYSE OF

PART I.

DEATHAEM« only one cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for (a), (b}, and (c).')

INTERVAL BETWEEN
OngAND DEATH

r A

which gave rise to
above causs (o),
stoting the under.

Cenditions, if any, } DUE TO (b}

MEDICAL CERTIFICATION

lying couse Jast. DUE TO (¢}
PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass cendition glven in FART | {g) 19. WAS AUTOPSY
PERFORMED?
/F7. Yes[ ] No[] @
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I oc PART il of item 18.)
O (] ]
2¢. TIME OF Hour Month, Day, Year
INJURY a.m. y
P M.

20d. INJURY OCCURRED ?0e. PLACE OF INJURY (e.qg., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILEE] farm,

clor

Y, Street, office bidg., etc.)

21. | attended the deceosed from
Death occurred

22a. SIGNATUR

/M S 7 to j("L? 5_? andlos!u\-mhv-on ?-JTZ 7"'“" ‘if

m on the date stated ubova, and to the best of my knowledge, from the causes stated.

06 é. Wnormlc)

/i

23a.

BURIAL, CREMATION, 235 DATE

B i) 4929-59

23c. NAME OF CEMETERY QALREMATORE

Civil Bend lie

23d. LOCATION (City, town, or county) (State}

thodist | Civil Bend, Mo,

24,

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

4 Embal

m::l IR AJORESS
o 'ﬁﬁi‘eral: Home s Gallatin, Mo-f 6-1157
(Li

on Reverss $ide)




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, OF DY Lo e e e e e e e , Student Embalmer No. ........cccvvuninee

working under my personal supervision.

Student veveiiriic et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe/
to comply with the above constituies 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. .



