DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—-000534 _
“- Rem:{ﬁﬂn%usgcggnao 'LL}Z Primary Registration District No. _.3_0_.Q_£____Registur‘l Na. -__-_-_.:Z_____-. STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
» couNYGgllaway s staid{lssourle comnty Gallaway  edmision
b. COI'I'RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé‘;\‘ Inside Limits
TOWN Fulton 4 Days own FPulton Ya O No[J
c. FULL NAME OF (If NOT in hospital, give lacation) Insice Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NSITTION Galleway Hospitel YaR NeO Fike Trailer Ct. YO N
3. #AME OF DE)CEASED First Middle Last 4. DOA":I'E Month Day Yaar
ype or print,
Mary Willeta Pugh piard  Jan 12 1960
5. SEX 6. COLOR OR RACE 7. Married ﬁ Nover Married [0 [8. DATE OF,BIRTH 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24' HR
Fema le Whit.e Widowed [J Divercad [] 1 23 9 ]_ 68 Manths Days Hours l Min.
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duripg GRLSEYrY Pefe. even if retired) Home Callaway County, Mo. U.S.A,. |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Horace Nichols| Alice Virginla Funk lecnaerd 8. Pugh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) wdn, give war or dates of service) None Le On&rd S . Pugh , F 1ke Tra ile r G t
— 18, CAUSE OF DEATH (Enter only one cause per lina for (a , and {c). iNTERVAI. BETWEEN
uZJ PART . DEATH WAS CAUSED BY: T AND DEATH
g IMMEDIATE CAUSE {2) -ﬁ( A_DM —
: B bz éé
I
|2 Conditions, If sny, DUE TO (b} M}M AMP QM
' which gave rite to -
sbove cause (a),
_ stating the under-
Iying cause last. DUE TO ()
z PART . OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was famale was
g disease condition given in PART | (s) there a pregnancy in tast 90 days.
§ | LT Yes I (4= | O Unknown
.u_-. 19, WAS AUTOPSY [ 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART |l of item 18.}
& PERFORMED? ] a a
(¥} YES O NO
S 20c. TIME OF Howr Month, Day, Year
a INIURY o, .
g P
20d. EINJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % . farm, factory, sirest, office bldg., etc.)
NOT WHILE AT WORK [} *
. 21, | attended the d““‘pl from—‘—g-—-Q—ei —l—l,%%—md last saw h‘mallva on—-’—l_'z—étg__
. i Death occurred at “A m on the date stated above, and to the best of my knowledge, from the causes stated.
T
8 22b. 22¢c. DATE SIGNED
|: —
_E METERY OR CREMATORY & 7 % 2ad L [City, town, or county) Stdte)
o
T et Cemetery Fulton, Mo
o QDATE RECD. 8Y LOCAL REG. . REGISTRAR'S ATURE
>
- Ao e /3- 1940
B

{Licensed Embalmu 3 Statement on Reverse Side)




vy ¥ . M J
- w7 - G

. o STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

- or by Student Embalmer No.

working under my personal supervision.

Student Signed%‘./ CJ~ /5

Signature of Student Embalmer

/

Licensed Embalmer No._R& 72 2.4

. ’ /
) P. O. Address%ﬁ‘zaéét%«_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
. - . with the above constitutes grounds for revocation of license)..
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.

) PR El




