Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9 _80'—041 340

&-ED V3 DEG. 131360, --..@.,L_____pﬁmary Registration District No. 4 yas, ,? Registrar's Ne. \9 STATE FILE NUMBER

DED
I 1. PLACE OF DEATH o 2, USUAL RESIDENCE (Where daceased lived. Lf institution: Residence before
. COUNTY . ST. . COUNTY issi
. Cedar * STATE missour? Cedar selmission)
b. Cé'RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;{!Y Inside Limits
| TOWN F1 Dorado Snrinps Yown g1 Dorado Springs Yo jg No D)
, c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSFITAL OR ADDRESS .
lNSTITUTIONCedar Co. ﬁfe” . HOSU- Yesg. Ne (O 115 W- 'Vaj nut Yes O NOE
2. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) F
Samue 1 E. Dugan CEAM  December 9, 1860
5. SEX ¢. COLOR OR RACE 7. Morried (] Never Married [J [8. DATE OF BIRTH | - AGE {last birthday) |IF UNhDER IDYEAR IF UNDER 24iHR
Widowed Di d Maonths ays Hours Min.
Male | %ite idowed [ ivorced ] 3_8_1875 85 T
10a. USUAL CUPATIO ive of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAC ity and state or country} | 12, CITIZEN OF WHAT COUNTRY
i fw life i€ rat ’ 0/ 8 fq‘
> -
13a. FATHER'S NAME 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE M
Willlam Dupon HAannoh Yalpaomott Elizabeth Dugan
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service) .
bt | 498-42-91554| D.D.Dugan, Ness Qity, Kunsos
E 18. CAUSE OFPR;?T‘H ‘EE:;F?%YAgné;G;EB?; lina for {a), (b}, and [c). INTgR]YAL BETWE%T
" ) NSET, AND DEA
z : : St
g IMMEDIATE CAUSE (a) m!?w W jn'{bj"won ar
| .
o} (ononang 1 days
Q Canditions, if sny, DUE 10 [b) 010, T/WOIleOJJM 2
wt:'ich gave riu( 1;)
e [a), . . .
staring the under. Antenivsclenrvsis heant disease Yeana
o lying  cause last. DUE TO (¢)
‘r z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related fo the tarminal PART 11, If decessed was female was
‘ g diseass condition given in PART | [a) there a pregnancy In last 0 daya
g !I:IYul O Neo l O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in PART | or PART It of item 18.)
[+ PERFORMED? a O O
v LYESE NODO
r 1 20c.TIME OF  Hour  Month, Day, Yeer
i INJURY  am.
g p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg,, etc.}
NOT WHILE AT WORK O ol
21. | attended the d d from M-ZL-OU 00 In_lz/v ov and last saw ﬁllive on, /‘,/V/OU
Dasth occurred st. 5 m on the date slated above, and 1o the best of my knowledge, from the causes ststed.
' L Degree or title) DRESS . 22c. DATE SIGNED
o 233, SIGNATURE { ?
S | Pperec. '@ /. Ubrado Springa, Mo 1510060
2 | = surmiaL, CReEmATION, | 236, GATE [ 23c. RAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county] {State}
) REMOVAL (Specify}
T Burial 12-171-19680C |E1l1Dorgdec Sprincs Cem. |K1 Doradoc S
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ¥
>~
of Gwinn-Corcthers,BlDorado Snce.lMo, /:2- —/D = 6O

{Licensed Embalmer's Statement on Reverse Side)




Yt -d

STATEMEN:T BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer .

. Licensed Embalmer NO.M_
L}
e s e P.0. Addressw,

- TR ",

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to cor

. 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.



