MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-000287

DEPARTMENT OF PUSLIC MEALTH AND WELFARR 3

R . DS . STATE FILE NUMBER _
DO NOT WRITE AMENDED Registral pe. -cp rimary Registration District N°-3—Q-Q£Q----Remsmr'- No. _Lf_o.
ON THIS STUB

1. PLACE OF néam 2, USUAL RESIDENCE (Where deceased lived. If inltifuﬂ;h: Residance before
a. COUNTY Boone 7 a. sTATE Missouri b county Bocone admission)

b. CITY {If outside corperate limits, give TOWNSHIP anly) Length of stay in ib c. CITY Inside Limits
OR N
TOWN Columbia < . |29 Years || twwn  Columbia - Yos [¥'Na OO
- b/ & G{ <. FULL NAME QF (If NOT in hospite!, give location) Inside Limity o. STREET (1 cutside, give Iocmon) Reside on Farm

. %‘/ p q n%ﬁ‘:‘ll{m'o?f 502 Worley St. Yo B Ne O} ADDRESS 502 Horley St. o |

3 3. NAME OF DECEASED First -Middle Last 4. DATE Month Day

{Type or print) - . OF
ROSA MAE - PUGH DEATH Jamuary 17, 1963
5 SEX o ,;COI.-OR OR RACE 7. Married [1  Never Married [J (8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR

- . Widowad Divorced Months | Days Haurs Min.
1 Female | White & 0 |5_22-1878 8L | ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) [ 12. CITIZEN OF WHAT COUNTRY

during mogt of working life, even if retired) . N
At “Home At Home Saline County, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Noah Brundege Minerva Alien Edwin E, Pugh
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

Yes, no, k 33 , give wa dat N . N
{¥es, no, iu_n_nown) {IF yes, give war t—...?f_n MI‘S. Luclle Coa,’c.s, Columbla, MO.

18. CAUSE OF DEATH (Enter only one cause pe : INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE cause () _ Myocardial. decompensation Z months

VS 300
Rev. 4/59

DATE AMENDED

Yaar

4

-

DOCUMENT

Conditions, i any.]  DuE To ) _OmBciation; malmutrition
which gave rise to . - -
asbove cause (a},

stafing the under- | senile debility

lying cevse last.

PFART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 1H: i deteasad” was femals wmn
disease condition given in PART | (a) there a pragnancy In last 90 days.

.. ’ i - ID Yes | X No [1 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCR.IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED, o B 0
YES [ NOQ
20¢. TIME OF Hau Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED' 20e. PLACE OF INJURY (e.g.; in.or about home, 20f. CITY, TOWN,; OR LOCATION . COUNTY
WHILE AT WORK farm, factory, street, office bidg.; efc.) i
NOT WHILE AT WORK (]

- her B'ZJ]!BJ::[ ]2 1 963
21. | attended the deceased’ &om_&.l.&.mj:_,_lg.BZ— Januw_and last saw jm alive o dJd

Death occurred at. Q 10 h o1 'm m on the date stated abave and to the best of my knowledge, from the cautes stated.

grea or title) 22b. ADDRESS 311 C.C.Ave 22c. DATE SIGNED

' D.0. | Columbia, Missouri - 1-18-63

L, CR , by Fic'NAME OF CEMETERY OR CREMATORY -23d, LOCATION (City, town, or tounty) {State}
aai?vm.:spimfv) Union Cene tery . Boone County, Hissouri

24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo, U—O.N\ ls } H Q?I

{Licensad Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

H

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

.
w . . - R
PRV - A-u'

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

Ay g .o .
I 2 N

or by Studenr Embalmer No.__

working under- my personal supervision. Li{ e&%‘
Student_ Signed 6 . ‘-‘&Q

Signature of Student Embalmer
"Licensed Embalmer No LJ 7 9—- o

P. O. AddreQMQ' .

: r' L .' - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his. OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed ‘by*a STUDENT, he also shall sign in his OWN handwrmng. ) -
If this body is not embalmed; fact should be so stated ‘above. - r




