MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63 03’? 02
PERARTMENT oF puaLl:m::nl;:nT;sh:::orf__B_lanL rane rimary Registration District No. 1__0___0_3_3“!“7" s No. _935.8- STATE FILE Ngﬂﬂ

DO NOT WRITE
ON THIS STUB AMENDED

| = — CFH O~ fGca
e drpexty MV VUJ 2. USUAL RESIDENCE (Where decested lived. 1t institution: Residence before
VS 300 a. COUNTY . a. 5TATE Mo - b. COUNTY sdmission}

Rev. 4/59

b. CCI)I;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

1o . 5T ,LOULS MO W g, Touls Yo D NoD

c. FULL NAME OF {If NOT in hospital, give location) inuide Limits d. STREET If cutside, give 1 W i
UL AME ADERESS { i glve location) Retide on Farm

NSAONST , LOULS CITY HOSPs #ile _|Y=D MO 4820 Permysivania [Y#0 NO

\_Qﬁ‘
DAXE AMENDED

3. NAME OF DECEASED Firsr Middle Lot 4. CATE Month Day Yoar

{Type or print) GI:IFTORD DUGGIN_ . DEAFT'H SEPT . ;7, 1963

5. SEX 4. COLOR OR RACE 7. Morried T Never Married [ la. DATE OF BIRTH | 9. AGE (lsat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male ‘Nhite Widowed [] Divoreed [J 6/29/30 33 Mnn!h:l Days Houra—l Min.

10a. 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

Locdmat1ve HuETnsey Terminal R.R, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Dugzin Nellie Burch Gladys Duggin
1

5. WAS DECEASED EVER IN U.S. ARMED FORCES? AL —CASLALceslnRs S 17. INFORMANT Address

{Yes, nﬁg unknown),(ll you, give war or dates of servl Gladys Dug_gin 4820 Pennyslvania

18. CAUSE DFPDE-A'I'H {Entar only one csuse por line for'(a), {b}, and {c). INTERVAL BETWEEN -

ART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) WC{HM {‘ZWVT—&WL

DOCUMENT

Conditions, if any, DUE TO (b) WW @W ()-Q—'L—:v—u—»
which gave rise to

above coause (2], ‘% 3

stating the under-

lying caupa laar. DUE TO {c)

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the tarminal PART 1Il. 1f decessed was female was
cismase condition given in PART | (a) thare a pregnancy in last %0 days.

l O Yes l B No l O Unknown
19. WA.S AUTOPSY 200. ACCICENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
a | .0 .

RMED?
YE NO O

20c. TIME OF Hour Month, Day, Yesr
INJURY am,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P-Mm.

20d. INJURY OCCURRED 20s_ PLACE OF INJURY {e.9., in or about homs, | 201. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm; factory, street, office bidg., erc.)
NGT WHILE AT WORK [J

21. | attanded tha & d from. 9/]"5/6-’ ro_gﬂ'z&3—_lnd lasd 1aw m:.l alive on. 9/17'/63

Death eccurred at 12 n, m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

22b. ADDRESS N 22¢. DATE SIGNED

g 2 20 2y 1515 LAFAYSTLE AVE 9/11/63

33a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {Gtate)
REMOVAL (Specify) .

anrial 19/20/1963 | New St, Marcus Cem, st, Louls Mo,

24 anm DmECTfR ' ". ;;:Es. é ( 25, §A€PRECIi §r L(1)CgAé§EG. 28. %IWM /7 p

{Licensad Embalmer's Stetement on Reverse Sids)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY lICENSED EMBA[MER

] hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by N - A .. Student Embalmer_Na.

working under my personal superwsnon

“Student -
Slgnnluro of Student Embalmer

R

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HA@WRITING (Failure 1o comply

with the above constitutes grounds for revocahcm of license).
If embalmed By a SFUDENT, he also shall sign in his"OWN hendwrlhng
lf this body is_not embalmed fact 5hou|d be 50 slated above,




