MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

D

AMENDED

VS 300
Rev. 4/59

19397

Fitch

Registration Diatrj

———— Primary Registration Dlstrict No. AQQ__Uﬂ_____Regiirur'. Ne. ____%,.5:2.7

63-0

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY GREENE

1.
2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence

» STATEM TS SOUR T S9N  GREENE

before
admission)

b. CITY (i oulsida corporate limits, give TOWNSHIP only)
QR

ToOWN  SPRINGFIELD

Length of etay in 1b

44 YRS,

¢ CITY
OR
TOWN

Inside Limity

SPRINGFIELD Yes [X Na ]

c. FULL NAME OF (If NOT in hclplfll glve location}

HOSPITAL OR

Inaide Limity

d. STREEY
ADDRESS

(If cutside, give |ocation) Reside on Farm

Yaf NoO 1013 N. NATIONAL

4. DOAFTE Month
DEATH NOV.
%. AGE (last binhday}

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

APPLETON, WIS. U.SNA.

14, NAME OF HUSBAND OR WIFE

WM. B. SUGG (DEC.)

INSTITUTION ST JOHN 1S5 HOSP . Yer ] No [

3. NAME OF DECEASED
{Typa or print)

DATE AMENDED

20397|-

Middle

L

7. Married [J
Widowed H

First

CHARLOTTE

5. SEX 6. COLOR OR RACE
.

FEMALE WHITE

10a. USUAL OCCUPATION (Give kind of werk deone

dunﬁ BWE' working tife, even if retired)

13a. FATHER'S NAME

JOHN WAGNER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown} | {If yes, give war or dates of sarvi

NO WILLTAM SUGG, SPRINGFIELD, MO.
18. CAUSE OF DEATH (Enter only one couse per line for (a), (B, and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: é{%{ \_P M g é , é 2 — ONSET AND DEATH
IMMEDIATE CAUSE () h - iy -

DUE TO (b).

Year

1963
IF UNDER 24 HR
Houry l Min.

Last

© . SUGG

B. DATE OF BIRTH
3/24/90

11

Day

L

{F UNDER 1 YEAR
Months Days

Naver Married [J
Divorced O

/
2

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER'S MAIDEN NAME

MARGARET MILLER

14 SOWClAL SECNIDITY Wiy

DOCUMENT

which gave rise to
above cause [a),
stating the under-
lying canm  last. DUE TO {¢)

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal
disease condition given in PART 1 (&)

INSTEAD OF

Conditions, if any, ]

PART II. If deceasad was female was
there a pregnancy in last 90 days.

] 0 Yes ] O No I O Unknown
njury in PART | or PART Il of itam 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES (] NOL1

20c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE HOMICIDE
0 m] o

Hour Month, Day, Year
am,

2.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOY WHILE AT WORK [0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

'MEDICAL CERTIFICATION

COUNTY

TER X [/-4-6&3
m on the date ntated sbove, snd 10 the best of my knowledge, from the causes stated.

' e
DORess [ j1 o PDoorN U l'— S L4 22. DATE SIGNED

PF\HJ‘?P:ELLC/ MISSOURI /1-&-63

EMATORY /233, LOCATION [City, lown, or county) 7 {Srate)

SPRINGFIELD, MO.

26. QIS'IRAR'S SIGNATURE . ;:ff' E,
-

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

tarm, factory, strest, office hidg., etc.}

| arrended the deceased from (ﬂ - ;‘ ‘/ _ é.L_
Dasth 4;30 P.M.

AT —

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR

sIRYA™ | 11/7/63 EASTLAWN

i PV BEURY ER FUNERAL HOME

SPRINGFIELD, MO.

b and last uwﬁ; alive on

:urred at.

22

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

25. DATE RECD. BY LOCAL REG.

[-72-63

[Licensad Embalmer’s Statament on Reverie Side}

BY AFFIDAVIT OF

ITEM NO,




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,

or by Student Embalmer No.

working under my personal supervision.

Student Signedg—z‘o”(_, (7

Signature of Student Embalmaer
Licensed Embalmer No. W

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocanon 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 slated above.




