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1935 MISSOURI STATE BOARD OF HEALTH Do not use this apace,
MAR 2 0° BUREAU OF VITAL STATISTICS s
CERTIFICATE OF DEATH '_) :) () ..3
1. PLACE OF DEATH e -
County........J.e.ka.Q.n ................................. Begistration District No..... j 7f File No. I_ '?,l ‘355
Townshlp‘gﬁw ..................... Primary BReglstration District No............ Lee . Registered No.
City...... KA.G..-.MQ.- .............................. [0 . S 2424 Roherts .St . Ward)

2. ruL name. Clarence Burdette Bugg

(®) Bestdence, No... 5..424....Robe b o 71~ S By oo Ward.
plnun of al (If nonresident, give city of town and State)
Length of reddence In city or town where death ocenrred b B mos. ds. How long In U. 9., if of forelgn hirtht? ¥T8. mos., - ds,
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 . OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR -
3. SEX 4 C%“ o BN g pp %o 21, DATE OF DEATH (MoKTH, baY,anp veary £ €De£0=3D
22, 1 EREBY CERTIFY, That I attended deceased from
5A. [F MARRIED, WIDOWED, OR DIVORCED i
HUSBAND oF Doc ia C - Bugg fz 1 . lgii%: ﬂo:f&i,ﬂ“ ................... 193 S
(OR) WIFE OF Tiast saw siveon.......=Asla. 25 191'_; Death is said
6. DATE OF BIRTH (moNTH. DAY, A0 YEAR) P €D 20,1872 to have oecurrod on the date stated above, at...0h... F7...
7. AGE Yégs I&IJOHTHS DAtS If LESS than 1 || The principal cnlme of death and related ca of importance were aa followa:
day, ..........hra. Date of onsel
S it I G2 A "uue:l,.f? L. fc?Q, ....................
8. Trade, profesaion, or particular  _~  p =
8| sawyer. bookkeeper, wino.0BYEBYAYE T
E | 9. Industry or business bick o Ty
g work wg: dune as lsmwmﬂl. ................ -»’A
ha saw mill, bank, atc. 7.»
§ 10, Date docensed last worked at 11, Total time (years) || e
this occupation (month and spent in Other cenlr‘bntorr cpuses of Importance:
Year) ... OCCUPALIOD. .orvurrirerrirrarenes & rc
D Lake) ..s_{l...., ....... . ..%;'EH.:...Q:..,;...'"’ £ oY STRNUUN
12. BIRTHPLACE {CITY OR TOWN, - 93
(STATE OR l:o(uu'rn'r) ) Tyt . e YL .&Lﬁd’ ....... DU, WSS T oo WU
m ....................
u |13
g 1.NME_(Gen, W, Bugg Name of operation Data of
< | 14. BIRTHPLACE (CITY OR TOWH) Va What test confirmed diagnosisy..................ooe. Wos there an autopsy?.............
b (STATE OR COUNTRY)
23. 1f death was due to external causes (violence), fill in also the following:
[
W | 15. MAIDEN NAME Rosie Stinson Accident, suicide, of homietde?.........oecoern Dste of iJUry......ocooome T
k- i Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWH).....c.cooeorrerrrrenrs SN LR RE TR IR rrrrerrssimrmserors (Specily city ar town, county, and State)
{STATEOR CI!J)I.INTRV)i Specify whether injury occurred in Industry, in home, or in public place.
954°RobEEL
17. INFORMANT.... e eeeessr ot tssias i
{ADDRESS) 3424 RU B K —C MO Manner of injury.
18. BURIAL, CREMATION, OR.:REMO.VAL 2 Nature of injury.
Mﬂ?r DATE = 'z 2 “}J 24. Was discase or injury in any way related to ocenpation of deceased?. m
C.H.,Blackman & Son, Inc, T 8o, specity
13. UNDERTAKER...... .
{ADDRESS) (Signed)... a 5-}’ 5 ...M "‘M ............................... . M.D.
2. FLen 2757 ) ’ cAdd:m)..:)..Q.D.?.. oot = f
y Ay O_w L £~ Regisirar [







