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1. PLACE OF DEATH 4 2 3 J 0
County.....She. Francols ... Registration District No. 27 .3 Flle No.
Townstip, S5 E_‘rancois Primary Roglstrotion District No.... 0. L5 4. Registered No 217
Near q, Farmington, Mo. s . Ward)
2. FuLL name.. Lizzie Dugge
(8) Resldence, No3 L« Clair, Mo, st., Ward.
(Usual place of abode) (I nonresident, giva city or town and State}
Lengih of residence in ¢ity or town where death oceurred ra. mos. ds. How long In U. 8., 1f of foreign birth? yrs., mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 ES‘EX 1o s COWL;.R. ;R RACE ;5. g‘,*,‘,g‘,;%-g;,“;‘,‘:,:g‘;-t‘fﬁﬁ‘} oR 21. DATE OF DEATH (MoNTN, DAY, AND YEAR) NOvember 30 L1936
ona 1te Married - 2 | HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED. WIDOWED. OR DIVORCED
(om WiFE or George C. Dugge

Ilustsaw h. A nlive on.. X

6. DATE OF BIRTH (Monmi.pav.anpvear) March 89, 1873 to have cccurred on the date stated above, at. 7,0 SHm.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal enuse of death and relatsd causes of importance were as follows:
63 8 1 "|(DArteriosclerosis, generalized & _ |Pregtent
8. Trade, profession, or particular N
3 T foze, 43 spinner, Hougewirle
E| 9 Industry or businem in which
a work was done, as silk miil,
3 saw mill, bank, ete.
31 10. Date docensed 1ast worked st 11. Total time (years)
8 this occupation (month and i
FORE) oo vivsvvse rrvanarsisrsissiavarsarsirarsromensy semsnses
12. BIRTHPLACE (ciry or Towny, D1 Etmer
(STATE OR COUNTRY) Missouri
fi |1z name  Louis Ficken ™ ' b i aiis
';E Name of nperatmn.......m:’.\..m-d.w_ .............. Date of.... ==,
< | 14, BIRTHPLACE (CITY ORTOWN). ......onp i ‘What teat confirmed dlaznusm'lw ‘Was there gn autopay?...... “-p .. ......
B {STATE OR COUNTRY} GEPHEA Y
© 23, If death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NaMEADDA Meyer Accident, sulcide, or bomicida? Dato of ijury....coooee. T
k Where did injury ocour?
g 16. Bl(mﬁcég;g;‘%“ TOWN) At gey . (8pecify city or town, county, and State)
Specily whether injury oceurred in {ndustry, in home, or in public piace.
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CAUSE OF iﬁ?ATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury.
Nature of injury.

24, Was disease or injury in any way related to cccupation of deceased?M
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19. UNDERTAKER -8 ,Siﬁ%,cmﬁas%%ﬁ : {Signed)

N T 2,7 ke SRS 74 "73—(5[’( fM (Address)

" ____ Repistrar.
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