) . MI1SSOURI STATE BOARD OF HEALTH Da not use (his space,
g 00T e /i e BUREAU OF VITAL STATISTICS -
, SRSy ) CERTIFICATE OF DEATH . ‘
‘ & 1 Pmcggr'n'gxr: IS ! 791 3 2 0 J 4
28 : ’
! E B COODEY e oo /7 Registration District No il File Now.coorr. PP
a ; E Township. ... - &Pqu Registratton District No?'@gs Registered No 8588
g 3 = ow...St. Louis o..Missouri Pacific Hospita st. Ward)
@O y
b EE 2. FULL NAME.ALCon... STotmna.. /2. pr 4 . .
" o {a) Regldence, No, ... /A gt MR Wara, Little Rock, Ark,
= :’; 2 {Usual place of abode) (It nonresident, give city or town and State)
E no Length of residence In city or town where death occurred yT8e. rtos. ds. How long In U. 8., If of foreign birth? ¥r8, mo8. da.
(=] =
5:‘2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
B
E g g 3;&15“ 4. COLOR OR RACE | 5. &ﬁg;ﬁ-gi?ﬂ“,'%’-t‘g’;?gﬁ‘,’-°“ 21. DATE OF DEATH (monTH, oAY, anp vear) S€Pb. 11 19 &7
o 22 ale White arrie 2. | HEREBY CERTIFY, That I attended deccased from
< aa SA. IF MARRLED. WIDOWED, OR DIVORCED s 19.. 31, to... 5. Py 19.37
nh =2© - U T : + Bt B0 #of »19.
= 3 5 (OR) WIFE OF 55250 4 nknown Ilast saw b .. alive on B AW wevens 19.2.7. Death is said
a 3 6. DATE OF BIRTH (MONTH, bAY.ANDYEAR)  UILKNOWDR to have cecurred on the date stated above, at..2 Lo €%m.
L a3 ]
i ;% 7 TAGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death snd relnted causes of importance were s follows:
H b= day, ... hrs. |
i 0Bl (AbY 57 2xx Xxx ! Date of oasct
¥ - A - [ R min. 1§27 7 .
= .'g b 8. Trade, profession, or particular 7 7
-, w z kind of work done, aa spinner,
o 5 'E o sawyer, bookkeeper, ete § k
z 28 N E! o tndustry or busines in which \ 5
- O a work was done, s sllk mill, FE U RUUUTOURE SN SEUPUIUUUROY. AUUIUAPIPPOURUOTUD] SPRPROPON
=] : & % =1 BAW LI, DODK, BEC..ov.omoersemtssssrasosrirrsssce s simsssess st snisnsss b sapse s ssssscsss s soain ; v, ﬁ D
oL 3.0 /) § 10. Date d od last worked st I1. Total time (years) || e & .Iz'...........
3 a‘ j bl joccupation (month and o=+ S o Other contributory causes of fmportapce: ™
.7 S
T o8, P TSI ¢ (O v —— | R 7
= é‘gf ‘N (s'raraonco(uumj W0 SRR QWY L\\; “““
vg 8!. r {' § ‘3. NAME Unknown -------------------- e ——
2 E Eﬁ U & |14, strTHPLACE (crry orTow) 1;?:: ::::::;m:d i odj“‘/./yw'fu o e .
E .8 E. P < A Lilir SR UnknOWJ._.l. rmed diagnosis?!’ / ............ AR ‘an there an autopsy?...............
5 - T 23. If death was due to external causes {violence), fill in alsc the following:
a og & | 15. MAIDEN NAME Unknown Accident, muicide, o HOMIEIAeT.....oowerrerreeressre Date of Infury......eeeevrrey 1o
’.- -
w Hg © | 16. BIRTHPLACE (CITY OR TOWN) Where did Injury T
B oo 5 . BIRTRAFLALE LCIT ¥ OR TUHKD..... Ty e (Specify city or town, county, and State)
g "E‘E (STATEOR C;UNTR;; . bUI:ILKnCiWn Specify whether injury cccurred in Industry, in home, or in publie place.
< 1. wrormanr.... Po H. Ruebel & Co, :
s ig (ADDRESS) Little Kock, Ark. Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Natara of inj
o H ury. ..
vo Gurdon, Arkansas Sept. 11 Yi )
g TH PLACE - 1‘; 3. IoD DATE 12 'é'"" 24. Was diseane or Injury in any way related to occupation of dewuedfw ...........
x lLw ober . _Ambruster 1t so, specily . :
19. UNDERTAK A b s e T e gt
- ;3 “wooness) LL1AVEON "Réad and-fencordid Laé gcsizned) /ey rwin N -
[ & [ T A . « o
@ 855 131937 v S i EAL st Ml fox ol .
e .




BT = F o —S.Hs-._ﬁ.:.hn_ A St elifff=-2All) N ’ ) Ty
TOA bsilam

\
\
- .
*
+ ]
.
. 1)
B
. .
- N N ) -
- 1 L
.
. o
o -
.
G
i
. . ' R
4 - LY .\w
- ' "
. 1, '
.
N
Y
L
A
N
3
1




ENT RECORD

lied, AGE‘should' be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

tem of information should be carefully supp.
EATH in plain terms, 8o that it may be properly classified.

3

N.B.—Eve
CAUSE OF

wfanol X934

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ?3 I_
Coanty....coovvnerarerrrnrinns Reﬁmﬁon Disiriet No.............. . File No
Township......... Lo Primary Reﬂmum Distriet No. Reglstered Nojé-—(?;
Aty e OULS .. Missouri Tacific. Hosoital ..... st Ward)

Ben.Thomas..Pugh

2. FULL NAME........

Do not use this space.

(a) Residence, No....... Li:t.t.le...B.Q.Qk.,....Axkﬂn.ﬁ.ﬂ.ﬁ.........St.. ............................ L7 TR
(U place of al ) - {If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yri. mos. da. How long In U. 8., If of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE Slﬂﬁ'-ﬁ M'zf,“,'é‘:t‘f;"::ﬁ‘)’ SR 21. DATE OF DEATH (MONTH.oAY,AND vEAR) Sept., 11 , 1357
Male White Ma‘rrled Z. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - Y"' 19 )
HUSBAND orF e T B0 190
(OR} WIFE OF EHASi LOU Pugh alive on.. . Death issald
6. DATE OF BIRTH (MowTH, pA%. Apkeary  Nov. 30, 1879 # bave occurred on the date stated above, at.............. m.
7. AGE YEARS 4. \;‘)ﬂbms DAYS If LESS than 1 || The principal eanse of death end related eauses of importance wera as follows:
1 P TY hra. . Dale of caset
57 ,«.-t. }*’ 9 11 e B ?.
8. Trade. p
ne as er,
5 eeper, ote. S, Brakeman.....o..]
Bl o Indusk business iﬂlkwhi;:llln
-~ OF one, a8 mill,
'5 :;w mill, bank, ete.........coineee MOP&C ....... Ry .................................
8 Il:l Date deceased last worked at 1. Total time ({o&n)
8 this occupaﬂon (manth and spent in this
FeRr) ... eccupation.... 14
12. BERTHPLACE (CITY OR TOWN)....\ lark Ccunty,.,..l.Arkans{\
(STATE OR COUNTRY)
4 V :
glooaame L. H. Pugh (& e
I:- \* Name of operation..... wonee Date ol -
« | 14. BIRTHPLACE (CITYORTOWN),........u....,.nmgm.............. \.b 'Wan there an autopsyl................
b { STATE OR COUNTRY} L\
z L 23. If death was due to external causes (rviolence), fil} in nlso the following:
& | 15. MaIDEN NaME  Unknown Accident, suicide, or homicide? Date of ijury....ocovevercren 19,
[ Where did Injury 0cgurl. ... s rtsin esenens
9. BIRTHPLACE (cITY o town).... Inknown Specily ity or town, sonnty. and Siate)
(STATE OR Specily whether injury oecurred in Industry, in home, or in poblic place.
17. INFORM -
(ADDRESS) | Mazaaner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
o ] ] lr
mace_Gurdon, Ark — _ oare_Sept —57 24, Was disezse or injury in any way related to occupation of d d?
19. UNDERTAK RDbert J. Ambruster If so, specily.
ooress LAY ton Road &t Concordia Lare (Signed) M. D
., FILED 19........ {Address)........ccooiniiiiinn
». 7 Registrar.




TO WHOM IT MAY CONCERN:

This is to certify that the within information is supplemental to a certificate
filed with the Bureau of Vital Statistics in 5t. Louis on September 11, 1937,
the information at that time being unavailable.
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Subscribed and sworn to before me, this 15th

day of September, 1937.:

My commission expi.res 8/10/41. . : s '-_gﬁgr'y Public.
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