“

4 AlaVus
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

b

1. PLACE OF DEATH

2. PRINT FULL NAME............ Sarah IPuggsley

BEEDMpp 5 4 1934
Homer G Phi}llips Hospi

(a) Coonty
(b} Township... I
(€} CHFrrrcricon St- Louis

{e)} Length of residenceln city or town where death occurred yra. mos.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
{zraixrs OF DEATH

Registration Distriet Now.r. e
Primary Registration District No..........

(d) Street No,........ 260 . ! RIS A -0 S
(If desth occurred In Husp:tal or Inatltunon. writa {

RGO

4855

Do ot use this space.

name lnstead of street and number) )
as. (f) How longla U. 8., If of forelgn birth? yra. mos. ds.

36381 Finney

{a) Resid No

Bl [ OB B ] e s e bbb

{Usual place of lbode. it no street nddress, write county or city)

(1t nonruident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE |5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
F 4]

Widowed
5A. WED. CROWORLED
W Richard “Puggdiley

6. DATE OF BIRTH (Monts, Dav.ano veaw) About June 6, 1866

21, DATE OF DEATH {MONTH, DAY, AND YEAR)} Fab, B 1939
22, | HEREBY CERTIFY, That I attended deceased from
S L3 « P S Feb, 8 . 1998

Ilasteaw b..@X. aliveon.. - 1958 Denth issaid

to have occurred on the date stated above, 54:40pm
Tho prineipal cnuse of death and related causes of importance were as follows:

Name of 0paration. ..oy o goossiss M esrimsrsesanenss
‘What test confirmed di. 61 Inical -Was there nn nutopay?.. 2.0 ...

7. AGE YEARS MONTHS DAYS If LESS than 1
TR
About 71 8 2 or b
Z | 8. Trade, profession, or particular kind of
81 % Sorkdone aasawyer: bookkoeper,ate....1ORSBWILO
'; 9. Industry or business in which work
o was done, a8 gaw mill, bank, ete,.....
3
0 | 10. Date deceaned last worked at 11. Total time (years)
th d: tinthis
g ihis occupption goath and) gz estlniis Unk,
12. BIRTHPLACE (CITY OR Town)NaShVi 1le
{STATE OR COUNTRY) Tennessee-.
g 13. NAME Ambrose Bass
E
14. BIRTHPLACE (C1TY GR TOWN}:
N { STATEGR CouTAn) South Carolina
§ 15. MAIDEN NAME Diana McGarok
5 | 16. BIRTHPLACE (ciTY oR TOWN) Unavail&ble e
b3 (STATE OR COUNTRY) irginia

17. INFORMANT.....
(ADDREss)

"N Vhittier

18. BURIAL, CREMATION. OR HEMOVA
meﬂasm_ngjsgn_ﬁzmmifeb

19, FUNERAL DI&Ff

{ADDRESS) "I,e me 2 VA

23, If death was due to external causea (violenes), fill in also the lollowiug:
Accident, suicide, or homieide?. .......oconirnirnnnns Date of injury....cceveveeeee. L1080
Where did {njury oeeur?. v

Masnher of injury.....cccooceeene.
NAtUre of INJUIF...ccooiicrrrnierrnirnessss i seessmss iaas it sans s snsas

20. FILED....... oy

1o ¢ / jg/’/fb&dﬁ&c

Local Registrar.

(Licensed Embalmer’s Statement on Reverso Side) .
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STATEMENT BY LICENSED EMBALMER'? N
J A, EIL I S :
ames hn . - T ara :
-1, Jo Son - - , Licensed Embalmer No 5622
e : Pond s . . raileasy el : . :
bereby certif Saif
ere y certi y that the body recorded on the reverse side of this certificate was embalmed by bl
. . nove, e RIS '
I E
No e D -.of by

working under my personal supervnsmn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl

"~ the above constitutes g'r})unds for revocation of license.)




