! MISSOURI STATE BOARD OF HEALTH
BEG'D JUN 4 1gaa BUREAU OF VITAL STATISTICS -

: CERTIFICATE OF DEATH
’ 1. PLACE OF DEATH Do naet uso this space.

{) (») County. Dav 1688 I Reglstration District No;gj’
{b)} Township Primary Registration District No..... #/ ........ / .......... Registered No....... é ...............................
© cuy.. Jameson (@) BUCOL NO. oot oo et et e st.
If death occcurred ln Hoapn.al or Inatitution, write its name instead of street and number)
{e} Lengih of residenceln city or town where death octnrrede 8 ¥, mos. ds. {f} Howlongln U. S.,If of forelgn birth? yra, mos, ds.

2. prINT PuLL name. CNB8T16S Howard Pugh o7 /. *

() Residence, No...... 98HESON,
(Usual placa of nbode

JOVRTSUNTow: - | S [ N —
ite county or city) D (If nonresident, give ¢l ty or town'and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
Nal (t DIVARCED (torite the word) 21. DATE OF DEATH (MONTH.DAY.Anp YEAR) JUNIE B 1938
ale White :
Married hat 1 attended, d

5A.1F M}?Sg‘BE:IN‘;IgEWED. OR DIVORCED

6._DATE OF BIRTH (wonth, pav.avovear)  JULY 16, 1869
7. AGE YEARS MONTHS DAYS Llr LESS than 1

68 10 Lsy, ... brs.

B £ T min.
8, Trade, profession, or particular kind of
work done, assawyer, bookkecper, ete Farmer

9. Industry or business in which work
waa dt;gﬂr ns saw m?ll‘.wbnnk. ete....... an Farm

10. Date deceased last worked at 11, Total titne (yenrs)

this occupatmnApTriIndlgza spentin this L lfe

year) occupation....

. BIRTHPLACE (ciTyorTown..... D2 viess Co,, A
{STATE OR COUNTRY) Missouri ) [‘f

.naMe_ Benjamin Pugh %
Daviess Co

. E(I gﬂiﬁ%ﬁﬂgﬁ“ Town) Missouri 2.9 | Name of operation..........cvrerssinnsssisnisen Sassrsarserer Date of

: What test confirmed diagnosta?. ... ‘Was there an autopsy?....

15. MAIDEN NAME Abag&il Mills 23. If death was due to external causes (violence), fill in also tha follomnz

16. BIRTHPLACE (ciTy orTawn). 08 V1638 (0., . || Aecident, suicide, or homicidel......oieveieicssirin Date of infury...coocvirneen, S5
(STATEOR COUNTRY) Mls S Ouri ‘Whera did injury oceur?

CCCUPATION

—
r

MOTHER | FATHER

{Specify city or town, county, and State)

17, INFORMANT Mrs N chas . Pugh Specify whether injury occurred in Industry, in home, or in public place.

(ADDRESS)

3, Jgmeson, Mo., Manaer of injury.

18, BURIAL, CREMATION, OFf REMOVAL | Nature of injury
race @rand _River Cemmy,: June 4, 1938

19. FUNERAL DIRECTOR (HAME) Hope Furle. & 1IRdt.. 8§
(ap Gallatin I.LlssourJ.Fj

" Licensed Embalmer’s Statement on everse Side) [ 4 7 V\‘&\




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side af this certificate was embalmed by me,

L. 0. Richesson : , or by

Registered Apprentice No

* Licended Embalmer No... 33 02

' P O. Address____Gallatin, Misso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure t
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




