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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMER
BureAlU o THR CENSUS

DEC 18 194114F{Q~_

Registration District No...Zx. 9.

CE MISSOURI STATE BOARD OF HEALTH 3. 8 2 O 4

STANDARD CERTIFICATE OF DEATH Staie File No
Primary Registration District No..ﬁQﬂ Registrar's No G? ’?

1. PLACE OF DEATH:
(s) County D&Vle

(b) City or town

Ga.L TEtIN i WA

(If outaida city o town limits, writs “WURAL'™ é0d notne of towsaship)
(¢} Name of hogpital or institutien:

Sy

(If not in hoapital or institutiod, write streat number or location)

(d) Length of stay: In hospital

In this community.

or institution

6 Years (Spacify whother

yoar, he or dnys)

2, USUAL RESIDENCE OF DECEASED:

(2) State.. MIBSOUY. s ) County. DEViEBS ‘37/

(¢} Cityortown. G&llati n ~
(11 outside city or town limits, writs “RURAL™}

(d) Street No. o~ ’

(1 rural, give locotlon)

P
{¢) Cltizen of forcign country? o /f(Yes or No)

I yes, name country

il WimE ... Thomas R. Tuggle

3. (9 If veteran,

3. (¢) Social Security

name war. KHone No None
5. Color or | 6. (a) Single, wldowcd marrled,
. s Male / i te svorces W1 G OWED
6. (b) Name of hushand or wife... reeeeeraeeee B0 (€} Age of husband or wifeif
ﬁ‘lla Tuggl e ) [T .years
7. Birth date of deceaged Iﬂarch 8 1860
{Moath)} (Day) {Year)
8. AGE: Years Montha Daye If less than one day
8 1 8 1 1 hr, min.
o. mirtholace. D&Viess County Missouri /;
- {Ciry, tawe, ot counuty) {Stute or foreign country}
10, Usual occupation .Pua- rmer
11. Industry or business Retired
., Name John A. Tuggle /7

o,
—- e
[~ [

. Birthplace.

Crab Qrchard Kentueky °

15. Birthplace

14. Malden name... Lﬁgm‘h H%mry (Gt foreinmu;)
{ Unknown ohio “

MOTHER FATHER

{City, town, or county) {S1eta or foreign country)

16. (s) Informant Floyd S Tll_E':gle

(3) Addresa

Gelletin, Wissouri

1. @ Burial

11-21-1941

() Date thereof,

(Burial, cremation, or re:oaval) {Monlh) {Day) (Year)

{¢) Place: burial or crematinn.
18. (o) Signature of funeral direc

@ Address__G@llati:

0. @ LL-~B)- ¥/

{Date received local rexistrar)

(€]

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momn, NOVEmMber, 19
year. 1941 hour. 10 min119p45 P * M.

21. 1 hereby certify that I attended the deceased from..I.Q._l.I.S.. .pm

Mov Toth 41 . 19 19%
that I 1ast saw h. m alive on I 9t 15....... s
and that death occurred on the date and hour stated above.

Duration

Immediate cauase of death
--..u-um-FMGulatcr.z......fg,L;g;La. &
genjestion.lungs
Due to..& 3, tory.of-genito=_ .
uringngﬁggmo hages...since
Due to..PECONL. .prostatic resectlon
~Not..geen by ma untill. 30 minutes....

Other condxtionn..__m_.tﬂrﬂ_.d_e ath Y S
(tvelode pregoancy within 3 monthy of death) R

PHYSICIAN
Major findings: —
ajor fudings: T
- . Underline
thecause to
pwhich death

Of autopay None ! should be

YD

charged sta-
tistically.

22, If death was doe to external causes, §li in the {ollowing:
(8} Accident. snicide, or hemicide {(specify)

(%) Date of occurrence.
(¢) Where did injury occur?

{City or town) (Connty) {Stats)
(d) Did injory oocur it or about home, on farm, in industrial place, in public place?

(Specity Lypo of place)
While at work?__._ ... {(¢) Meansof inju:y_.ﬁ,_.___....-......

23. Signature X _}\L‘-L)M.M- (M. D. omathezy.
= '?ddm&_;_xﬂbﬂl___“ Date. nzned__[,z '-“

/ 0 féfhceulod Embalmer’s Statement on Reverao Side)




STATEMENT BY LICENSED EMBALMER

4 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—r . ...

,» Registered Apbrentice No

working under my personal supervision. f..

P. O. Address. £ M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-!ANDWRIT!NG-.‘ (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove.

o

PR



