§. No,
A—9-4-

2
41

7, 5-17-39

BT 29484

o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKF A l’El{I\rIANEN'l" RECORD

DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS

tILEU NOV 4

Registration Distriet No..... 7.~

MISSQURI STATE BOARD OF HEALTH . 3 3 3 2 1

STANDARD CERTIFICATE OF DEATH

State Filt Nourmmrsooe 3 e

Registrar’s Nc¢ g 5 /

Primary Registration District \‘05[05“é

1. PLACE OF DEATH: /
{a) Counmy But ler
(8) City or town.......... ELSK

(1t cutside city or town limius, write *“RURAL" and name of towuship)
(¢} Nazme of hospital or [nstitution: /

(1f not in bospital or Institution, write street number or location)

2, USUAL HRESIDENCE OF DECEASED: /ﬂz
(d) County......Bntc.l.e.n ........... 6} .......

(a} State Misqn‘]ri
(¢} Cityor town Fisk ~
{If outsida city or town limits, write “RURAL") (%4

{d} Street No.

{[f rurnl, give location)

(d) Length of atay: In hospital or institution i @ © f \ no
pecify whether ¢) Citizen of foreign country? Yes or No)
1n this community. 40 years . " J
] years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
Fulh Name._Iaaac.. M. Dngger
TR 3 1o Bocial Somarl 20. DATE OF DEATH: Month Do f. day 2/
. veteran, . e, c1a urity
pame war No_ QION&. ... ymr/?yAhour?A/M ........ LT O M,
21. 1 hereby certify that 1 attended the deccased from.....ad & N € . |
/ 5, Color ar 6, (a) Single, widowed, married, 104:2, m@c'f‘oﬁqp. |9Z,L—
s+ sex.Male £ aewWhite| Javeceemarried || ... e h.paeon. aiiveon.. 0.0 Foul / w2
6. (b) Name of husband or wife.... i 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
R - Urai1o;
Parle QmﬁDugger alive... & ... years|| Immediate cayse of death.. ﬁSF e 14 J\f-QT’ }/ "
7. Birth date of deceased........... AALLETC
¢ of decease p@cgmber FT- l@&'{y #

Moaths

10

8. AGE: Days If less than ane day

4

Years

?4 hr.

min.

Due to ,/.4‘1'? ] A/QIXV
A

/G_?/m |

7

Due to.
9. Birthplace.. Williamson County,Missourd. Y,
City, towa, or county) State or foreign country)
Other conditiona.... Y .
10. Usual occupation re t 1 red (lnclnda preguaney within 3 mouths of denl.h)
11, Industry or business SR PHYSICIAN
o ﬁ dl ajor findings: 1
= MMM Of operations !
E{ 12. Name...... D % D‘ugger ; 7 . o I‘lUm:leﬂu'te
b the cause t
£ {13, Binthplace e gﬂ -3 1 ohich death
o . 'W Of autopay should be
E{ 14, Maiden name.,. nx.... c!mli'zefll 8ta-
= tistically.
g 15. Birthplace. T ———— Rt ﬂu,) 22, If death was due to external causes, fill in the following:
* d o £
6. (&) Informane > _HAPrison Dugger || Accident. suicde, or homicide (specify)
O Ao Thayer,¥o. (b) Date of sccurreace
17. (a) I‘Til (&) Date thereof. 10-2.5'42 (e} Where did injury cccur? {City or town) (County) (Biate)
(Burial, crematian, ar umval) (Moath) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place. in public place?
_ (¢} Place: burial or c:erMinﬂ ‘Ash H 1 1 1 =
18. (a) Iam‘m of funeral director.... J While at work? Bpectly tmﬁf D) e e eeesaserersenren
& adoress—...... FHSK Missoury, - -
i 23 si 1. 0. of hthersdd O
19. (a)/ ZML__ ®) /£ A guature : - D, grother, )
Dhute received loca] registrar (Ragistrar's sixnature) Address, ... gl okl d®. .o Pt . .. Date siznedzm
Id rd

Tl

(Licensed Embalmer’s Stntement on Reverse Side)




REEE!VED
-Dlstnct Health Office No. 2

District ‘File Number /A bf.-?.-f? 4
“Dabs’ Filed .____. _-‘2..':_4.421-.._....

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

R .
e e + Registered Apprentice No, -

s,mwa//m% ZAA

LlCCI‘lSCd Embalmer No ; P, 6— 7

P. O Addresd. [ Lol AL \ N Akl . %’\ ......

The above MUST BE SIGNED-BY THE LICENSED EMBALMER: in his OWN HAND RITING. (Fall re to comply with

working under my personal supervision.
T . .

Nole:

;lhc ubovt. constitutes grounds for revocation of license.} | - ,
. , -

If thls body is not cmbalmcd fact should be so stated above.




