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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘2 7
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(a) County.. oper (a) State Mi _Baourj_- (6) County. cOO'DGI I
(&) City or town........... BOQnYillﬂ ............................................................... B 1 X L
(M outside city or town limita, welte “RUHAL" and name of township) {¢) City or town..., 00 nvi _____ 16 -~
(¢} Name of hospital or institution: (M outeide city or town limite, writa “RIJRAL") h(
: Y (d) Street No. 418 vine St reet ®
{I{ not in boapital or institution, write strect nuober ar location) - {If rural, give location}
d) Length of stay: In hospital or institution —————
(@ Lengt ¥ naoém aY; ! 8 {Specify whether {¢) Citizen of foreign country? NO {Yes or No)
In this community ar L)
yeurs, n:mr.h- or duys) If yes, name country, ﬁ
U MEDICAL CERTIFICATION
3. (a¢) PRINT
voll Name. Mre, Addie Dugan, Oot 33"
e 20. DATE OF DEATH: Month 'y day
3. (& H veteran, 3 (o ial Sccurity
® P— - 194.3 ...hour... _8 -minute.. lsa.oM
e No 21. 1 hereby certify that T attended the deceased f
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4. Sex Female race. te gzﬂ‘m“ed‘!;—dgwed that I last saw h&="hlive on M =1 19"‘
6. (8) Name of hiusband 0F Wife..ooreoerrcrorcn 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. | Duration
D:. W, L . m aive Deceas GsAnra Immedmte cause of death....... -q .
7. Birth date of deceased..., a'y " A LI
(Month) {Day) {Year)
8. AGE: Years Months Days If less thab one day Due to l‘ }Q) % _l}
78 | 5 | 30 . . A
Due to \‘ V
5. Biethplace. Mercey County, Missouri. ()
{City. town, or county) ~ (State or fureign country) L ; e P L=
HO‘IJ. gewl fe [ Other conditions?

10. Usual occupation

At Home

(Include pregusncy within 3 months of death)
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2] R — ) nknown. 7 (I " 5 thecase £
, ty, Lo 13 . tate or foraign country,
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E Unknown @ Hstically.
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= ﬁcily town, orcounl.y) (State or fureign colntry)
16. (@) Informant iss Gertrude Dugan. {2) Accident, suicide, or homicide (specify)
(8) Address Boonville 2 MO. ' (b) Date of occurrence,
WA
17. ta) Burial {¥) Date thereof OOt 33 /48 (@ Where did injury occur? (City or town) (County) {State)

{Moaoth) {Day) (Ycat)

{Burial, eremation, or remavel)
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Address... b v A

Did ipjury occur in or about home, on farm, in industrial place, in pnblic place?
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et {4y Means of ‘
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‘ STATEMENT BY LICENSED EMBALMER, :
" I hereby certify that the body whose name is recorded on the reverse side of th15 certlﬁcate was embalmed by Me, 0T BY oo e
et et L e R i R £ s -+ Registered Apprentice No ................................................. ,
" working under my personal supervision. ’ cus -
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