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MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staie File Né'-.- 38:‘]66

Registration District No....... Primary Registration Distriet No.. 27 O .?O Registrar's Ne. ? -2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :JC
-
{a) County Wra_nlr'l in (a) State Lliq@souri (&) County. Frﬂnklin -~
(b) City or town i ﬂ gshi 'n.wf on ; w N + (=]
Il'oukide cll.y or towd limits, write "RURAL™ and name of township (&) City or town a Bh ngton o
(¢} Name of hospital or ingtitution; / {If outside city or town limits, write “RURAL")  w= e
617 Locust St, {d) Street No 617 _Locust St
{If not in hoapital or inatitution, write street number or locotion} || Y74 T TR B (I rural, ;i\:a location)
(&) Length of stay: In hospital or institution.. NOn e,
“{Specify whether {| (¢) Citizen of foreign country? No. {Veg,or No)
In this community. 2.yra.
years, months or days) If yes. name country. x
MEDICAL CERTIFICATION
3. {a)} PRINT
FULL NaME.______Caroline DePugh,
_ i 20, DATE OF DEATH: Month. November. day..183B. .
3. (&) If veteran, 3. (¢} Social Security
vear....d943. . hour.... A8 Q0 ... minuteo... Ba M
name war.....X Neo X
21. Thereby certify that [ attended the deceased fromgitonts . £ 2 % 2
SyColor or 6. (a) Single, widowed, married, 19.4% 45 N T
s, sex Female. | Frce White. ,ngorcedwi:‘dowed that T1ast saw hL..£42. alive on Heal 157
6. () Name of husband QEYRG. oo 6. (£} Age of husband grogvdfe if || and that death occurred on the date and hour stated above, Durati
uration
Will’.MHADM: : alive8 @€ 88920 years || Immediate cause of death
7. Birth date of deceased..._..Detober 22 1885, ;
(Month) (Day) (Yaar} f 772/)
8, AGE: Years Months Days If less than one day Due to.
78 Q. 23 lnhle o min,
jl Due to.
9 Bmhplace...........ﬂa(ahington .......... gesouris? —
City, towz, or munty) (State or foram'n r-ountry’

zb. Usual occupation............. Eousezrork............: ............................................

&8
2 12,
Rl KN

Other conditions.
{Include pregnaacy within 3 mooths of death)
N N

11, Industry of business..... X 13 PHYSICIAN
Major findings: i/ -

Name............. Freﬂ.JQ}mZBllsl‘A Of operations. Underline

Biethptace........ ULKILOMN oo o HOTMADY. ok death

“"{Clty, town, or connty) . te or foreign country) Of autopsy should be

=N ET
=
B 15
=

16. {a}
&)
17. (a} .

]
18. (a)
. [}
19, {a@)

“Hahna

Birthplace..........

(Clt)f, l.ow or A'munt,y) o (5 aty or forsign country)’
Informant.. 67 Z.W ......... beé& ..
A

address... 617, Lacugt. St $ashington, Mo...
. (8) Date thereof.. Now. 18 1943¢

(Burinl cramntmn ur-rum;v-nl) {Month) (Day) (Yeor)

Maiden name..........

armany.. ¥

Place: burial or cremation.... ...
Signature of funeral director..

di ress......... W .a,shingtou- Mo, [T
(7 /f’;zqwo?1 //z’aﬂ’w

{Date received loza) ragistrar) {Registrar’s signature)

lcharged sta-
tigtically,

22, If death was due to external causes, fill in the following:

Accident, sulcide, or homicide {specify}

Date of occutrence.

Where did injury occur?.

(City or tawn) (County) (State)
Did injury occur in or about home, on farm, in industrial place, in publlc place?

{Spocily typs of placs)
While at work?._, it

. ¢} Means of injury....
gnature/é. é % 4 (M-—MM
Addrﬂqs\ﬁ¢Wf"__w ﬁl-‘ i ;

Date

A

{Licenaed Embalmer's Statement on Reverse Side)

LLLTIS



-
v

working under my personal supervision.

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fuct should be so stated above.




