. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 2’?184

M43 Y STANDARD CERTIFICATE OF DEATH State File No
573 SEP 14
FlLED % — Primary Registration District No....a..a..a_é...,... Registrar's N o..ﬁ_D_‘L,.

I xa7823 Reglstration District No...!

f
0 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /0
2 {a) County Boone. . @ State.. Migsonri ® coummtyBoONE 9.,
@) City or town..._.. 203 mbia . 9.
j/ (I ontaide city or town limils, write “RUBAL” and name of township) (¢) City or town Columhia 2
() Name of hospital af institution: (IF ovtaidn cily or town Limite, welte “RURAIL) 7
Wilhite Convalescent, Home 7/ @ s o Wilhite Conyalescent Home..
{1l oot in hospital or institation, writa stteet number or location) If raral, give kocation)
{d) Length of stay: In hospital or institution 2 Years
{Specify whotber |} (¢) Citlzen of foreign country?. (Yes pr, No)
In this community........ 86 Years ﬁ
yenry, months or deya) If yes. name country.

MEDICAL CERTIFICATION

3,9 PRINT  NANNIE A,BUGG

) o 20. DATE OF DEATH: Month Aug, day

3. (b} Ii veteran, 3. (¢ cial Security

@ None ﬁeone year. 9 hour, 10 mmll{e M.

name war No. _»5
21. I hereby certify that I attended the deceased from..... -

Colot or 6. {a) Single, widowed, married, 19 & 19%. 7

4. sec. Female / mccRitE . iad.worced._Wld;oF_eg that Tlast saw hf A<alive on.. .. (A4 .

6. (&) Name of husband or wife.. ... 6. {c} Age of husband or wife if | and that death occurred on the date and hour s

Immediate cause of death._.

TR R b

(Momth) .- - (Daz) (Yoar) } 7 A

" ) [ il
AGE: Veara Months | 7 Days- If lesa than one day Due to.....&(AA) W hﬂmm

James S,.Bugg

. Birth date of deceased

WRITE PLAINLY~--USE UNf‘ADING BLACK INK—MAKE A PERMANENT RECORD

8.
" 86 h ' ".'}'I' PR hr. min
v . . ﬂ Due to
9. Birthpee___._BOONE County _ Missourl )
g {Civy, towy, or couaty) {Stats or foreign country) - 9 it -
: etlire Other conditions, V. ; v -
10. Usua! occupation . - (Toctuds pregnancy within 8 moaths of deail (4 )y |
11 Indusiry or business T fa PHYSICIAN
ajor findings: -
E 12. Name Bl‘!.c_kner RObertson - ; Of operations_____.._.. : '[ “ Undertine
= 13, Birthplace i glrgllr_ﬂ.a f) the couse to
ity, tows, . tals or foreign country’ Of autopsy. rhould be
5 14. Maiden name... N:.my O'ﬂ’urrav - 4 charged sta-
5 : Virginia / tistically.
% 15. Birthplace PRITS e ———— e || 2% If death was due to external causes, fill in the following:
16. (a) ‘Ini'ormunt Trmett McDonnell 7 7 = w7 | (e} Accident, suicide, or homicide (specify)
(8) Address Virgirﬁa (5) Date of occurrence
17. (a) Burial (#) Date thereof 8"25—)4)4 (¢) Where did injury occur? T T e
{Burial, crewation, o removal) (Month} (Day) {Vear} () Did Injury occur in ot about home, on farm, in industrial place, in public place?

- {¢) * Place: burial or cremation GrandVie‘v

v . +flas (a)t&mtumoffu:nuﬂd:mtomww

-

) Addre-a Columbia,Mo e o L
’4 I z 3 . g _2,} Sigraturd._ e s — (M. D. or other ~
19 @ (Dn:rm%;é:rmi;{ @ - é (Remlnnumtm Address_. - . Date signed 8./ . f’%
/Ag y {Licensed Embalmer's Statement on Reverse Side) 4 /




RECEIVED = -
" Distrigt Healtn Officar No. 9, =

B District File MNumber_.--- emesmamammem
NI
Dute Fied oz :

STATEMENT BY LICENSED EMBAILMER X .

e

. + - i | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
LI '\_n.' ' - -

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;lply with
the above constitutes grounds for revocation of license.) . = ) . .

If this bedy is not embalmed, fact should be so stated above.

.




