(City, town, or county)

10. Usual cocupation... _,_HOU.S 6W1f e

- (Stato or foreign coudtry)

Cther conditions,
({Include pregoancy within 3 months of death)

5. Mo, 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 31’?32
B X
=8 e | LB OCT 25 J@SSTANDARD CERTIFICATE OF DEATH S
X702 |1 pegtstration District Noorr.cr...o..... 3. 8 Primary Registration District Nowwmewm oo 1003  raiarsno.... i
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: -
e 2 " {a} County at T P {a) Jtate.._ .. MQ. S, . () County. C 6
o (») Clty or town Dy pllls = N
[as] (1f outside ity or Lown limits, writs “RURAL” and neme of townahin) (¢} City or town....... S't."mLouia oo oo -
/ = (¢} Name of hospital or institution: 0_ {If owtaide city of town limite, write “RURAL") )/ Kf !
= De. Paul Hospital (@ Street Nowrooon 2019a.N_Jefferson. Ave . .. .
E (l! not in heapital or institution) write stroet -nj-nzu or location) (If raral, glve locaticn)
tal or i — JE
7 () Length of stay: In hospital or institution.. Hr's .(spodry whether (e} Citizen of forelgn country?. {Yesor No)o
s L — AbdOtHI0 . Yrs.
years. months or days) If yes, name country,
= PRINT MEDICAL CERTIFICATION
: NAME.......Loulgse Bugg. . = .)._;;_.;..S; “,:._ N DATE OF DEATH: Month10) P L. S
3. () I veteran, ¢ * ity year. 1 Q4q hnur,__.____l___ ______ minute.... ._15,& M.
§ nagie war.. no o [ T— no . - ) /
- 21. T hereby certify that I attended the daceased from.... A —
g 5, Color or 6. (o) Single, widowed, maried, || . 19......:1 |3 j Y 19.),.{::___
Ml 4. Sex.F.gma-_l_e_ racc.Whit.Q.. divorced.. Mar.,r ied lt/hat Ilast eaw h‘ﬁl alive on d (/}, / )\, . 19¥¢
E 6. (b Name of husband or wife ..o 6. (¢) Age of husband or wlfe if || and that death occurred on the date and hour stated above.
v John E Bugg alive_.___._ ‘55__!,&“ Immediate cause of death
bt 7. Birth date of d d 4 5 1% 1
3 {Month) (Day} {Year) »
=
4] 8. AGE: Years Months Days If less than one day
g \/ 44 (3 =] ht. mrin,
% 0. Biamphaee._WEEEPY100 ILL /
=
u
T
-
2
=™
&
B

(Licensed Embalmer’s Stau:mkst on Reverse Side)

11. Industry or business PHRYSICIAN
Majc?;' fmdir:gs: E J—
. ) ions,
g 12. Name.._....Herman Leng .. operat] — Ut
t t
2\ 13, Binnpace. . Waterloo. ... - s ok w'tl,‘k"‘hfl‘:;‘;ﬁ
Ly, tow, or foreign country Of autopsy. shou e
5 [ 4. Maiden same _Doeige " Rvack pe hould e
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