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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

39

DEPARTMENT OF COMMERCE

EILED

Registration District No _35

BUREAU OF THE CENSUS,

THE STATE BOARD OF HEALTH OF MISSOURI

194§TANDARD CERTIFICATE OF DEATH

Primary Registration District No. _3 Q_S:_-'L ‘ Ru:s!mr s No. -5-. A'.

. S!au I":Ie No ....... 86;?1 <

]

1.
(a)
{&)
(c)

PLACE OF DEATH:
Pettis
Sedalia

{If outside city af town limits, write “AURAL" and name of townskip)
Name of hospital or institution:

County
City or town

{d) Length of stay:

In this community.
years, months or days)

Bothwell Hospital

(I net in boapitnl «r institution, write street number or location)
In hospital or institution ll days

. A (Specify whether
Entire Life -

2. USUAL RESIDENCE OF DECEASED:

{a) State Lﬁ-SSOuri (b) County.. Pettis

TRt
;;‘ O atd

Sedalia

{¢} City of town,

({IT outyide city or town limits, write “RURAL")

1CH]

Street No.

(ll"ruml, give location)

652 East 10th
Vi
No O

(e} Citizen of foreign couutrs:?

If yes, name country

{Yes or No)

“e .

+ 2

MEDI
32 FRINT Ernest W. Dugan _ ‘
1t 3 - n 20. DATE OF DEATH;: -Mont
3. () If veteran, . () Social Security year /44[ TAL A /O?M
name war. No. i . .
21, I hereby certify that I attended the deceased frpm -
/\ 5. Color or . 6. (a) Single, wido.wed. married, 10 . L1970 g Al 19__%
4. Sex.......M‘..a..lre.._..’ m_mteﬂ_.. divomed_w.l_dpj\rgd;_ that I last saw <44 alive on A 19..&;
6. (b)) Name of husband or wife..._... 6. () Age of husband or wife if anc!-thnt death occurred on the date and hour _ﬁt,ated above. Duration
Maude K. Du}?aﬂ aliveooo......_..years || Jmmediate cause of death
7. Birth date of deceased June 13 1866 7} : y.) s -
° {Moath) Day) (Yoar) Caiccnwsaca of Hi
R
8. AGE: Years Montha Days If less than one day Duycto__._.. M’dﬁ-ﬁw—dﬂ
79 8 8 hr. i,
o A N Due to
5. Birmpuace... L €LL1s County _Missouri O
(City, town, of county) (State or foreign country)
. -, Oth diti eemeeanae
10. Usual occupation I"{erChant . . (ln:lfldc:n ’ an!, 'll.lnns monﬂu ol' dnz)
11. Industry or business W PHYSICIAN
. s Major Aiithys: . P
g . Name... Jeorge E. Dugan T—— I | °Pemﬁ°'“’--‘gﬁ’ aited 8ok lo Underline
o 7
= Birthplace _Pe nnsylvania the cause to
(City, town, or coanty) (3tate ar foreign conntry) OFf AULODSY oo oprorn should be
g 14. Maiden name... A Stevens .. Agcne: charged sta-
E : Missouri | sty
15. Birthplace. il . L= A A . ing:
g ! City. towm on y L " Btate o= Faeizn w“u” 22, If death was due to external causes, ill in the following:
16 (:) Inf(;:r!:! ot George Dugan . . {a) Accident, suicide, or homicide {specify)
) Address_*_. 1013 S Kentucky, Sedalla Lo. (8 Date of occurrence....... A dai te
17. (@ Bur'lal ", () Daté thereof. Eﬁb .. 2_2_,191;6 () Where did injury occur?. At o o
" . (Burial cremation, or removal) Manth) (Doy) (Year) (&) Did injury occur in _g:ﬁil:ﬁe. on farm, in industrial pl.a.oe in public place?
() Place: burial or mmuon_QerlD_HllL_CBmeter A
- . pecily f place -
18. (a) Signature of funeral diréctor... __HcLa.ughlln_ &"05.—--—-—— -} Wlule at “ ______ -’ ® l(,ro vans)nf injury.. O S
dress dalia, MLSSOUXd .. g Lo ow .
() Ad 3 sedallia ,iﬁ || 25 sigmate U‘(M D, eroshe___.
19. (a) (QJ-____‘-ID“‘ — Q.T ® A ' 'address. Date signedet A2

ement gn Reverse Side)




RECEIVED. o o
District ' Health Officer No. 8, LT ) LT

District File Number________ e ]
Date Filed ._.__.._= .-‘-..y{..%..._;

= —“‘!‘—"'-‘- e S "‘-—"’gﬂ"%—"‘“—"— .':l- —;_;"——*r_._- T A — e = P e i e
o LI \ - .Ql . f M
N * - S + 2 - o !
' " STATEMENT BY LICENSED EMBALMER. R
s St Lo ) )
I hereby ceftify that the bod)? whose name isrecorded on the reverse side of this certificate was embalmed by me, or by ot ’ :

, Registered Apprentlce No S— -y

working under my personal supervision, ' ] é)
‘ Signed... ,.,./ i j m AW‘/H

. . ) . Llcensed Embalmer 0. 5/ ‘S‘j /
N : " P.O.Address C@ﬁ,& ¢ %( 0

b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NC (Failure to comply with
the above constitutes grounds for revocation of license.) ,
If this body is not embnlmed fact should be 80 stated above. T
RN - . STl i

- +




