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

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. lO_OO —

v iels s

State File No

1450

Registration District No..._._. XS . Registrer's No.
1. PLACE OF DEA:I'H: 2. USUAL _RF.S!DE:NCE OF DECEASED: i B
(@) County Bugrédngn . @ s Missouri ® Comty.BUCHANAD //
® City or town aseh St. Joseph
(1T austside city or town Limits, write * "RURAL" and name of township) (¢} City or town p
(c) ]\ame of hos'?rltal or 1nst1tu|pn i (If ontside cily or town limits, writs “RURAL™} ’
oseph [s}_.osnltal @ swestio L1111 So. 15th ip
{If not in hospital or instfkution, write sireet number or location) (Lf rural, give location) /
(9 Length of stay: In hospital or institution day N \
64 ears (Specify whether || (¢) Citizen of forelgn country? No (Yes or NDQ
In this community. A
years, months or days) If yes. name country.
- ' MEDICAL CERTIFICATION
dody FRINT Cora Myrtle Dugger
- 20. DATE OF DEATH: Month.....0€C s P =
3. (&) If veteran, 3 ;? &gaisf‘ijrg{. 421 :; 1946 hour. 5 minte lO PM’
name war 21, X hereby certify that I attended the deceased from ~
F e/ Colg{J or t 6. {a) Single, widowed; \mzimed 5 - ? 19‘5{é. to . — 2 P wgé‘bﬂ
4. emal race h ite dwmced"--*SAl ¢} 2 e that I last saw b2 M. alive on / 2 T i} I9..g€

6. (¥ Name ofhusband Or Wife . —eersenene. 8. (€) Age of hugband or wifeif

and that death occurred on the date and hour stated above,

Duration

MOTHER FATHER

!12—3." (a)

“Place: butial o crematon Sbenezer.: Cemet ery

Slgnature of funex-al dlrecto/M‘/& dﬂ‘é '{. Mf&do@“-._."

Address St, Josepb, Mo -~
W dnll B “5‘7 ®)

(Date recerved local registrar)

@

(&)
19. ()

allve .....years || Immeadiate canse of death -Mn
t E’z ALLX 4 N
7. BEirth date of deceased June «Mm ............
(Month) (Day) (Year) -““1/
8. AGE: - Years Months Days If lesa than one day Due to ‘
65 6 . 6 hr. min
. R Due to
Lo, Bz Andrew County Missourisd|| - - IR TR T
(Gity, town, or county) {3tote ar foreign country)”
I Q T ' Other conditions......
10. Usual occupation ceamstress. {Include pregnancy within 3 months of death}
11. Industry or business Seamstress: ?\‘ -...| PRYSICIAN
Major findi - i -
12 Name.-William M. Dugeger: ~Of operations..7._. ‘ R W Undert
1 Y nderune
13 Birbpuce._PBLaska Co. Kentucky / g Vhich et
T (pr. , GF Count [oceign country} Of autopsy...... should be
14, Maiden name.... £ 1 I"E\ ne e S L 1 autopsy N SRR Y s . chargcﬁ sta-
' ‘ . : tistically.
15. Birthplace (12‘2 ifne“*mug? : (3&&3 I'S (,)ui:}"y{). 22, 1If death was due to external causes, fill in the following:
16. (&) Tnformant.. MIS._ vm. M. Dugger. 71| @ Accident, suicide, or homicide (specify)
@) Address St . JO seph . MO . (b} Date of occtirrence
e L BUTLA L e thereot. 2/ DL/ A6 || (0 Where did injusy oceur? e
) ily or town, ety S
* {Burial, cremation, or removal) {Montk) (Du) (Year) (@) Didinjury occur in or about home, on t!arm in indastrial place, in public place?

o of place) s .
Means of infury......
e

3 g ; (Licensed Embalmer's Statcment on Reverse Sé/)




“v: ‘”8 -Ia}’ . " . :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentlce No

working under my personal supervision. adr—/
é‘“ At w ’

Signed

Licensed Embalmer No.

P. O. Address... 37 f«fé/l#ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F allure tté)mply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, {act should be so stated above., .- . ; .




