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CK INK—MAKE A PERMANENT RECORD

<

WRITE PLAINLY—~USE UNFADING BLA

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

wftl:,ﬁomﬁﬁi‘é

THE STATE BOARD OF HEALTH OF MISSQURI

ST ANDARD CERTIFICATE OF DEATH

Primary Registration District No..oocreoreenee.

2208
182

State File No

--1003

Registrar's No

"(b)"Cny or town

1. PLACE OF DEATH: ?

(a) County... .

==5%t; _Lnnia v Misaourd, -

(IfonLudn Ccily or town hmlr.l wrile "RURAL" and pame of township)
(¢) Name of hospital or institution: O

s S ha_LKES Hospital.

+ U L (If potin bospital or institution, write street number or location)

{d) _-Léugth of stay: udﬂ({ﬂ._
. pecily whather

In hospital or institution.._. .. __

In this community,
years, mocths or days)

2. USUAL RESIDENCE OF DECEASED:
(@) state_Mlssours. .. . @) County..._. St. Louls, 74
(¢} City or town University City,
(IF outaide ity ur town limits, write "HURAL"™) N Kﬂ
(@) Street No.. 1044 Waterman Ave,,
{[f ruru), give lucation)
(¢) Citizen of foreign country? no. {Yes or No) /

If yes, name country,

}@PRINT  RALPH WALDO BUGBEE,
3. (&) If veteraxn, 3. (¢} Social Security
--:mme War. None. No
) 5. Color or 6. (a) Single, widowed, married,
4. Sex... Malﬁ e ( #._.q._.. mvmﬂgviadf'
6. (b)) Nameof husbandorwife... ... 6. {c) Age of husband or wifeif
Florence H, Bugbee,, ative...9%0..._years

7. Birth date of deceased SeDtembel‘ 5 'Y 1878-

(Month) T (Duy) (Ycar}

20.

21.

_n,l’.ﬂ_,....‘z\._.._.._.._... ¥l o,

that I fast saw h\AMA.. alive 0f.uee
and that death occurred on the date and

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ 980'Y day 6th,
year. 19470 hour..........7 9 ._.55. ............ minute.. .......A.._..._...... M.

I hereby certify that I attended the deceased from

Immediate cause of death g SR

8 AGE: = Years Months Daya ¢+ If less than one day
68. 4' 1. SO ;S .11 N
-9 Birthplace... .- dackson -, Michigan, /

{City, town, or connty) {Stata or foreign connl.ry)

10. Usual occupation R@tired,, Banker,, -

11, Industry or business_ AQVi80r Veterans _MB_ureau. S

8 { 12.- Name.... Eben _Bugbee, ,
E--u,—gm,,m_ —Brookline; - - *—*Masa:—.'_' -/
E 4. Maiden name MBF1OR L0 §r,ait-h. et forvim commiry)
59 15. Bithomee v8ckaon, Michigan, /
= {City, town, or county} i . {State or foreign country)
16. (a) Toformant ____ Mrs Florence H. Bugbee, . - .
® Address______ 1044 Waterman Ave., .
17. o Anterrment. ) Date thereo. 1/8/ A?.__._..-._...

{Buorial, cremation, of removal) . {(Month) {(Duy) (Yens)

- (-c) Place: burial or uemabun_v&lhﬁll.z_cemejewl____
4 C. R, Lupton & Sona,

Signature of funeral directot.

18. {(a)
]
) Address._ Jl 23 w&: Blv'd,,
JAN I Y W
19. (a) &)y S I LD =
{Drata received Jocal registrar) (Remmr s nmlnre)

Othercondltions Y S o
¥ within 3 manthy h)
PHYSICIAN
Ma]é){ ﬁndmga . U
operations......
Undetline

Of autopsy..

Vwedschh ...

'which death
—..[should he
charged sta-
..-|tistically.

22,

(a)
(b}
(c)
(d)

If death was due to extemnl causes' fillint fo]lowing-:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.

(City or town) {County) Sa
Did injury occur in or about home, on farm, in industrial place, in public place?
o (3pecify type of place} = A
While at woz ’f - () eans of 1n.1ury......._......._.._._U....-

(M.D.orother}.._____

(Licensed Embaliner's Statement on Reverle Side)

the cause to- ——
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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
...... , Registered Apf:‘)rentice No
working.under my personal supervision, . '
. =]
Signed...../. JrrltoetgX A5 V.t i
. icensed Embalmer No.. %7 jc‘;{a

P.O. A_ddresm

Note: The above MUST BE SIGNED BY THE LICENSED EM_BAU\IER in his OWN HANDW,
the above constitutes grounds for revocation of license.) ..

TING. (Failure to comply wi

If this body is not embalmed, fact should be so0 stated above.




