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5 1. PLACE OF DEATH: } . 2, USUAL' RESIDENCE OF DECEASED:

{a} County Callawa? I R S—— | 5 StatLMlSSQur;lr e (Y Coux;ty.......q';

(b} City or town Stephens ............................ (¢} City o town Stephens
a (It outside ¢lty or town lmits, write "RURAL" and pams of towiship) ) ¥ (Tt outsids elty of Ttmits, writa "R‘U'RAL"g =

T {c) Nume of hospital or institution: A . 21
C (d) Street No......... .
[&] (If not In hospital or institution, write streét pumber or locatd i (It rural, glve loeation) o
= {d) Length of stay: In hospital of institution. ..o s ceiseies s csnscsine veste s smbos s . \
= 10 ¥ {Epecify whether (| () Citizen of foreign onmtry e Nl (Yes or No)
= In this communnyears
. Feurs, months or days) If Y£S, DAME COUMETY <evrrmrvrremsemcrrrrissarsenencecone !
2 e MEDICAL CERTIFICATION
“, 3. (@) PRINT BESSIE WANAMAKER BUGG .
- FULL' NAME couocrssiansisinrtistriets st st sre e 051t g s s e spe e 20. DATE OF DEATH: Month....ooooooo. N2 S PO A8
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;j . ) Name of hushand or Wif€....cewrerinnn 6. (¢} Age of husband or wife if || #nd that death cccurred on ;hai?e and !m“‘j st
- _On Bugg ........... B TR S years : :
J,_ 7. Birth date of degeased 3.=..23...2... 1082
. (Menth) {Day) (Year)
i
e 8. AGE: Years Months Days 1 If less than one day
he] 65 9 25 |hr .................. min.
.~ + -
= 9. Birthplace Illinois . g e
O (City, town, oT county) (State or forelgn m}:utry}
; R .+ || Other conditi
% || 10, o ccumasion AT HoOME - | e
]
- i1. Industry or business... S TR e’ }' e i | PHYBICIAN
= = DR . ajor findings: . : . 1
A é 12, Name.ocorronne Henrv W:leorg‘-‘ . e Fonras Of OPEratitnS. e vt sy Underhi
roy nderling
= ) : Benton the cause of
= 13. Birthplace..... .
- k (Clty, town, or county) ;vgiacﬂ lddenig
':: g { 14. Maiden name.... InENOWN........... chnrg:lc} ata.
: = . tistically.
£ 1E Crs. Birthpizce, Unknown . .
| = (City. town, ot county) )
S 16. (@) Informant........ oM BUFH oo scsssis s (a) Accident, suicide, or homicide (spe¢ify)...........
Z (8) Address.......... Staphens,?ﬁo‘ia (b Date of occurrence. ... e
- — L , ........
- 17, (@) woreeeeeeene BT LA L (b) Date thereot..... 1 20 ............... {e) Where did injury eccur? *{&ity or towm) (Siater
: (Burlal, crematlon, ot removal) {Month) (Day) (Year) {d) Did injury occur m} ut home on farm, in mdustnnl p]ace, in puhlic
. (c) Place: burial or cremat:onMﬁ' orial Park Fenet’ery place?
o - i of ol
= 18. (2) Signature of funeral directd 72/ K04/ 7E14 While at work?..£.. _. (y,ﬁ{:.mz:,cfe: i
e () Address. COlll"ibl?l, .MO. .............. [~ .
- - l { 3. Signature..
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STATEMENT BY LICENSED EMBALMER
I l;erchs' certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, 0r by
............................................................................................. et et oenesee e reemem e et e nrreess e [REZ1StETED  Apprentice NoO........ “

working under my personal supervision.

> Slgnedr /9227 27 /Q@

Licenzed Embalmer NOwoara Lo,

P. O. Addres:s ; o

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

If this body is not embalmed, fact should be 3o stated above.




