THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 6 1949 432952

. Enter only onecanse per
Hne for (8), {b), end (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. ' Jt means the dis-
care, injury, or 't?

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DVE TO B

. No,.300
. 10248 STANDARD CERTIFICATE OF DEATH State File No... .
BIRTH NO. REG. DIST. WZL._ PRIMARY REG. DIST. W&L Registrar's No. .....?:.G'?.....................
g , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residencs before
a. COUNTY a. STATE b. COUNTY sdimimion},
Davieas Missouri Daviessg
% b, COHI;Y (If outeide corpurate limits, writs RURAL and giva c. A"’ENGTH “IOF c. C1Tg (If outxids corporate limits, write RURAL and cive township) -
- in this place) . .
: owi'Rural" Washington gy lZ mons, [. Tow  Jameson .
d. FIEIJ(IJ-SLP?#ME OF (If not in hospital or I!-u:uuon cive sichat. address or location) | 4 ! %E?REES (I runal, give location) (')
. (NSTITUTION . s 7~
3. 5‘5?;%55%‘5 8. (F;scti) b, (Mlddle) ¢. (Last) | 4, Dé}'E (Month)  (Day)  (Year)
{ Twpe or Print) a Pugh pear dJuly 28 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5, AGE (In years| I UNOER t YEAR | W LMDER o us,
; F “I,J HgED Di\faRCED (Bpecify) Feb 2 1862 mw” Hgml D’? Eﬂﬂnl Min.
10a. USUAL OCCUPAT[ONu(leeun‘;!otwcrk 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or forsign country) 12tngIZEN OF WHAT
s, aven if retirad) UNTRY1
PSS EWT Y Own Home Richmond, Missouri 77 s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
William H, Turner [Eliza Jane Harrah Wiliie Pugh
2?[. WAS DECEEE? E\(III;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. I, own)] , mive war or dat § foe)
.5 | ¢ yom, wfrs war o dates of ervios None s Ottie Bennett, Orleans, Neb.
18. CAUSE OF DEATH MEDL INTERVAL BETWEEN

CERTIFI

[N

ON

rise to the above cause () stating
the underlying cause last.

DUE TO (c).

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related 10 the disease or condition cauring death.

P

10k

G UNFADING BLACK INE—MAKE A PERMANENT RECORD O

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 207 AUTOPSY?
TION
R ;- YES D NO E"
2ia. ACCIDEN (Bpecily} } 21b. PLACE OF INJURY te.s..incrabout | 21&. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ASTATE) .
b SUICIDE - boma, farm, factory, strest, office bidg., st0d - .
= HOMICIDE i /
___.g-f- 2d. TIME ~ (Month). (Day) __(Yws) «(Hoy) | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ " OF WHILE AT [*—] NOT WHILE . . . :
PL l INJURY m. WORK AT WORK . -
[=] - 7 5
g 21 hereby ¢ 1fyt I attended the deceased W_%_ 19& to(aaf_/y_kg 19&: that I last saw the deceased
j alive on . aud that occuvred at _..g.i_'ﬁ. rom the causes and on the date stated above.
ﬁ Tla. SIGNA' title) | 23b. ADDRESS 2. DATE SIGNED
: s 4&&122&4 2”4Zﬁﬁ§ a2 )??
g %,, gg’gg‘;.&cnsm 24b, DATE 24c. NAME OF cEMErERy ‘CREMATORY . 7| 24d, LOCATION (ouy, town, or county)  (Btate):
. {Bpedty)
g ng July 31,1949 Scotland Chm, 'Rura¥".Daviess county Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %' 5. nI._uf ERAL DIRECTOR'S $IGNATURE "ADDRESS
REG. ope Puneral Home Galla
& Pz 175 1T o P 1latin, Mo.
7 T H Tmer’ i 7 ‘,'F o i
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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 byam.....
working under my personal supervision
Student

_—
----------------------------------

Student Embalmer No.
Student Enbalnr

Signed

‘iﬂ/uvv\y._ ‘f \ x ' &"Q\
the above constitutes grounds for revocation of license.)

Licensed Embalmer No

g\l
P, Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be so stated sbove.




