. No. %00
. 10.48

ERMANENT RECORD (i§%¥\
N

)

BIRTH NO.

HLED JAN 16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no/_\i PRIMARY REG. DIST. WM‘ Registvar's No,.... ..A.. ...... ———

41511

State File No

1, PLACE OF DEATH
a. COUNTY refferson

2. USUAL. RESIDENCE [Whare 4
2. STATE ywrigsouri

41

d lived. If i

itgtd T before
. COu -
b COUNTY Newiadr

s wivslon).

14

b. CITY (f cutelde corpurate limita, weita RURAL and give

c. LENGTH OF

¢. CITY (If ovtslde corporate liznits, write RURAL and give township) _7 }‘

OR . township) AY {in thiq place) . .
town  Hillsboro e 3R BETl . oW Gideion f
d. FULL NAME OF (If not in hoepital or In:r.imlianfg{v'- streat addrase or loeation) d. STREET (If raral. gve location} )
HOSPITAL CR . * . ADDRESS 0
iNsTiTuTioN Cedar. Grove Nursing Home ' _ )
3DNEACNE’|ES%I‘7D a. (Firsf) b. (MifldlE) "¢, (Last) A Dg;_-g . (Mouth) (Dsy) (Yk")
(Tepeor Pinty Ntattlie Jane Bugg oeath Dec. 29 1949
5. SEX 6. COLOR OR RACE | 7. #PR%IEEB EIE\\IISEC]ESRRIED' ','B. DATE OF BIRTH 9&?5&:;3:}:“ LI.;’ uz.zn IDr'nn ; UNDER uanu.
) - . (Bpaotfy) . 1 om ays ours Iin.
Female White Widowea  ¢./| May 17, 1863 86 ’ =

108, USUAL OCCUPATION (Giwekind of work
dons of working lits, svan if retired)
A Hole

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Btate or forelgs sountry)

Clintén, Ky. '\

12. CITIZEN OF WHAT
UNTRY,

13a.

FATHER'S NAME
Unknowen

13b. MOTHER'S MAIDEN

Hary Meyers

14. “NAME, OF HUSBAND OR WIFE

" Johnathen S. Bugg

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

-(Yes.mo

16. SOCIAL SECURITY
NO

17 INFORMANT"S SIGNATURE OR NaMe 5T,

*This does not meen
the mode of dying, such
o# heart fallure, asthenio,
ele. It means the dis-
cate, injury, or complica-
tion whichcaused death.

~

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b}
rise 1o the above canse (a) stating

the underiying cause lost.

DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS

Conditioms contributing Lo the death bul not
related to the disense or condition causing death.

nkoown) | (If . xive war or dutes of service) . ” y.
| 7 Charlatte Bchlyer 3695 Bellive Mo.
18. CAUSE OF DEATH MEPICAL CERTIFICATION ’ , INTERVAL BETWEEN
Enter only onecauseper | 1+ DISEASE OR CONDITION T sy, 2 M / ONSET AND DEATH
'line for (ay, (b}, nnd (o | CIRECTLY LEADING TO DEATH® (4) (EA XD L LA P L el

s
"4n 2]
Y

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A P

1
alive MM

, 19_Y9, and that 3eath occurred at 4

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION v 7 d 20, AUTOPSY?
: _ . ves L] no K]
Al
21a, ACCIDENT {Bpacify) 21b. PLACE OF INJURY te.¢..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, Iactory, atrest, offios blds., eto.) :
HOMICIDE : _
21d. Té%E (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21t, HOW DID IRJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY . | "WorK L] ATWORK . -
2. I hereby ify that I atlended the deceased from _w"_., 19.$/_2, o M, 1.9.&7, that I last saw the deceased

L:_QO_Pm., from the causes and on the date slated above.

23a. TURE

2. &

» i?% l‘%

23b. ADDRESS ) m 23%. DATE SIGNED

24a. BURIAL, CREMA-
TIGNEMD

¥}

24b. DATE

24c., NAME OF CEMETER

Jan. 1, 195¢kalden Ceme

e
244. LOCATION (Oity, town, or county)

Y OR CREMATORY (Stata)-
o Maluern Itiszouri

DATE REC'D BY LOCAL

oty 4 Bo B

REGISTRAR'S SIGNATURE

1%/

25. EMMERAL DI

tery
LToR's ATURE APORESS
N Sl apa o

icensed Embalmer's Ststement on Reverse

/Z-3 K7 f

¥



s, Sty Oy
: & Os
ﬂﬁ!ﬂi)g ;77/H -
08Ys5.,
hp
- -t %~ ™ STATEMENT BY LICENSED EMBALMER

I'hiéreby pertify @ whose name js recorded on the reverse side of this certificate was embalmed by me, of by ..
.M?_/-l\_» ........ i 2y \ Student Embalaer Wo. 3 H—L v
working under perso?l-»snpjvision. .
Studw...i.hu.w SimeM.Z 2
s ent Embalmer’

Licensed Embalmer No.. . % /
P. O. AddreW..

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 embaln'_ned, fact should be so stated above.




