2. I hereby certify that I atiénded the deceased from dﬂs_l_ 1942, to _Ciui%. 18 , that I last saw the deceased
alive on Q/,'}Q!,(Q, and thal deabbccurred a:@...S.OA ., from the causes and onfthe dale stated above.

23c. DATE SIGNED

+7-80

(State) -

No. 300 : i T THE DIVISION OF HEALTH OF MISSOURI i
0. - ) . 1 26
- | ~AIF? JAN 28-1950 STANDARD CERTIFICATE OF DEATH svare e nAIXOBT
L‘l U ! BIATH NO. _ REG. DIST. NO. 3 Z é PRIMARY REG. DIST. m._#_”; Kegistrar's No...;i..................,..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If icstitution: residence befors
a. COUNTY a. STATE b. COUNTY adicimion),
/ - Wright : Mo Wright R
b. CITY (If outslde corpurata limite, writa RURAL snd give c. LENGTH ‘OF ¢, CITY (1f outslde corporate limits, write RURAL sad dive townahip)
OR townahip)| STAY (in this place? OR )
a Towk Hartville 57 yrs. TOWN Rural ~_'Hart
noﬁ d. FHOLIS.PII'J_I&AI\;I.EOOF (If not in boepital or institution, give streot address or location) d.AS[;I'Ei;lREgs (If rura), give location}
3 INSTITUTION 5 mi Fast Hartville
ﬁ 3'DNE‘AC%ES%'B a. (First) * b. (Mtddle) ¢, (Last) ] | 4. DS;I-:E (Month) . {Day) (Year)
F { Type or Print) Nevada Pearl Duggar DEATH 10 4 1949
Z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| 7 UNOER 1 TEAR | I Unen W,
B oo WED, DI ORCED (Bowcity} . taat birthday) Month, Days | Hours | Min.
F / W Trie Sept 12, 1892 57 22| |
ﬂ 10a. USUAL/OCCUPATION (Givekind of wark | 10b. KIND OF BIJSINESS OR IN- | 11. BIRTHPLACE (8tate of torelan country) t | 12, CITIZEN OF WHAT
5 H’wnmd' i lify, yven if rotired) DUSTRY . COUNTRY?
& ousew _ Hartville, Mo ¢)
’ < 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | Alfred Moore . | Sarah Sparks A. F. Duggar
‘ iz || i5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT 5 SIGNATURE OR NAME ADDRESS
| < {Yoa. N. or unknown} | (If yes, xive war or dates of service) ‘/ NO. .
= I A. E. Duggar Hartville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - — INTERVAL BETWEEN
:la  Enter anty onecausoper | |- DISEASE OR CONDITION _ [ . * | ONSET AND DEATH
Z | line for (), (b), and (¢ | . PIRECTLY LEADING TO DEATH ) ‘YO[?‘S._E(\
. *This does mot mean | ANTECEDENT CAUSES
S |l tne mode of aping, such | Adorbid conditions, if eny, gicing DUE TO- (b e V"ﬂd‘i W % P k- L4 i‘L LS -
. 3 .|| ez beart faiture, asthenia, rise to the abope mmera}mlna . ] e e
B e 1t means the i | e underiying comaelod. -
o east, infury, or complica- ; DUE 1:0 (¢} - .
5. || tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS . T ' . 5*(;, 2
= Oonditions contributing to the death but no . ) L
2 4 releted to ﬂﬁhmu m’mduio; muml: death. i . K
| 19a. DATE OF OP_F%AI; 19b. MAJOR FINDINGS OF OPERATION - ' . - © | 20, AuroPSY?
E oo o . ves ] uom
v |l 21e- ACCIDENT (Bpecity} 2ib. PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b4 a%lﬁlglEDE . Bome, farm, factory, streat, ofice bldg.. s10.)
g 21d. TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
i INJURY WORK AT WORK
-
4
—
-
W
£

~ULT
. o
BURIAL, CREMA- | 24b. DATE 240 NAME OF CEMETERY BR CREMATORY

“%ﬁ‘%&ﬁf"z’:ﬂ 10-9-1949 | Oak Grove Cemetery
DATE RECD BY LOCAL | REGISTBARSS SIGNATURE S lojs F

2/,/9565"

gFLOCATION (Clty, town.oreounty)
artville., Ma

WRITE,

ADORESS




. !
Distric ED ypy o
o 2alth g, <3 195
lstnct_,:l fflCe No )
%de er\ : L, -
=0
3

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 ..

Student Embalmer No.

sm,é,m__z Py

Signead.ccseescessnsnsscscenasssnnsnssansss erena Licensed Embalmer Nogg_és

Student Emhllncr

vworking under my personal supervision.

"P. 0. Addr il N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR&TNG (Failure to comp|y with
the above constitutes grounds for revocztion of license.)

I this body is not embalmed, fact showld be 5o sated above. ST

-~




