' No. 300 FII.ED MAR 22 1650 THE DIVISION OF HEALTH OF MISSOURI - 96”

o STANDARD CERTIFICATE OF DEATH g it .. )
,50 ' BIRTH HO. REG. DIST. NO. ﬁzl’ﬂllm'r REG. DISY. M.Meﬁnmr'; F L L . A,
\D 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
. COUNTY N . . STA . . ) dunioa
b \ * Maries : & STATE  y13 sgouri b COUNTY yaries o7
b. CITY (1 cutrlde corpurate Limjts, write RURAL and give c. LENGTH OF ¢. CITY (If outside sorporsta limits, write RURAL and giva township) 9 ‘.)
OR toatiz)| STAY (s this placorl o) ) X ')
TOWN Brinktown, Miller 70 yrs. i TOWN Brinktown, Miller Townsghip
@ d. FULL NAME OF (If not in hoapital or institation, clve streot addsows or location) d. STREET, 1 rursl, give locstlon) ;
o HOSPITAL OR ADDRESS
O INSTITUTION
ﬁ 3, BIE%ME OEFD a. (Flrst) b. (Middle) _ e (Last) 1 Ds;g (Month)  (Day}  (Year)
E { Type or Print) Edward Jameg Dugzgan DEATH 3 5 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| IF UNDER 1 YEAR | (F (WDCW 3¢ fN.
b WIDOWEP. DIVORCED  (Bpacity) : Iaat birthday) Hnm.h-, Deys | Hours | Min,
Msle White Married . | 9/5/1865 84 |
5 108. LISUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
dons during mogt of working lils, even if retired) DUSTRY . . COUNTRY?
E Retired Farmer X St. Louls, Missouri . S.A.
< 138, FATHER'S NAME : 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Michael Duggzan . Mary McCahe 4 _Christine Dupcsn
iz || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCEAL SECURITY 77 INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Y-.f.orunknown) | (I yoa, llgm or dates of service) NO. . .
= X Mrs. Edward Duggan, Dixon, Missouri, R.F.
| [ 1e. cAuse oF oeath MEDICAL CERTIFICATION INTERVAL BETwERN
K || Enterontyonecsussper | I. DISEASE OR CONDITION .
Z  ('time for (), (b, and (cy | O'RECTLY LEADING TO DEATHS q) Coronary Gcclusion .. 13 days
2 1| ~Thir does ot mean | ANTECEDENT CAUSES Coronary atherosclerogis
the mode of dying, such | Adorbid conditions, if anp, gﬁdw DUE TO (b) -
3' a# heart foflure, asthenda, | riae o the above couse () stating .o S ] N
= de. It meens the dig. | ¢ underlying couse last.
o ease, infury, ar complica- DU_E TO . - .
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ : Conditions contributing to the death but not s o *D
g related to the dizense or condition causing death. ‘5 4
I || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPS
z TION .
2 L | w0 00
. |f2e- AcCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. inorabow | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE booe, farm, fastory, strest. offies bldy., sva.) -
= HOMICIDE
g 21d. TIME . (Month} (Day) (Year) (Hoeun) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . : WHILEAT[—] NOT WHILE
J. INJURY WORK AT WORK
E I hereby r:?;h% thtﬁ é altmded ?6 deceased from Feb. 21 1950 ,lo__HAT, A 19_50, that I last saw ihe deceased
; . alm on and that death occurred at 7 P m. ., from the causes and on the date stated above.
= [[2a. 5 . /],(D or title) | 23b. ADDRESS ' 2%. DATE SIGNED
M . é B D - . . . . 6
g . . , . . ixon, Hissouri 3/6/50
E BURIAL. CREMA- | 24b, DATE = 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, or county) - (Btate)
TlOlE REMOV (Buib) . .. .
; urla 3/8/1950 Brinktown Bi:inktown, Missouri
DATE REC'D BY L%CEA‘\;L REG RS SMENATURE %7 25, FUNERAL DIRECTOR'S $S)IGNATURE ' ADDRESS
3 7-Se ] ; © Fred H. Gilbert, Dixon, Missouri

o (Licensed Embalmer's Statement on Reverse Side)
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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, o1 by—meocoeeee...

..... R eres sttt e reasenneeens %x/ﬂ/ ¢s.5a — Student Embalmer No.

working under my personal supervision.

Student ceesancancscnsessae Cetteeeresbnsnrs Signed.. 7.7
Student Embalmer

e e

Licensed Embalmer No ),;' e Lr

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 so stated above.



