rid '.JUN' Jd 1950  THE DIVISION OF HEALTH OF MISSOUR) 1’%

. 5. No, 300

STANDARD CERTIFICATE OF DEATH - State File No.” —
v, t0.48 . . f o a
'BIRTH NO. REG. DIST. NO. /J-F PRIMARY REG. DIST. MO Mf:‘(‘;ﬂ;;mr;h"n . ;L' .
1. PLACE OF DEATH : 2 USUAL "RESIDENCE (Where decetsed lived. 1f lostltutlon: residsnes before
0 V 67‘ * CONTY __Jasper 8. STATE M1y sgouri > CONTYT g g per,, , i

b, CITY (It oateids corpursts limits, write RURAL snd give ¢. LENGTH OF <. CITY (1f outekds ecrporats limits, -ﬂuncmmduwmuw
townahi

oW Webb Clty "IFNrs | oM Webb City 4472
d. FULL NAME OF (If et in bospital or lnsthution, give streot sddress or location) d. STREET 1 rural, give looatica)
WSTTUTION839 N. Omk St. | ADRES 839 N. Oak St. 2
3. NAME OF a. (First) b. (MIddie) < (Las) | 4. DATE (Matn)  (Day)  (Yem)
(Typeor Print)  Mary Mazy Tuggle DEATH May 26,1950

5. SEX 6. COLOR OR RACE | 7. #G%wég gwsgcrgsaalzo : 8. DATE OF BIRTH 5. 1:\"c;l-: o rmrs| # ecs X | # moex u mxs
(Bpecity) : Hours | Min.

Female | lWhite  |Married /. o |78y 3/ /E7S | G 3R ‘
10a. USUAL OCCUPATION (Giv - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oreign

dona daring mossof working Lle wren f rotet) | v DUSTRY (Bats o7 forvign eountey) g | %Sz oF AT
- Housewlfe Home Lawrence Co. Missourl UsSA |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
rEg:.y:_gr-c‘.l Wheel er Elizabeth Hoover A.L. Tuggle

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yew, o0, or unknown) | (If yes, rive war or dates of service) N

No .L.Tuggle,839 N, Oak,Webb City,Mo.

18, CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION _ jg‘“— e . ONSET AND DFATH
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® () ‘o Pt
*This doet net mean | ANTECEDENT CAUSES éz : Z
Jthe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hear! fallure, asthenia, | rise to the abore cause (o) siating

de. It meams the dis. | B underiying couae lost. ,/Z 2 {;
care, infury, or lieg- DUE TO (¢) &

tion twhich caueed death. Il. OTHER SIGNIFICANT CONDITIONS y 5 )

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
TION <
o _ves [ wo E
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e, toorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bomm, farm, factory, sires, offios bldg., wio.)
HOMICIDE
21d. TIME (Month) (Duy) {Year} (Hm) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT

WHILEAT[—] NOTWHILE
INJURY WORK AT WGRK

yd V4
2. I hereby cert attended ‘rﬁg deceased from %, 19&, to %L, 192’0_, that I last saw the deceased
alive on , 1890  and that death occurréd at5 2 25D m., frofm the cAuses and on the date stated abcme
23a. SIGNATURE o! tilla) 23b. ADDRESS . DA

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETER%R CREMATORY 24d. aR 1o wrﬁtﬂa ﬁl&h)
TN RguOuL et | yiay 28, 1950| Webb City Cemetery ﬁ% SRS

25. FUNERAL DIRECTOR'S S| GNATURE ADDREAS

Webb Clty,Mo.

ATE REC'D BY LOCAL

27




"R'EII‘JEIVED 6 -/-5 2

Jasper County Health Office '
County File Numbor..------.sp.':?.'éz'z
Oste Filed._____ 2. 7.7 -5 &

STATEMENT BY LICEI\"ISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse!side of this certificate was embalmed by me, 0F by amreemcceeecmeee.

! , Student Embalmer No.

working under my personal supervision.

SEUAONE tuvraviiriionaaeen Cheaereeerieiaa Signed.. W.é W ....................................

Student Enbalmar
: : Licensed Embalmer No ‘/¢ 6-3
) P. O. sdiress L2UBL. A?ué .............
Note: The above MUST BE SIGNED BY .THE_LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with

" the above constitutes grounds for revocation of license,)
If this body is not émbalmed, fact should be so stated above.



