DIVISION OF HEALTH OF MISSOURI 19547

5. No.300
e FILED JUN 21 1950 STANDARD CERTIFICATE OF DEATH State File Noms ff o
nﬁ BIRTH X0. REG. DIST. NO. PRIMARY REG. DIST. MO. g 0 Registrar's No /
* / 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whens 4 d lved. If § i
. CQUNTY . STATE b. dml-ion .
b\ ,J : Callaway * Mo remis. ot " :
- b. CITY {1 outstds corpurate Limita, write RURAL end give ¢. LENGTH OF c. CITY (If outskde corpocata limits, write RURAL and give townahip)
. ’ OR . townahip) Yunuu-pl. ) OR : -
a TOWN  Fulton, Mo " f@ " TOWN Caruthersville, Mo A 7‘1, ,Z
. FULL NAME OF (If not in hospital or Institation, give street addrems or loestion) d. STREET : "(I2 rural, cive location)
S ’;'h??-.'-’.'TT{}%.E,’N state Hospital No 1 ADDRESS None
ﬁ 3. gE%ME %FB a. (First) b. (Middle) ¢, (Last) ] 5. Ds}'g (Month) (Day) (Yea)
E (Typeor Print}  Alvhonso - : Pugh DEATH 6 .7 1950
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ DGEN 1 VAR | & ONOER 20 W,
g Qo IVORCED (Specity} {. 0 _1876 last birthday) |Months| Days | Hoars | Min
§ Male Cuiored e e 7) 4-2-1876 7 5] P |
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:a:
& done during most of working Lite, wven If retired) | - DUSTRY e o1 fordes aommte) ) B SUNTRY ST WHAT
& None Ncne Ho. _ Us Se Ao
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» Jack Pugh . D. Ko | g -
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §)GNATURE OR NAME ADDRESS
(Yea, 00, orunknown) | (f yus, linmnrd;l.-n!urrlu NO. i . i .
§ Nog - State Hospital No 1 Fuitons Mo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Igm"sgrv:xﬁﬁwﬂ%u
i || Enteronlyonscauseper | 1. DISEASE OR CONDITION R L.
Z | tize tor (a3, (b), and () | DYRECTLY LEADING TO DEATH®(s) Chronic myocarditis sudden
3 o *This doet not mean | ANTECEDENT CAUSES . death
: O | tre mode of aving. such | Aordte conditions, 1f any, gising DUE TO (B} gL 11d
~ 3 . |{ 2 heart failure, csthenia, .memlﬂeabweww{a}daﬂm e . R R R Lt
‘ * -8 |l der Tt means the dis- | the underlying cause lust.-
| ‘o eare, infury, or complica- ) DUE TO (¢} _
| || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - - : e
- = " Conditions contriduting to the death but not :
a . related to the disease of condition cousing death. TImbecile : _ %2‘2 2
f=i . |i 19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION ~ * . © . o N K “20, AUTOPSY?
7 TION
= s Il wOwD
o || 2% Accibent (Bpecity} 21b. PLACE OF INJURY (e£.. lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP} . {COUNTY) . (STATH)
o - - SUICIDE . . bome, farm, factary, street, offiow bidg..we.) A - L) -
. = HOMICIDE _
g 21d, TIME (Month) (Day) (Yea) (Hogn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
} WHILEAT[] NOT WHILE
J‘ INJURY - : = | woRrk AT WORK
E {2 T hereby certify that I. atiended.the deceased from sudden 18 to : . 18 , that I'last sato the deceased
= alive on _LLLQ_._ 19. __, and thal death occurred at 4:15 pm., from the causes and on !.hs date slaled above.
| ﬁ . || 2. SIGNATURE . {Degree or uu(;) 23b. AED%ESS . tal No 1. DATE SIGNED
a“ State Hospital No - lg:il A
R ]?th/ ‘Z"I/‘ : - O itons Mo 7/7,50
E 24s. BURIAL, 24b. DATE 24c I\AME OF CEMErERY OR CREMATORY |, | 24d. LOCATION (City, town, or county) . (State)
T o1, REMOVAL Faeio! i
§ Remov L Board . St. Louis, Mlssourl..
TE REC'D BY LOCEJ‘\;L REGISTRAR'S §/6, Y3 [p|ZFUNERAL DIRECTOR' 3 31 GNATURE _ADDRESS
[0~/ 75D NLret - D \4)1” u.f/ﬁ/

(Licensed Embsaimer’s Etnumznt on Reverse
o oy e




—— e ssqunpy oji4 VA

'6 "ON 100430 uneeH 10isid
wacynr  QINIIIY

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—— . ____

- . . ' '.Studtnt Eubalnor NO.vunenssaasecncnnsansnssnses
working under my personal supervision.
Signed ZM e. ﬁAMWL/s
51gned.ecscaasscnssrssnsssrssassaninnanens \/
gne Student Embalmer I..ucensed Embalmer Nn & ? &=

P. O. Admu///&-u ]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I'NG. (Fn‘lmto comply with
the sbove constitutes grounds for revocation of License.) .

If this body is not embalmed, fact should be so stated above.




