RLED JUL 24 1950 THE DIVISION OF HEALTH OF Missoun ~ i ooggn

. MNo.300
1040 STANDARD CERTIFICATE OF DEATH Skt File No:
) [memw. ___________ REG. DIST. w0, __ A7 eaiwwy REc. 01T, 0. _oT22 T Regisivar's Nooti2 ) Lo
ry 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wherv decwssed Lived. if Snatitction: residence befors
a. COUNTY ot . STATE b. CO . « . admisgioal,
\ 0 Butler Countis * Mo, “ew padria™—"
) b %TY (I oatelde corputnte Lmbts, write RUAAL and give o c2 AI"E]I;EELI: DE'I:, B ng (If outakde corporata liraits, writs RURAL and cive towosbly 7 }a
g ToWN Poplar Bluff TowN ( Rural JComo Township
d. FULL NAME OF (1 nos in bospital or Instltutios, glve strest .dau- or lomtion) d. STREET (If rural, give location) /
HOSPITAL OR ADDRESS
S INSTITUTION Lucy Lee Hospt 2 mi, west of Parma B
ﬁ | Y P, .
3, NAME OF a. (First) b. (Middie) c. (Last) 4. DATE {Month)  (Du;
DECEASE ¥)  (Year)
9 (Tyoor PmpllaTgare t Jane Dugan peam June 25 1950
g 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVOEQCPESRRIED. - -8. DATE OF BIRTH 9.]:(‘55 {In )’l)ln ; n‘::n |D'.1'm" I OER u M3y,
ED (Epacily) : on Hours | Min.
: F || Wnite WERBR GO et | p s 9 1874 Famer Mo |
2 10a. USUAL OCC::I‘PATION&!Gmnndu!wmk 10b. KIND OF BUSINL% OR IH- 11. BIRTHPLACE (Btate or foreign sountry) d IzégLTIIENOFWHAT
ot rhing life, aven if retired) RY?
& HousewiTe Housekeeping | Missouri Tese
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND £
9 Unknown . | Unknown {WaBe Dugan
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADPRESS
.80, or unknown} | (i yes, xive war or dates of servioe} 0. -
3 0 None
h!H 18. CAUSE OF DEATH . DISEA.SE OR CONDITION MEDICAL CERTIFICATION |§N§gi%gm
. Enter onl - ' . P
5 | e emsemere | 1R BERE Bry _ercbry] hemaiing, e
—_— T
& “This does et mean | ANTECEDENT CAUSES
b {he mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
= as heart faffure, asthenfa, | Tisz to the above cause (o) wating
= de. It meens the dis- the underlying cause last.
o caue, infury, or compli DUE TQ (e} :
. = tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : -
= Conditions contributing fo the death but ot » 53 ) %
2 - related to the disease or condition cauzing death. ]
[ 19a. DATE OQF OP'IE'IRO?J. 19b. MAJOR FINDINGS OF QPERATION . 20. AUTO!’SY?
g . ves (1 v
- 3 LE £ . * ’ .
o 2la. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.s..Inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, siroet, offios bldy.. 10.) i
Z HOMICIDE -
g 21d. TIME (Month) (Duy} (Yoo (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, INJOUFRY Lo . 'WHILEAT[ ] NOT WHILE
\ = | “work AT WORK
E 2. I hereby gy thgt. I attended the deceased from ﬁ]i_ 19_5_0_ lo _6_2L 19_5_0 that I lgst saw the deceased
= | alive on 195_0_, and that death occurred af L'- m., from the causes and on the date slaied above.
5 23a, S NATURE ()(Degm or title) | Z3b. ADDRESS - ’ 23%. DATE SIGNED
g ua/ﬁURIAL CREMA- | Z4b, DATE 24c, NAME OF CEMETERY OR CREMATORY Z4d. LOGATHON (Olty, town, or county) {Btate)
TICN, REMOVAL (8pecity) . .
; r&dl 7} June 28 50| HMalden Cemetery . Malden MlBSOIlI:J_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g_ 25. FUNERAL DIRECTOR'§ S1GNATURE ADDRES
REG. W -
#X; - /P54 L - Maa—n/ / }

£7 (licensed Embalmer's Statement on Reverae



RECEIVED . . - -
L 21 1850
BUTLER CO. HEALTH CENTER _ ' o
FILE No. 759 ~22. 2= ' )
- “ - ' - a\

STATEMENT BY LICENSED EMBALMER

. I hereby certify that ihe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer Mo.

s.g,,,ﬂwm Mook WL,

AW

ST gned auicaarenstnanatasssrsancanassonsnnnaanss Licensed Embal
. Student Embalmer ) . g/\y&/\ m'ﬂ
P. O. Addre;vz’&R

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.. ../ .. weoo o - oo so o -




