THE DIVISION OF HMEALTH OF MISSOURI

. No.300 )
v | FEDFEB 7 1951  STANDARD CERTIFICATE OF DEATH State il No.. B
1 -
Y\ HIDIECS 7Ll - &a REG. DIST. NO. _{_0__ PRIMARY REG. OIST. 30”-2 Registrar's No.u. .._Z.‘t. _____
"4' ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, I Loatizetl idence befors
. COUNTY . STATE b, L adimlon),
f * Audrain s Missouri COUNTY pudrain ™"
U b. %"I;Y (I outaide aomur:h |-imil.l. wiite RURAL m::;uw ¢, lﬁdsll: ﬂ?:) <. Cg;{ (If outxide e\.:roonh timita, write BURAL acd glve township) 0 ﬂ 5{’0
g tomn  Mexico Th 4y TOWN Mexico .
e d. FH!.-SLPE{PA{E OF (If 8ot in hoapital or instituticn. give sireet addram or lonl.lon) d.AsDTDRREEErS (It rural, give location) {)
o instiurion  RJF,D ,#), R,F,D,.#1
E E NAME OF . (Fist) A b. (Middle) <. (Last) i a DATE (Month) (Day) (Yemr)
E (Typeor Pty WILLIAM WAYNE PUGH A _Feb,1l, 1951
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER .EBRRIED 8. DATE OF BIRTH 9. l;\'(‘;E (In yTu ':' rt:l 1 vn | Foower ux ms.
( . ’ : birthday o B Min
5 Malesl) |Wnite YROND e Nov,.18,1950 211%™
10a, USUAL OCCUPATION (Give of w 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Bta:
[« ’ done during mm‘d working ll(lc: mk:n;nlth:rdki - DUSTRY o o forsien squmtey} lz.cgl'}r"{%ﬁ@?o"— WHAT
& None* : None Mexico, Mo. 1.5.4,
< 13a. FATHER'S NAME : 13b. 'MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Jameg Pugh ' | _Helen Barkep .
%) i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADORESS
< (Yu. 0o, or unknown) | {If yes, give war or d.nlu of servios) NO.
= No ; None James Pugh Mexieca Mo
l 18. CAUSE OF DEATH ’ MEDI CERTIFICATIO . 4 v Ig:sggr\whb
] . Enter only onecauseper | I. DISEASE OR CONDITION . o
E Iine for (a), (&), aod {€) DIRECTLY LEADING TO DFJ\TH‘(a) W -
g “ 1002 does met mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditlons, if ang, Mm DUE TO (b)
3 “  as beart failure, asthenfa, | rise to the above canse () sating . . ]
B || @ It means the diy. | the underiping cause last.
o) case, infury, of complica- DUE TO (c)
> tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
< Conditions contributing to the death but not ' . M
3 related to the disease or condition cousing death. Y A
s 19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
i TION
s ] v L] wo (&
o 21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (s.x.. maorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'SUICIDE bore, farm, fagtory, rtreat, office bldg., s18
B HOMICIDE
g 214. TIME (Momth} {Day) (Yest) (Houn 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
F WHILEAT{—] NOT WHILE
| INJURY = | “work *AT WORK
Eu > 77
E 2. I hereby certify that I attended the deceased from/2- L8 19£0_. fo 2 = , 19 , that I last saw the deceased
= aliveon £ =3/ = 5/ , 18 , and that death occurred at ._;Ll‘ﬁ m., from the causes and on the dale staled above.
H | B SIGNATURE - / (Degres or title) | Z3b. ADDRESS ) . Zc. DATE SIGNED
, b Ly, _hs 02 PN . PN
E ‘zr'i'(': BIR.JERMI AL, CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oltr,wﬂ'n.mocuniy) C {Btats)
§ af ) Feb. 2, 511 Flmwond. ~ Mexien, Moo
DATE REC‘D BY LOCAL | REG! R'S SIGNATURE ? 25. FUNERAL .DIRECTOR' S SIGMATURE - ABDRESS
REG. '
Vet 2.5 | B2 et 5 Ut Mexico, Ho.

(Licensed *s Staternent on Reverse Side)




Recewed W OFF\C-SI‘;{T
L. . ¢ pate T \4 caber 2
oSt Fe N ab 99
D"stf\F“ Al FE
. : s pate

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—_...

FHP —

working under my personal supervision. Student Embalmer Nou.uissesessoessoronnsonnns
et 2l &Py 2 ,
STgNeder e arerersennsrrensnnennnannns ' . 3189
ane . Student Embaimer - Licensed Embaimer No
' - N P. 0. Address Mexico, Mo, .

Ncu: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cnmply wil
the sbove constitutes grounds for revocation of license.)

Iftlmbodyun_otemba_lmed._faﬂahmﬂdbesomdabove.

"




