S. Wo. aoo‘@lﬂﬁ 0CT

Y.

.%'
~
>

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

1 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32023

State File N, s en
" BIRTH NO. REG. DIST. NO. _¢2L-S-__Pmumv REG. DiST. NO. i/i. Rmn:frcflﬁom.z.g&...m.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. It i 3 befose
a. COUNTY 8. STATE b. COUNTY admbuion’.
Phelps Missouri Phelps
b. CITY (It cutolde corpurate limits, write RURAL snd give ¢. LENGTH OF.|| c. CITY (1 outalds corporats Umits, write RURAL and cive h'mhlp‘
K township)| STAY (in sbis place) OR / _/
TOWN Rural-Millesr g TOWN Rural-Miller O é
d. FULL NAME QF (If ot in hospital or fnstisutjon. give strect address or location) d. STREET (Lt rurs!, give locas t/
HOSPITAL © ADDRESS
INSTITUTION Boute 3 - A atla. o’ -
3. NAME OF a. (First) b. (Middle, e {Last) X
DECEASED (Firh ) 4 Dg}E (Month) (Day)  (Year)
(Typeor Prine)  MARY ANN DUGMANICS DEATH  Sept. 20, 1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| i ONOER 1 YEAR | & UNDEN u wnh.
DOWED, DIVORCED (Bpecify) : Laxt birthdey) |Months Hours | Min.
Female White Widowad 2~"{ January 18, 18 i3 I .
108, USUAL OCCUPATION (irebindot work | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (00" 14 State or Forsign Comntry) 12 CITIZEN OF WHAT
Housawife Own home Austria Hungary & oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Bogner Anna | . Joseph det.
1S. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, no,orunknown) | (If yes, give war or dates of service} NO.
No None _Bertha Gall Rt. 3 Rolla
MED ERTIFICATIL INTERVAL BETWEEN
18. CAUSE OF DEATH » OR CONDITION ! < on ONSET AND DEATH
- Eater only onecsuseper | Ty pRer)y I EADING TO DEATH® Py
line for (8), (b), and (c) ® 222 f z
*This does nol mean ANTECEDENT CAUSES
the wmode of dving, such | Mdorbld conditions, if any, giring DUE TO (b)
ar beart folluze, asthenda, | rise.to the abooe cause  {a) dating ) : - . . "
de. It means the dir. | fhe wnderlying couselost.” -
eane, injury, or Pl DUE TO {¢) i I
tion which caysed death. | T1. OTHER SIGNIFICANT CONDITIONS: ’ I& o !
Condlitions contribuling to the death but not . . N
related to the diseaze or condition causing death., M -',&4'{44&4 M /&W N
19a, DATE OF OP_FFOJ;E 19b. MAJOR FINDINGS OF OPERATION ¢ L Y R T, .. B i \\ &, AUTOPSY?
. i Ao ves ] wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, iactory. sirest. ofice bidy., ste) i ' Ve . .
HOMICIDE .
21d, TIME (Menth} (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. ’ - WHII.IAT NOT WHILE
INJURY . AT WORK :

alive on _J

L— 1 &

22. [ hereby certify that I auended the deceased from
, 193" 2—and that death occurr

M" , lo

, 19 that T !ast saw the deceased

c& atm

, Jrom the causes an.d on the date slaled above,

23, SIGNATURE

te

;l £ ;ZQ (Dewor .

BURIAL CREMA-

thVtL (Bpeslly)

24b, DATE
Sept. 22,1052

2. DATE SIGNED
P P ) P=22Fa

&3b, ADD

e TANE OF CEMETERY oA CREMAToﬁY
Davis Cemetery

24d. LOCATION (City. town, or county) (Btate) .
Phelps County, Mo.

25 FURERAL DIRECTOR' 3 S1GNATURE ADDRESS

TE mscom' LomLREG RAR'S SIGNATURE SAY= 1
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on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by
Student Embainar No.

SEUAONT aorvrurasnrrnnneserasussassnssnanns Signed. Q—M—-EA—&M.

; .
Student Embaimar . Licensed Embalmer No #4‘ ?8

P. O. Address M‘,_&&—

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




