.5, No.300
xv. 10.48
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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT R.ECORDQ [

.

- THE DIVISION OF HEALTH OF MISSOURI '
a0 FEB 1% cTANDARD CERTIFICATE OF DEATH T

PRIMARY REG. DIST. WO. P00 Registrav's No 5 3

1. PLACE OF DEATH

BIRTH NO. REG. DIST. wO, ‘2 2'__

2. USUAL RESIDENCE (Whers decessed lived. If ingtitation: residence before

IRSTITUTION Baptist Hospital

a. COUNTY Greene a. STATE Missouri b. COUNTY Gre‘eneudmhiu).
b. CITY (1f outelds corpurate limita, wtits RURAL apd give ¢, LENGTH OF ¢. CITY (If oatelde ecrporate limits, write RURAL and give township)
. township)[ STAY (ls this plare)|f . R -y /
oW Springfield 110 hra TOWN _ Springfield L3270
d. FHCI)'SL N_IgME OF (If not in hoepltal or institation, give streot addrem or loeation) d.ASJl;!F;:EE;I‘S (I rurs), givs location) o

1834 East Walnut

(Yes.no.orunkoown) | (If yes. wive war or dates of

Yes WW

15. WAS DECEASED EVER IN U.S.ARMED FORCBT 16. SOCIAL SECURITYi

NO.
A54=14-136

3 NAME OF 8. (First) b. (Mlddle) <. (Last) 4. DATE . (Month) (Day) (Year)
(Typeor Pint)  LLOYD , . 8. PUGH v January 24 1953
5. SEX 6. COLOR OR RACE | 7. #IAD%%!'%B Eﬁggcgsnmsn.) 8. DATE OF BIRTH 9, AGE (o n;n ;m 1D.m:n ¥ OONDER M NI
2 . Houms | Min
Male White fed 7 |March 12, 1887] &5 l |
w:; ﬁfﬁ; ﬁi’:ﬂﬁ u(!i!::?in;dww: 108b. KIND OF BuSmEssD%gT ;‘N{ 11. BIRTHPLACE (Gtate or!nlrdgn somuty) 12 OSEJT%?FWHAT
Retired Printan: Printing Co Cleveland, N Carolina U.S.A.
[‘3!. FATHER' S NAME 13b. MOTHER® 5 MAIDEN NAME 14, NAHE.OF HUSBAND OR WIFE
Sidney Pugh | Mary Jane Pugh = | Nellie Hawkins Pugh

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs Nellie J Pugh, Springfield,M

18, CAUSE OF DEATH
 Enter only onsceuseper | |. DISEASE OR CONDITION

line for (a}, (b}, and (c)
“This does mot meen ANTECEDENT CAUSES

de. It meons the dix- the underlying cotte lasd.

DIRECTLY LEADING TO DEATH® (5

the mode of dying, ruch | Adforbid conditions, if any, giving DUE TO (b)
oo heart fallure, asthenda, .| Tise Lo the above cause (n) stating

MEDICAL CERT)FICATION LT INTERVAL

BETWEEN
ONSET AED DEATH

DUE TO (c)

care, infury, or compl 4 =
tion whieh cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contribuding to the death but not
related to the disease orymd:’tfoﬂ causing death. 4/& i / /
19a. DATE OF OPERA- |-195. MAJOR FINDINGS OF OPERATION v - ot e 20. AUTOPSY?
TION
. . vES D ND D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.z.. Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. offios bldg.. »a.) LT M . S .
HOMICIDE .
21d. TéME (Month) (Dar) tY-r) (Hosr) 21s. INJURY OCCURRED ¢ 2tf, HOW DID INJURY OCCUR?Y
: WHILE AT WHILE, . .
INJURY = | WoRK D/gionx S e - T
22. 1 hereby yt deceased fro1( ‘Q 19_1 lo M 190_/‘ that I last saw the deceased
alive on ;md that dpaih 9ccurred atX0: 208 Tom the causes and on the date slated above.

m.sn/e:(/z / d

VB, ARl S ST

. CREMA- . DATE~"

’ﬁu“‘“ sl B ;/zv 1953

~NAME OF camersmi’oa CREMATORY

Hawkins

24d. Loc:ATwn ty, town,/Ar connty) .’//Lds:au)

Cemetery|yoa? Bruml MlSSOUI‘i

nkrs EC'D BY LDCAL REG yﬁm S SIGNATURE

(~ Rl ~J3 & #ige

f

s Al

"‘_ 5. éUNERAL D ECII 5 SIGIATUII! " , RODRES B‘d
.. y 2 " -7

on Reverpe Side) .




%

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 ...
Student Embalaer No.

working under my persona! supervision. '
Signed.... %{Z ...........................................

Student .c.ccavencuctsssrannnsnnnan andamans

Studmt &lbalner
Licensed Embalmer No
()
P. O. Addre ANAS “- J“ A'AY

e to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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




