ME AVINLAY WUF FRARIFT WUT Ml

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. al '7 PRIMARY REG. DIST. NO. _30_‘-,{J;:gumr'mo._...&§!;f__....

0 MAR 30 1953

10650

State File No

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If institution: resklence before
a. COUNTY . a. STATE b. COUNTY imion).
Mississippi Mi ssourl Mississippi ™"
b. CITY (It outsida corporate limits, write RURAL and give %AI?ENGTH OF c. CIT: {If outadds corpocuty Limits, write RITFRAL and give township)
townehip) (ig this placs!||
TOWN  Charleston ’ "I 7town Charleston pn 67 2
% Fili'tl)'sLPr'FA'?_EOOF {If not in hoepdul or izstisution, glve strent addrem or ioeatlon) d'AgDr[?i%TSS ‘ (1f rura!, gve loeation) d
INSTITUTION Residence, Herman Davidson Charlieston, Mo.
3.'515%!\&% S%'E 6. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Charles Edward Dugan oA Jan. 21, 195
5. 5EX 6, COLOR CR RACE | 7. #IARRE% NWS%CEBRRIED.} 8. DATE OF BIRTH 9, AGE (In :l;n thr UADER | YEAR | O DhDEm u wms,
R y (Specify, ooths | Days | Hours | Min
Male White Blnee ™) 11/27/1874 I | |
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working Lifs, svea if retired) DUSTRY . / Coﬂg'ﬁyf
Farm Laborer Fgrm Laborer Hardin County, Kentucky
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dugan Melvina Brewer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | IT. INFORMANT'S SIGNATURE OR NAME ADDRESS
[You. oo, or unknown) | (If yes, ive war or dates of service} NO. .
No None Lon Dugan, Wyatt, Mo.
18. CAUSE OF DEATH MEPICAL CERTIFICATION Ig"l"szgr.\‘]igsggzraﬂ
| Enter only onscaussper | !, DISEASE OR CONDITION / / J
Mue for (a), (b), and (€) DIRECTLY LEADINGTODEATH‘( m
*This does not mean ANTECEDENT CAUSES

the mode of dying, stch
as heart failure, asthenis,

Morbid conditions, if any, giring PUE TO (b}
ride to the above cause (o) stating .

ele. It means the dis- the underlying couse last. : i N
case, injury, or complica- DUE TO (c) .
tion which eowsed death, | 1). OTHER SIGNIFICANT CONDITIONS . ¢
Conditions contributing o the death bul not
reloted Lo the dizease or condition causing dmm
19a. DATE OF OPF&)‘N 195, MAJOR FINDINGS OF OPERATION ' - YT | 0. AUTOPSY?
A —— A . SHoo ves [ wo
21a. ACCIDENT (Epecity} 21b, PLACE OF INJURY (ex.. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., {actory, strest, offios bldg., e10.) L Lt R
HOMICIDE
21d. TIME tMonth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
INJURY m | homk [ 'aT wonk e . st
2, I hereby ify that I atiended the deceased fiom. 24 , IDQ, to , 18 , that I last saiv the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on 0P8 2 and that deathfoccurred at B210OA m., from the causes and on the date staled above.

Za. SIGNATU - () (Degres crlsitte) | 23b. ADDRESS Zi. DATE SIGNED
. "l ran Ty m A ) , o A - |1f23 /53

 BURIAL "CREMA- |'24b. DAXE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or count® -/ (Biate)

HON: REMOVAL pseitss :
uri 1/22/53 Calvary Cemetery\ . Charleston, Mo. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L ?0. $ BIGNATUR RESS '
/|7 harlest
B WY /2 Hunnele nera arlestonjfo,

(Licented Emhlmutn Statement on Reverse Side)




MAR 26RECD

’ RECEIVED
Miss. Co. Health Dept
- - . County File No.
Date Filed PAR 2 7 1a59

v -

STATEMENT BY LICENSED EMBALMER

-

I hereby certify tl;at'ii:e body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By v cmreeesseimees

Student Embalasr Mo,

working under my personal supervision.

SEUAONE wanrnenarsnrsesnvenns eeeneerenens Si@tJW

' Studmt‘ﬂ;balner J Bha - - .
' &\/ Licensed Fmba No 3 g
P. O. Addm@w) % )

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

. - .
. N .



