HILED JUN 1; 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17665
A=

State File No.

| BIRTH NO. REE. DIST. NO. __ZZXPMM»W WEG. DSY. M.Mrmmnr': Neo
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosssed Uved. 1f lnaul betore
&, COUNTY a. STATE . b. COUNTY adsimton!,
Greene Misgsouri Webster
b. CITY (1! outnide corpurate limits, write RUBAL and give ¢, LENGTH OF || <. CITY (U cutside sorporsts imits, write RURAL and give township? |
OR . R townshipt | STAY {in thia place)
TOWN  Springfield, 2 days TOWN Elkland ==
d. FULL NAME OF (f act ia hesphal o7 e sirens sddru or losation) || d. STREET. (f raral, eive losatlon) /
stirution  Baptist Hospital no street address
3, slgﬁéME %FD a. (First) b. (Middle) c. (Last) 4. DSFE (Month)  (Day) (Year)
{ Twpe or Print) CARL LEE DOGAN DEATH Ma 23 1953
5. SEX d l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o rmn( & o0 | Miix | v ece o
. : RCED blirthduy) on ours § BIin,
Male White Married June 17, 1906 46 ' I
10a. USUAL OCCUPATION Civekizd ot =erk | 10b. KIND OF BUSINESS OR IN. | 10. BIRTHPLACE (city sad State o7 Fareien Canatry) 12, CITIZEN OF WHAT

ltme far (), (b), 6 (2) DIRECTLY LEADING TO DEATH®(4)

*This doet ol meen ANTECEDENT CAUSES

Farmer Live Stock Farming 8t Luke, Missouri U,S.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE -

Robert B Dugan : | Mary Florenc .

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 06, of unkbown} | (If yes, cive war or datos of service) NO,

no no Unknown Mrs Lois Dugan, Elklapd, Mo,

19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater cnly onecauseper | | DISEASE OR CONDITION CHNSET AND DEATH

the mode of dying, such

Morbid conditions, if :my J:mg DUE TO (B}
a# heart fofitre, asthenia,

_rise to the above cnuse (o}

Conditions contributing Lo the death bul
related to the discase or condition amdna deaﬁ

de. I meens the dig- “the underlying cause last. .. B .
case, infury, or complica. _ BUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . .

WRITE PLAINLY—USING UNFADING BLACK INE—

192, DATE OF OP'FE)APE 19b.- MAJOR FINDINGS OF OPERATION.' L ot E 0 | 3.0 AUTOPSY?
. t
. R0/ ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g-fncraboms | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" (STATE)
SUICIDE, bome, tann, tagtery. strest, ofSoe bidy., ma) - et
HOMICIDE . ' e :
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY B | - WORK AT WORK © e e e .
T . I .
2. I hereby ded the deceased from MT 19.5-_} to \ IBQ that I last saw the deceaced
. 19_-23. and that dcath occurred al _4_0__2

lj title)

., Jrom thelauses and on the dafc st tedﬁw
A ED

52633

23b. ADD

Unknown

2. NM|E OF CEMErr-:Rf DR CREMATORY

24d. LOCATL (Olty. town, of connty) (Etate) .

Marshf ield . Mmsnm:j

>3 $1GMATURE, annnz




STATEMENT BY LICENSED EMBALMER

R

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was em| ed\by me, og by

Student Embalmer No.

working under my persona! supervision.

SHUGANE sennreessereeertonsssesnasisseanns smu.&%’%%/%’

Student Embalmer - Licensed Embalm Noj_é_z.é.’._i-
. el ' - , ‘ /

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAIN : ¥ Faiture to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




