THE DIVISION OF HEALTH OF

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

D D 23 g STANDARD CERTIFCATE OF DEATH v rie o, 32043
BIRTH NO. EF REG. DIST. NO. _}_6.___ PRIMARY REG. DIST, m4030 Registrar's No ,23
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere d d lived. I Institutd il befors
. . STA N : dustaion).
a. COUNTY Barton N a STATE 314 agouri b. COUNTYg rton v asion)
b. CITY I outeide corpurmte Umiu, write RURAL and give c. LENGTH OF c. CITY & Is esidencs within Lmits of
rawnship) Y (in this place) OR »city of. ted town?
TOWN Golden City 9 §h TownNGGolden City Yes Mo [
d. FULL NAME OF (If oot in boapital or instivutlon. give 2dd Ioention) STREET A rural, givs focati
L oNAME OF pot in hoapital or T sirsut addrees or loeation) - AT { civs on) 0d &d
INSTITUTION
3._NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE  (Momth) _(DagL (Y
DECEASED g ear)
rvasor o) LUCY  CORDELIA  PUGH OF Dec.13,195
5, 5EX 6. COLOR OR RACE | 7. MAR%EB I[\;E\\;'EECIESRRIED / 8, DATE OF BIRTH 9, AGEAI;;:-;:-E; UNDER | YLAR | o UNoER m Hms,
(Bpacity) ¥, ontha| Duys”| Hours | Min.
Female| White Marel Oct. 22,1872 } oo
10z, USUAL Sitt:u!r:m%c‘;s (G tiad ot week | 10b. KIND OF Busmsssn?jréT IN. | M. BIRTHPLACE (1) aad State or Forige Comstry) ¢ 12, CITIZENOF WHAT
ousews. Gresnes Co., Mo. UeSe As
13a. FATHER'S NAME 13b,. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes Preston Phillips| Russise Elizabeth Johngon R,L, Pugh
15, WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea,no,or unknown} | (5f yes, mive war or dates of service)
No ———— .F,Pugh, Golden Citv. Mo, .
18. CAUSE OF DEATH -, . o MEDICAL CERTIFICATIO| INTERVAL BETWEEN
Enteronly onecouseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
linte for (8), (b}, and (c} DIRECTLY LEADING TO DEATH '(ﬂ)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as hear! fallure, asthenia, rise to the abore cause (o) staling ) , .
ele. It mecns the dis- the underlying cause lasi. -
case, infury, or complica- DUE TO (&)
tion tohich cauaed deoth, | 15 OTHER SJGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the diseare oy condition equsing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
‘ 7 y ‘)‘t X YES [_—_I NO m
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.x..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE bome, farm, faotary, sirest, office bldy.,eta.}
HOMICIDE . - .
21d. TéEE (Montk} (Day) (Year) (Hour 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILEAT[—] NOT.WHILE
INJURY ™} WORK ﬁoax [l
2. I hercby certify that attended the deceased from _M_ ’_77 M 19‘5-6 that I last saw the deceased
alive on R myf that death occurred at m., froxf The causes and on the date stated above. ~
232, SIGNAT B mg;% 236, ADDRESS 5 % Ya Z. DA y
Il:i M'/ /%CM f% ’0‘6 7<3
24a. BURIAL. CREMA- | 24b. DTE % AavE OF CEQETERY CR cnem‘r R 244. LOCATION - (Oity, W , orounty) "(Btate)”
Tlg REMOW& {Bpectly) 6
[0 Dec.l 3-953 I1.0.0. FAJ‘Lemeterv Golden City

U—I_M
TE j?ol?.ﬁl.é'%cu ;‘;G/&TRARSWW ,5 Ti‘f‘r D1 Ecroenrsa i mnié,GOld“eDﬁ“&sitY,MOQ

“(Licensed Embalmer’s Staternent on Reverde Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

o] 20T 1) L 2y PRI
Signature of Student Exbalmer

P. O. Aﬁressm..@?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this l:mc:l]r< is not embalmed, fact should be so stated above, . o

. 0y ¢ -




