THE DIVISION OF HEALTH OF MISSOURI

by . 300
" | iR 18 954 STANDARD CERTIFICATE OF DEATH state it o LIV ...
. B AR 1 REG. DIST. NO. Q ) PRIMARY REG. DIST. uo.zg_o_,zﬂmm&nm ' ,},7 q
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where dédfsased lived. If lnstitution: residdios before
) a. COUNTY Butler . =+ STATE  Myggourdi b COUNTY Bugilgyp =dwiios
b. CITY (1 oqtride corpurste Limite, write RURAL and give ¢. LENGTH OF c. CITY d. Is Besidence within Limits of
0 - re o] .
10w Poplar Bluff TYVER el 16w Poplar Bluff SR T
d. FULL NAME OF (If aot in hoepltal or institation, sive sireet addrem or loeation) «. STREET (I rural, give loaation) el 3-2
HOSPITAL OR ADDRESS
STurioN  Poplar Sluff Bospital Route 3 o/ Va
3, NAME OF a. (First} b. (iddle} c. (Last) s, | 4. DéTE (Month) (Dey) (Year)
(Typeor Piaty LOland Farrar Bugg DEATH 22 6- 54
5. SEX (0| 6 COLOR OR RACE | 7. #lARRn-:D NEVER MbARgIEg % 8. DATE OF BIRTH 9. AGE o resn| ¥ e | s | ¥ o i 1.
I \J ont Hours .
Male White REHPYEE" o Nov. 28, 1888| 65" [ | ™
1%“ USUAL o&ggr:\'non (kv kind of work 10b. KIND OF BUSlNESSD?JRST IN; 1. BIRTHPLACE (0 i Stare or Foraign m“,,,/- 'zi:g{R‘IZ'ER'\‘f?FWHAT
Foreman Rallrosd Warrenton, N,C. USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Willism Bugg U 1< ~vnans bladys Bugg I
IS. WAS DECEASED EVER I[N U.5. ARMED FORCES? | I8, SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

(Yes. 00,00 (i ywm, ehve war ten of service)
> | o 'ladys_Bugg, Poplar Bluff Mo,

18, CAUSE OF GEATH ' MEDJCAL CERTIFICATION INTERVAL BETWEEN
AND DEATH
| Enter cnly onecamseper | I DISEASE OR CONDITION W
lime for (a3, (by, and (o) | DIRECTLY LEADING TO DEATH® 4 —d'if,o e

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such gw&ummgaw' if 7,“}' 'ggim DUE TO (b}
ar heart fatlure, esthenia, e adepe catse (a g
dte. It meons the dis. the underlying cause lasl,

case, infurs, or complica- DUE T0O (c)
tiom whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
related to the disease or condition causing death.
1%a. DATE OF OP_FIIBAﬁ 19b. MAJOR FINDINGS OF QPERATION . / 20. AUTOPSY1?
- ves L] wo [
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, street, office bldy., sto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
= INJURY - . m | “work AT WORK

2 I hereby certify that 1 aitended the deceased from _a'{_&_!z._. 195_{ o A-26 ., 19_9_1_( that I last saio the deceased
Qi 2L

*
WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 19 £ and that death occurred al L2248 9 .m., from the causes and on the date stated above.
Ba. SIGN (Degros or titlelr Z3b. Abom—:ss Zic. DATE SIGNED
C;Lo( M MD Poplar Bluff, Mo, J-3-5¢
Iz_t; sg&l #ucnsm 24b. DATE I 4. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, of counsy) (State)
. Gpeetty) -
Lot | 3- 3-1464 Mernor 4L

2. FUNERAL DIRECTOR™ 8 SIGNATURE ADDRESS
reer Croy & Fitch Poplar Bluff Mo.
v (Licensed Embalmer's 5S¢ ot Reverse Side) —

A e YD)




. " -RECEIVED ' )

MAR 15 1954
BUTLER CO. HEALTH CENTER
FILE No.
$
e
¥ 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, o By ... e e i sre i rre e e et , Student Embalmer No..........

working under my personal supervision..

SEUAERE 1. eeereyreeeeeeaeeeee i eene e Signed. ;94%.[) @W@%@

Signature of Student Embalmer
Licensed Embalmer No..L}:'.gﬂ

P. O. Addrgw,d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
B this body is not embalmed, fact should be so stated above. -




