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WRITE . PLAINLY—USING ‘UNFADING BLACK INE—MAEE A PERMANENT REC

oro (&

2=

THE DIVISION OUr REALIF UF MIDOUURIE

STANDARD CERTIFICATE OF DEATH State File No
' BIRTH ’m,E | E!‘ HAR gi lgsansc. DIST. NO. lik PRIMARY REG. DIST. NO. _5.515-_— Registvar's No. ...............ul_.........
~1. PLACE OF DEATH . - . 2. USUAL RESIDENCE (Wbare decensed lived. If instlwgtion: reskienes befois
a. COUNTY Jaokson . a. STATE M4 ggouri b. COUNTY 3o o g . m;tw
b, CITY (1 outatds sorpurats limita, writs RURAL and give ¢. LENGTH OF e. CITY (If oytsdde corporsts limits, write RURAL aad give townahin?
"« Rural Washimgton=—»|STRylseusl 00, Rural Mt, Pleasant /
d. FULL NAME OF, ¢ or inatital or locutipn} d. STREET - (If rucat, give boeation)
woseivaL onl / YU Y e AobEh "oF "To., “ﬁi}pe ADDRESS 2 mjles south of Belton -
3. NAME OF s b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
DECEASED OF
(MorPrw) Lionel Cicero PUGH DEATH 3 1L 54
0 . COLOR OR RACE | 7. M%%RVSEB. NEVER MARRIED., 8. DATE OF BIRTH 5. AGE Qo reuml & tocn 1 ix |17 w0uh 4
. W birthday our N
Male White Ne&ver"Warried/) 10-19-09 I Ll | |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (6000 vns State o7 Forsigs Coustry) 12__CITIZEN OF WHAT
i retired) . DUSTRY Y7
ofB¥PIEE ISR “IEBSFer Building Ind. | Grandview, Missouri &/
tisa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas E, Pugh | Gertrude Bell . No
15. WAS usfkaas';ﬂo E\‘ER IN U.S. ARMED FORCES‘: 16. SOCIAL st-:cunrrv 7. INFORMANT' S SiGNATURE OR NAME ADDRESS
oo! dates of service) 0,
g W wE3 22 03 4- -,. helms h K. C. Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
.|| Enter only onecauwsper | 1. DISEASE OR CONDITION m ONSET AND DEATH
"Lige for (a), (b, and (5 | DIRECTLY LEADING TO DEATH® g J A AN LA 2L
+This docs mot meam | ANTECEDENT CAUSES
the mode of dyping, #uch | AdorMid conditions, if any, gising DUE TO (B
ar heart failure, asthenio, |  rise fo the abooe cause {a) SWI'M _
de. It meons the dig. | P uRderlying couselax.t <z o 7/
cars, injury, or complica- DUE TO 7/ 4 2 A
tiom which coused death. | 11. OTHER SIGNIFICANT.CONDITIONS .« *L.. . ./ ‘L 'V 7 a /7 02
Conditions wnmbuﬂngtomdwﬂm"mt
related to the d or condition causing deafh.
16a. DATE OF OPERA- | 190, MAJOR FINDINGSOF OPERATION, , ., 1= «~; _ _, 1 _: L wt et ek 2. AUTOPSY?
. TiON : - <
ves B wo ]
21a. ACCIDENT 21 (cm TOWN{O 'rowusmp) . (counm') . {STATE)
SUICIDE, / st - T
HOMICID! '
216, TIME Vltonty (D) (Yea) pfoc) MJURY OCCURRED ow DID,
w70 T8, ] % b |
2.7 hereby certify that-I aumded the deceased from / 19, that 1 ast saw the deceased

alive on . and that death occurred at fro-m the causes and on the date stated above.

GNAT% m Degree or title) Iju. ADDR . ' Z3. DATE SIGNED
IH (. 4%@@%@ Zm /&J‘
#4b. BATE 24c. NAME OF CEMETERY QR CREMAYOR 249, TION (ony n, of ommr.y)

D-14-54

UR CREMA-
#"Bﬁﬁﬁ’[ 3 ).6 51, B,gltoyn Cemetery |
, RAR/S 8 O FUNERAL DIRECTOR' A1 816x
el ‘M o ﬁf >

DATE. REC'D BY
/;- (Licensed Embalow®'s 5 rdd Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- o : Student Exbuimer Mo,

working under my persona! supervision. '
sw@@éﬂ“@ B S

StUdENT Luvancrreonsesossasscascasesnsncnea t —

Stlud.nt Embalmer ] Licensed ﬂﬂm No. 4? /./
P. 0. a wdvse) Do,

Note: The sbove 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 embalmed, fact should be 20, stated above.




