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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

‘HLED MAR

THE DIVISION OF HEALTH OF MISSOURI

301954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _SJ_a_PRIHARY REG. DIST. NO. 1003 Registrar's No, 2600

9397

State File No.

- BRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decewssd lived. U Logti rr—
s COUNTY “SKE 11inote | OWTY yoiigon o
b. CITY (I outcdde corpurate Limits, write RURAL and give ¢. LENGTH O©OF ¢, CITY (i ouwdde sorporsta limdte, write RURAL and give toweship® ﬁ,o
OR L townsbi AY (ia this piacs) OR § 4 f
Town 3t, Louis woeks TOWN  Qollinaville

d. FULL NAME OF (If not in hoapltal or 1
HOSPTAL

| INSTITUTION Migsouri Baptist HOspital

v sirest add of loaatlon)

(If rursl. give locstion)

* iBonEss BCQ Maple Street

3DNEACNE'ES°EFD a. (Flrst) b. (Middle} ¢, (Last) - | 4. DS}E (Month) (Day) (Year)
{ Twpe or Print) Olara Dugcer DEATH
5. SEX / 6. COLOR OR RACE | 7. #m!%% E%SCESRRIED., 8. DATE OF BIRTH 9.:.?5 [+ n;n ‘: m 'Dnm:: ¥ DNDEN 4 K3,
) (Bpmelty birthday] o Heurs | Mha.
Female White idowed 7| April 19, 1877 76 l |
102, USUAL OCCUPATION (Civakiod of xork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i) vad State r Foruign Cowntry} 1”2 qgm%ar#?r WHAT
Housewite At Home Oollinsvéile, 111, / U3A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Becker James Dugper (deceased)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Ya.m.ﬁunknown} l (I you, i
[+]

war ot datea of service)

onsg

Caroline F
16, SOCIAL SECURh 7. INFOR NT"5 SIGNATUR
373021214 E&@E}OZM@

OR NAME ADDRESS

MV(

e S

19. CAUSE OF DEATH MEDJC CERTIF:Q:ATION INTERVAL BETWEEN
.|l Enter only onscauseper | | DISEASE OR CORDITION . ‘ | ONSET AND DEATH
Jine for (a3, (b), 2nd (o) | DIRECTLY LEADING TO DEATH® (5)
«This does mot mean | ANTECEDENT CAUSES Q t , .
{he mode of dying, such | Morbid conditions, if ang, giving DUE TO {b) u‘ LM
o8 beart foilure, asthenia, |. rise fo the abooe cavae (0} Rating )
de. Il meens the dig. | the underlying cansefogd. - %’ % R s
case, fnjury, of complico. DUE To (0) ’M
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS &
Conditions contributing to the death dut not '"—'_‘"‘_""
related to the dizeasre or condition causing deafh.
192. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION. 4 s - i v 5 . -, | 2 auToPsY?
. . TION
- ot . YES D KO E
21a. ACCIDENT (Hpecily) 21b. PLACEOF INJURY (s.g. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farmm, (actory, street. offics bidg.. s} PP - .o
HOMICIDE - . S
21d. 'r(l#t-: . (Moath} (Day) (Yea) (Hown | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
—r———————n, pmn: " J—
INJURY ™ G o AT NoT e ] — [75'_)(
2 I hereby certify that I aumdcd il ed from M LK ) 193"{ to M mju.m I last saw the dcucsed
alive on 4 and that death occurred ai _9_0"2_31., from the gousu and on the date staled above.
V (Degros or b, AD Zc. DATE SIGNE
35 ” Pou o | 3-32-3¢
b, DATE 24, NmE OF CEMETERY OR CREMATORY m I.OCATION (Olty. town, of county) {Biate)
emoval March 21 /4 John! yz Oollinsvi] lg 11,
T ’ - FUNERAL DIREC 5 SLGMATURE’ 0 ADDRESS ™
DATE REC'D BY L%CEGAL f 'S SIGHATUR! . F-] %Zn/
MAR 2 2 195 err Funeral Home Collingyilla, 111,
—»‘&d {Licensed *s Sustement on Reverse Side) T o



ST ATEMENT“ BY LICENSED EMBALMER

I hereby cl-:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

....... ., Studont Embalmar Ho,

working under my persona! supervision. Cg\ 2

StUJONE cvveserrnsnrasnocussancasnsnorasnns Signed ... L el
Student Embalmer

Licensed Embalmer No

. T ' P. 0. Address._O0llinsville, Illinoia..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for uvqcation of license.)
If this body*is not émbalmed, fact should be so. stated sbove. .ok
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- -




