. T - 1954 THE DIVISION OF HEALTH OF MISSOURI _ .
Mo 200 HLED SEP-7 1354 STANDARD CERTIFICATE OF DEATH -t X
' BIRTH NO. REG. DIST. NO. ‘5‘ PRIMARY REG. DIST. N.M Kegistrar's No..._._é&.................
lg\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deveased lived. If lnstitutlon: residence befo.e
D a. COUNTY : a. STATE b, COUNTY sditdnton’.

Barton Missouri Barton

<
<

b. CITY ({If outcids corpurats limita, writa RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporsta limite, write RURAL and give townahip)
OR townehip)| STAY {lo thia plaes) OR . -
TOWN  Jamar P aour-l 1o Rural Nashville Twp. 0040
d. FULL RAME OF (If oot in hoapital or institution, ive strect sddress or loesilon} d. STREET - (If rursl, give location) a
HOSPITAL OR N ADDRESS .
INSTITUTION gvton Countv Memorial Hibgpital 8 miles Northwest Jasper
36‘5?:’215\9%% 8. (First) b. (Middle) ¢. (Last) 4, Dg;g {Mounth) ’(D“) {Year)
{ Type or Prind) Frank James Pugh DEATH  Aug. 26, 1954
5. SEX q 8. COLOR OR RACE | 7. wﬁ)ﬂon}EB EIE\‘IIEEC%SRRIEB:' 8. BATE OF BIRTH B.I‘A.?E {Ia jr.;n 3: umn 1 vim | o pwoEm u sy
. e, {Bpe birtbday, on Days | Hours | Min.
Male White Married Jan. 26, 191l i 43 l |

10a. USUAL OCCUPATION ki kindofsock | 105. KIND OF BUSINESS OR IN. | M. BIRTHPLACE  (Giyy caa State or Foraign Constin) O lzbgm%r;?rwnn

Mdﬁummp-wﬂuﬂhwwuuﬂrﬁl) . .
armey Agriculture Barton County, Missouril U3
132, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Fred Pugh : | Leora Budd o Mrs. Mina Cook Pugh
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, 0r unkoown} | (I yes, elve war or dates of astvioa) NO. .
O, Mr. Fregr Pugh,, Jdasoper, MO.
18. CAUSE OF DEATH MER! RTIFJGATI - INTERVAL
.|| Eater cnly onecaussper | 1. DISEASE QR CONDITION p

Ane for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® () -

*This does nol meen ANTECEDENT CAUSES

1he mode of dying, euch | Aforbid conditions, if any, giring DUE TO (D) _
ar beart failure, asthenia, | Ti82 fo the gbove case (o) elating
de. H meaas the dis- the underlying cause lost. - . Lo

eazt, fnjury, o complico- DUE TO (&)
tion whick catwed decth. | 11. OTHER SIGNIFICANT CONDITIONS oL oo . Z‘: ?/ 70
Conditions contributing to the death dul nol . / ?
related to the disease or condilion causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ - : 20. AUTOPSY?
N TION
s/ s 0w O
21a. ACCIDENT ~ 14]-5 OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN. O . {STATE)
SUICIDE . fastory. bidg. el ﬁ
HOMICIDE - .
Ud. TME  Otema) D) e Gown [2te. INJURY OCCURRED | 21t. HOW DI INJURY OCCUR? -
INJURY = | "vomk 1 "a7 woek L] - :
2. [ hereby certify that 1 atlended the deceased from . 9[9,_. to , 18 . that I last saw the deceased
aliveon —. ..., 19 ,and thal death occurred al 1m., from the causes ond on the dale slaled above.
NATURE RESS .

(D_muurt!llgﬁ b, | w:m: £y
. 7 r_Sz

24:. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, of county} f (Btate)
Bartcn County, ho.
TURE ADDRE SS

>

2] “HSJ&&'&W“‘ 24b. DATE
N [ ] .

Riirnial AU%- 2891954 Tl en & mnn o Cemeter_’y
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE _, __ /¢/ = &) % FUN

AV 31 1084%

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




%
o
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by
..... ,  Student Embalmer No.
working under my persona! supervision,
| Student PRI LIS Signed. 4 V4 4
Student almer
Licensed Embalmer No. AP 2 &~
P- 0| Ad v} ;’@l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

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




