THE DIVISION OF HEALTH OF MISSOURI

Mo, 200 . . '
“ | -PLDOCT 131954 STANDARD CERTIFICATE OF DEATH s i SAOO8
BIRTH NO. - Rec. oisT. w0, 2 P Y _ primary rec. 01T, w0. 39 7 Registrar's No Qd
\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deosased lived. If lnstitutlon; residsnce befors
&. COUNTY .. a. STATE b, COUNTY ad inmlon).
Ray Missouri Ray
b. CITY (f cutetde corpurate imite, write BURAL and rive | ¢. LENGTH OF || ¢. CITY 2 b Resldence within limits of
OR A lace)| R a
/ TOWN R i) Ty el 1§ Richmond =R
d. FULL NAME OF (if oot in bospltal ori wive street addrom or lonatlon) ». STREEY (If rara!, give location) ] '.V
NSTOTION 3 . ADBRES 31,0 E. Buchanan Street
3 NAME OF a. (First) b. (Middle) < (Last) 4DATE  (Month) (Day) (Yew)
(Typeor Print)  MAYME PUGH peatH October 1, 1954
v | 5. 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /] 6. DATE OF BIRTH 5. AGE o yeurs} w w1 70 | & ccn u
. . pa on ours | Min,
Female ‘| Negra | ‘Married Dec. 18, 1889 |6f(™" |"§™| 25 |*|
10a. USUAL OCCUPATION (Ghve kind of week | 10b. KIND OF BUSINESS OR IN. | T BIRTHPLACE .. ., 4 roreigs Connteys O] 12, CITIZEN OF WHAT
2one during moet of w H retired) DUSTRY g tate or Foraigs i RY?
HouseWwl s TR ol Ray County, Missouri

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
b Thomas Thompson JLyda Gant | Dave Pu
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unkoown} | (If ya, sive war or dates of service)
no m— e mm——— e none Dave Pugh, Richmond, Missouri

18. CAUSE OF DEATH EDICAL C‘ERTIFICATION thER\rﬁligsgwEAETt’::c
 Enteronly onecsusper | 1. DISEASE OR CONDITION %_ 3
Mno for (a), (b), nnd {c) | DIRECTLY LEADING TO DEATH® (5 ‘ - . \f\ % WA O x.X\ WAL

e ————————— .. A' » '

*This does wot ANTECEDENT CAUSES - ! ) .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) LS ]
o# heari foflure, asthenio, | rise to the abose cause (o) wating
cde. It means the g | he underiging cowse loa. \
care, injury, or ] DUE TO ()
tion which caused dexth. § H. OTHER SIGNIFICANT CONDITIONS

" Conditions condributing to the desth but not

. . related to the disease or condition causing death.

19a. DATE OF or_ll-_:%ﬁﬁ 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| X | e @
?1a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, ofioe bldg.,et0.} -
HOMICIDE . ’ .
21d. Tél}lE (Mozth) (Day) (Yen (Hou) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o | “work L] | AT WORK

195 F that I last saw the deceased

2. 1 hereby certify that 1 attended the deceased from N2y 195 ¥, :o_Qj_L,_
alive on . , and that death Ceburred bt _2) 38 Am.. from the corses and on the date stated above.

Nancen AT

RRE

N el o 87

Ao, aggﬂl A\}.. CREMA- ‘Wb,'m 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATICH (Oity, town, or county) [ ﬂsuu)
» (Bpeclty)
BirLal 10-h-1958) Sunny. Slope Cemetery ! Richmond, Miassoupri

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .

2 :- ‘REG.

5 N 25 _FYMERAL DIRECTOR'S S1GNATURE ADDRESS
WWM ’ w VZ:%
N P Ecibalmer's Ststement on Side) f




STATEMENT BY LICENSED EMBALMER

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

13720 2 TIN5 - - PR PR . Student Embalmer No,...........

working under my personal supervision..

STUAEDE 1o oeeeriseeereeeenaazrearieazaiaiaaenes | .ngned /‘én—vgsx/mfé; .....

Signature of Student Embelmer

Licensed Embalmer No./?’.é( 7

P. O. Addreu.(ﬁ'zyo&w
o

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

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

T* this body is not embalmed, fact should be so stated above. .




