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o | THUED JAN 12 1956  STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. — REG. DIST. NO. l 8 Z_ PRIMARY REG. DIST. W.M_ Regisivara Na..._._._a..]_.._......._..
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decoased lived. If Institution: residencs before
0 a. COUNTY 1i vin_'gat on. . a. STATE Missgouri b. COUNTY Ray sdunkeion).
b. CITY (f cutcide corpurats limits, writsa RURAL and give c. LENGTH OF J| e. CITY . d.Is Residence within lmits g2
OR . . ST, -_OR 2
town Chillicoths soativ)| STAY fa 4&y8|| rown Braymer o L=
d. FULL NAME OF (If oot in bospital or Institution, give street address or loeation) o STREET (H rural, give location) Q'“]’ v
HOSPI ADDRESS., &
INSTTOTIONhi 11i cothe  Ho 8p Grape (Orove Twn, ! i/
30'45%%55%73 a. (First) - . b. (Middle) <. (Last) R 4. DOA}'E {Month) (Day) (Year)
(Type or Print) Wade . Hampton PUGH DEATH Dec.30, 1955
5. SEX ()| 6 COLOR OR RACE | 7. #rn%%o, Blz\%gc I\EARRIED. 8. DATE OF BIRTH 8. AGE (Io ywars I oo | iR | & ONOGR o s,
. . (B - ) onths [ Daye | H '
male white WL dows W Aug.9, 1869 “BEyY , el

10a. USUAL OCCUPATION (Glvekind of werk’ | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITI
dona most of working 'mﬂ;.dnd'wl - DUSTRY (City and State or Foreign m"”] do couy %ﬁr{'?FWHAT

armer, retired -—— Ray County Missouri U.s.
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wIFE
i Samuel Pugh . | A lice Wall deceascd
| IS. WAS DECEASED EVER 1N 11.5. ARMED FORCES? I 16. SOCIAL SECUR;;I’J 17. INFORMANT" 5§ SIGNATURE OR NAME ADDRESS

{Yes, no. orunknown} | (If yes, xive war or dates of sarvics)
Tonoe .

no no ne ’ Mrs Leona Rogers Braymer, Mo

18, CAUSE OF DEATH
. Enter only oneceuseper |.I. DISEASE OR CONDITION

&/ v INTERVAL BETWEEN
[ ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH‘(a) Pl P el

*This does not mean ARTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO

os heart fatlure, asthenda, r(l: to the above canse (n) . R
ec. It means the du- underlying couse lagt. 2 -—-—*‘ ]
eare, infury, or compli DUE TO (c)

tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATY OF QPERA- | 19y, MAJOR FINQINGS QR OPERATION o 20. AUTOPSY?

- J‘SON' =
12/1%/ % ves [ wo [
21a. ﬁ(ﬂbéﬂ' (Bpeeity) 21b. PLACE OF INJ wg..inorabom | 21¢. (CITY, TOWN, OR (COUNTY) (STATE)

ICIDE home. farm, fastory, oios bidg., s1e)
HOMICIDE .
21d. T‘_!)EE (Meath} (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILEAT[—] NOT WHILE
INJURY m. | “worK AT WORK
2. I hereby certfsyéat I fendeci_the.decmed Jro 7 IBM 19&5...\ that I last saio the deceased

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

alive on IQ._&, and thal death occurred at _i_iQ_ willefrom the causes and on the date slated above.
Za. SIG RE _F (Dsgeos or title) 23b. ADDRESS _ 23:. DATE SIGNED
. MD Chillicothe, Mo ‘ 1-2-56
24a. HEEJAVIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (Btate)
e TRl | 1-1-56 "N ew Hope Cem, . Braymer, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE I7 /5 5. FUNERAL DIRECTOR' S S1GNATURE ADDRESS i
= __,r;m' 7z Mead F'uneral Service, #2m Braymer, No




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY Lo ittt iiiaiiisiisssssssnsssstasarmansenataanaans

working under my personal supervision..

Student...c.oiim i
Signature of Student Embalmer

P. O. Address Braymer,Mo

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




