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FALED JUN 171987

THE DIVISION OF HEALTH OF MISSOUR1

STARDARD CERTIFICATE OF DEATH

- STATE. FILE

20162

NUMBER

Registration District No, _429rlmury Registration Distriet No_l..DOO.. Registrar's Na. 654}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. {f institution: Ro:ld.n:n b-fnrn,/
agmission,
o. COUNTY Buchanan a. STATE“I“I]'_SSO 4 b. COUNTY Bucha
b. CI'I';\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ' 0’ ! 7 Inside Limits
o]
towy  St. Joseph veslf Neo Town  St. Joseph & | Yesdt Neo
c. FULL NAME OF (1 NOT in hespital, givelocation){L ength of stay in 1b (If : i
HOSPITAL O d. STREET outside, gw. |ocnfron) Reside on Farm
INSTITUTION. Mo, Merhodist Hosp{Most Life AppRrEss 2303 No. Tth S Sl Yeso Nedt
3 NAmt ”n First Middle Last 4. oATe Month " Day Year
0 .
(Typeor priny  WILLIAM J PUGH caw  June 11, 1957
5. SeX o 6. COI:OR OR RACE 7. marriep [ Never MARIEQD 8. DATE OF BIRTH ¥ ?f;f!;:#?hrd?;)‘ ::'::m t.b::l! Hu:::" “A::S
Male White WIDOWEST T ovorcec ) Dec, 25, 1880

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Retired Carman

10b. XIND OF BUSINESS OR INDUSTRY

Burlington R. R.

11. BIRTHPLACE (City and state or countey)

Clinton County Missour]

)

12, CIMZEMN OF WHAT COUNTRY?

3

UusaA

13. FATHER'S NAME

Abraham Pugh

14. MOTHER'S MAIDEN NAME

Eliza Price

(Yes, na. or unbmown)

No

|5 WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yea. give war or dules of servicy)

16. SOCIAL SECURITY NO.

707-05-8066

17. INFORMANT

Address

Mrs. William Smith

St. Joseph Mo

e

LT

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one canse per line for (2), (), and (c).]
PART t. DEATH WAS CAUSED BY:
MMEDIATE cause (o) _Coronary Occlusion

Conditions, if any,
which gave Fisg fo
above cause (9),
#lating the under-
lying cause last.

INTERVAL BETWEEN

§N$ ‘T AND DEATH

oue To (8 _Arteriosclerotic Hesrt Disease

ours
unknown

DUE TO (o)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IX PART I{r)

13.-WAS AUTOPSY

‘WORK

20d. .INJURY OCCURRED

'WHILE AT NOT WHILE

AT WORK

o

1

20e. PLACE OF IMJURY (e, ¢., in or ghout home,
farm, factory, street, office bidg., ete.)

m

PERFORMED? "7\
, A4 260 |wsO wf
200. ACCIDENT SUICIDE HOMICIDE 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part T or Part 11 of Hem 18.)
g . Qa O
. TIME OF ““Hour : Month, Day, Year
- YINURY g . .
P om. v .
20f. CITY. TOWN. OR LOCATION COUNTY STATE

Death occurred &t

'sl'- I attended the deceased Irom.!h]lle_ll_,'__m_ . to M
1)

9:45

and last saw .h or alive onJune 11 195]

A m on the d’a“ stated above; and to the beat of my J:novr.l'edde, from the causes stated.

22u SIGNATURE (Degree or title) - * - 2Zh. ADDRESS - - 22c. DATE SIGNED
(d W A 73 706 Frances' St. ' JoseDh, Mo.| 6-12-57
Z3a. BURIAL. CREMATION, 236 DATE ~ | 23¢. NAME OF CEMETERY DR CREMATORY_ | 83d. LOCATION (City, town, of countyy _ _  (Stale)
T TREMOVAL (Specif)” o Tt . ' A . .
6—13-57 Savannah Cemetery" Savannah Missouri

ADDRESS

St. Joseph, Mo

25. DATE RECO. BY LOCAL REG.

Jone 14, 1957

%GISTRAR S SIGNATURE

. (Wlsrr)

{Licensed Embalmer’s Statement on Raverse Side)




. by.me; or by .......... T

--working under my personal supervision.. o "
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v

1 ﬁ'ereby certify that the body whose name is recorded on the reverse side of this certificate. was em
. . : : ; -Student Embalmer No.........

Student ..o ieaaae S1gnedW..£.W
Signature of Student Embalmer

- - - _—— - - -1

- - ) Llcensed Embalmer

P. O. Addre's-

Note The above MUST BE SIGNED BY. THE LICENSED EMBALMERm his OWN HANDWRITING (

to c0mply with the a.bove constitutes grounds for revocation of license).
If embalme_d by a STUDENT, he also shall sign in his OWN handwriting.

-

. If this body is not embalmed, fact should be so stated above. Yoot
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