alth,
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. _...._3"9!.* ........ Primary Registration Distriet No. .. _50 r\ 1’ ......... Registror"s No. .

D JUN 241957

337&9 QLUJUr!BEg 3 """ 3 ''''''''''''

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If instirution: Residenge before
admissien}

o COUNTY Saline o STATEMigsouri “ “““'Saline
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY inside Limits
OR OR
Town Marsghall Yesgt NeD Town Marshall i ?7,L_Yesx NeD
< Egls-ll'-‘-l'lr'lAASE OF (If NOT inhospitol, givelocation)]Length of stoy in ib 4 STREET (W ourside, give locatian) Reside on Farm
STITUTIONR {t. 2 ibbon_hosp. § weeks AooRess 358 W, Yarby o N
3. MAME OF Firgt Middle Last 4, DATE Month Pay Year
DECEASED OF
(Tupe or print) Roger Edwin Nugen cearJune 20th,I1957
5. 6. . B. T 9. J; IF UNDER 1 YE -
SEX /|6 coLoR oR Race |7 _MAyﬁ!EDK] NEVER MARRIED [ ]| B- DATE OF BIRTH ' ?Sféar’}h'éi'iﬁ" [T D\:mn nr;:zfn u;:s
 Male White wibowep [_] owvorceo[(fDE€C o 3rd 1904 J
| 10a. USUAL OCCUPATION (Gise kind af work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and sfafe or country) 0 12. CITIZEN OF WHAT COUNTRY?
ring mogt of working life, even if retired)
Prfgecior operator Picture show Saline County Mo. U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edwin Nugen Wilma Johnson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address

UIf yes. giae war or dales of service)

{¥ea. no, or unknawn} I

__No

499-07-5804

Mrs_ Roger Nugen, Marshall, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for {a) “8nd ()]
PART |. DEATH WAS CAUSED BY: s

IMMEDIATE - CAUSE {4}

INTER\'AL BETWEEN

Conditions, if any.

which gare risg to |
abote couge (8} -}
tlating the under-
Iying causge last.

- e

ON?A O DEAT)|
=

farm, factory, sireet, office bldp., efc.)
e ——

'WHILE AT
JWORK

NOT WHILE
AT WORK

o

> )

=) e RS AUTOPSY

5 “PERFORMED? 2~
/'

s ’

- 20a. ACCIDENT SUICIDE

o

g- S, 5 0 __slX

o | & TIME OF “~Hour “Month, Day, Year -

s INJURY a. m. i : —_—_— -

E . p.m. g

x 20d INJUR\" OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2l. J attended the deceaéedz to

Death occurred at

vz

om W
5 . [] m og the dpte st

| 2a. siGNATURE"

23. NAME OF CEMETERY QR C
" REMOVAL (Specify .

Burisl

e 22,1957 Ridge Park cemetery

;ud Iast law@ﬁve on
d above; and to the best Of/?l] wladge, from e causes sta
. - o SIGNED
-;:7&

23d. LOCATION (Cily, town. or cotnty) y(&’afﬂ

Marshall, Missouri

EMATORY

24. FUNERAL DIRECTOR ADDRESS

Campbell-Lewis, Marshall, Mo.

25. ‘DATE RECD. BY LOCAL REG.

L -

26. REGISTRARS IGNA?RE

2 3.- 5"

{Licensed Emboimer’s Stctement on Reverse Side)
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e § STOT SAP SR SR Ve N NN LICEAR P Pt o oo A
.- *+ STATEMENT BY LICENSED EMBALMER
I hereby cert:fy that the body whose name is recorded on the reverse s:de ot this certificate was en

by me, or-by........... R [ vemaean sesscsmciressereees, Student Embalmer No........

working under my personal supervision. . .
| Student ... ..o it raaeeenn Signed . ) 4o WA
; Signatare of Student Embalmer

- - - - '_ ! v —\ “ .
o Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITLNG {
. to comply with the above constitutes grounds for revocation of license), R -

ot If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. '~ ~: s
If th:.s body is not embalmed fact should be 89 stated above.. . S T Feioge
g =-- - - == N Al g

F Y

) R S i tod .'ac.*e.v—*ra(.f

-1



