alth,
elfar

All diswoses in Port | must be cousolly related.

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 2

THE D1YISION OF HEALTH OF MISSOURI

3 1958 sraNDARD CERTIFICATE OF DEATH

360

XC-1171 99 83 STATE FILE NUMBER z
REG.NO .WpOJ. Registration District No. ... d=of~" .3 _________ Primary Rajiﬂrmion Distriet NO-.__...,-..Q,..O_._ ________ Regll'mr s No., ________:_________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgrh
a. COUNFY BUTLER a. STATE MISSOURI b. COUNTY BUT ILER admission
b, Clc;l'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY } ' nside Limits
town POPLAR BLUFF Yes (B No (3 o8y  POPLAR BLUFF ol P re@® v
. r{gls-l'!'-erL,t‘lEOgF (If NOT in hospital, give location} | Length of stay in 1b d. STREE';S {If outside, give location) Reside on Farm
Al ADDRE
iNsTiTuTion VETERANS ADM.HOSPITAL 4 Years 2119 WOOD STREET Yes ] No(X)
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OFP
MITCHEM PALMER BUGG peath JANUARY 11, 1958
5. SEX &1 6. COLOR OR RACE| 7. MAR‘&'ED@NEVER warrieo[] 8. DATE OF BIRTH 9. AFE' E'"J.:“; :LOL::I}'DER;LEAR IE:IJJ:DER 2:‘_HRS.
a 1 a’ : ) .
MALE WHITE WIDOWED [ ovorcen[ ]| 3=1=91 66™ ’ 1
100, USUAL DCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) C‘ 12. CITIZEN OF WHAT COLINTRY?
14 1 orlgi i g j INDUS!
FETREDMAYS “CARKIER | ul8.FSTOFFICE PATTERSON, MISSOURI U.S.A.

13a. FATHER'S NAME

DEE C. BUGG

13b. MOTHER®S MAIDEN NAME

CHBARITY BENNETT

14, NAME OF HUSBAND OR WIFE

MARIE BUGG

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Y-s ne. or unlmqwn)| {f ym war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

UNKNOWN

Address

VA HOSPITAL RECORDS, POPLAR BLUFF, MO,

18. CAUSE OF DEATH (Enter only one couse per i
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

ine for (@}, (b), and {c}.}

CIRRHOSIS OF THE LIVER WITH HEPATIC

INTERVAL BETWEEN
ONSET AND DEATH

DECOMPENSATION. 3 IRARS,
Conditions, if any, DUE TO (b}
which gave rlse to
above cause [a}, }
stating the under-
:C‘) lying couss laost. DUE TO ‘C)
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. \;’AS AgTOgSY
ERFORM
)
g 521D ves[] NoBEL
| 20e. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART H of item 18.}
w
v ] O 0
3| Mc. TIMEOF .Hour Month, Day, Year
a INJURY  am.
k1 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATD NOT WHILE D farm, foctory, streat, offica bldg., etc))
AT WORK
21. fattended the deceased from HBY 313 1957 , o Jan. i
Death occurred ot 8: 2 m on the date stated above; and 1o the bui of my knowledge, from the causes stated.
ﬂ%ﬂ‘u{ﬁ M \ ™\ im_{Dagrod o title) O | 225. ADDRESS 22 DATE SIGNED
gﬂfﬁ-ﬁ . I;ﬁ,!.,‘,'gh-’uaf s Med. Sve. |yp HOSPITAL, POPLAR BLUFF, MO. | 1-13~58
230. BURIAL, CREMATION, | 23b. DATE 23c. KAME OF CEMETERY CGR CREMATDHY 23d. LOCATION {Ciry, town, ar counry) (State)
EMOV AL {Sgecify)
uria 1-15-58 Patterson Cem. Patterson, Mo,

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff Mo,

25. DA f 7CAL REG.

{Liconssd Embeimar’s Stat@inant on Raverss Side)

26. gsmm-s SIGNATURE b&_‘
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oot ii et et rastrasaietasasassnss st sasranstbsatarastentntsnstrsrrrbens .y Student Embalmer No. ..................

working under my personal supervision.

SEUAENL ruveeeeeeirisiriimeeececaceetec e er e cnnes Sngned%fﬁ.g_zgﬁ?uxa(/@

Signature of Student Embalmer

2 .

.- L - ' RN S L}cense.d Embat NO"I;Y%'ZM

: PO Address.%?ﬁ&;.,@év
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER fin his OWN HANDWRITING. (Faié
to comply with the above constitutes grounds for revocation of license).

If eibalmed by a STUDENT, he also‘'shall sign in his OWN handwriting, -
If this body is not embalmed, fact should be so stated above,




