[————_ﬁ
|"M" THE DIVISION OF HEALTH OF Missow®l 5 8“:Q18683 ”””””

r;lllf:m- STANDARD C!RTIF'(AT! OF DEAT“ STATE FILE NUMBER
ervice ”_Eﬂ JUN q 1Qf2@yvistration District Ne. _ulSJb ................ Primary Registration Di !'fiﬂ:._-ﬂﬁﬁéz.-ﬁ_"_“-‘_- Registrar's Nn..____;_‘_é_____'.-;_-__
, 1. PLACE OF DEATH o 2. USUAL RES|DENCE (Where deceased lived. If igstitution: Residence f;ra
300 o COUNTY  TJgeckson a. STATE gsour b, COUNTY '8 R "72(
-57 b. chv {If cutside corporate limits, give TOWNSHIP only) | Inside Limits .. cm' lnside Limirs
I tovn  Grandview Yes [ Mo (] omn BEandview Q0 00 Yes X No ]
<. FULL HAME QF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |or.ulwn) Reside on Farm
| hayiurions06 Pinkston 36 years ADDRESS 506 Pinksbon Yos ] o[ X
3. '(NTA::.ESFW?,E)CE“ED First Middle Lost 4. DS'FI;E Manth Day Year
; Effie Mae Pugh - oo, June 1 1958
5. SEX 6. COLOR OR RACE| 7. 1 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR} IF UNDER 24 HRS.
Female | te :ADZR\::g%NEiERDn?R':;EES june 5 1966 57I:ir!hduy) Manths [Duys Hours l Win.

10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COLUNTRY?

: during mos king life, sven if resired 1
| P Tl b R A - i Bentonville Arkensas’'| U S A
: 13a. FATHER'S NAME 135. MOTHER‘S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
| Sherm Allison Ellen Sewey Vernon Pugh
wr
l 2 [ 15 AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Gddu s .
r ﬁ (Yon,Nof umimqvm)l(ll yas, givw—d«hl of service) None vsrnon Pugh 5 06 Pi sﬁon ’ G-randvlew
o
a 18. CAUSE OF DEATH {(Enter only one cause per lige for (g}, {(b), and (c).) A INTERVAL BETWEEN
by PART I. DEATH WAS CAUSED BY: ‘QPET D DEATH
ut IMMEDIATE CAUSE (a) WVL% ) . -Q:‘./\ P)
E v [ 7
g_" Conditians, if any, DUE TO (b) 3
> which gove rise to M O
"z’ above G';UIO jc), }
atoting the under-
8 é Iy'lr:gnu:nul-ur;uﬂ. DUE TO (<) 3 o"‘a‘

. DS PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
B [ PERFORMEDZ, 2.
< S YEs[] NO
_;, >z4 | 200. ACCIDENT SUICIDE MHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

Y E d O O

: SR

¢ < BO| 2e. TIMEOF .Hour Month, Day, Year
£ mpa INJURY  am.
§ : £ p.m. .
£ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

5 g | worK AT WORK L "
£ --§ 21. | attended the deceased from AR AN J ,h ' S and last saw her alive on_pAAAAL l 1 ’ q S ?

14 ﬁ v, 7

H Death occurred of L # o on the date stated above; ond to the best of my know]ddge, from the causes stated.

3,‘- - 220. SIGNATURE {Degrae or title) 0 22b. ADDRESS 22¢. DATE SIGNED
z R M.D, Yl Grandview,Missouri F-2-58

G 3. :téﬂw. ca;n:t;lon 23b. DATE b3, NAME OF CEMETERY OR CREMATORY 23d. LOCATIOMNACIty, town, or county) {Statw)

[ ify)

A a 6-3-58 Belton Cemetery on,Missourd

b s, 2. ATE aeco ¥ LOCAL REG. GISTRApS &
s G¥Ehdview, Mo,
V 0 ’ (Liconsed Embelmer's Statemens on Reverss Sida) U
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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 embalmed
,» Student Embalmer No, ...................

BY ME, OF BY oottt et et eee e e e et e ranna s

working under my personal supervision

Student
Signature of Student Embalmer

P. O. Address.........

- -

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.

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




