THE DIVISION OF HEALTH OF MISSOURI

o8-032481

. Health,
a;::;:h" HLEL g r) Z 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
. ic - i —_—
h Service I Registration Dissrier No. /;a/ Primary R-?ishutifl_'l Di!'IiFI_N:: 3 a A S Roqlllror s No. No.____.. w&_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldoncc before
5. 300 . COUNITY IIO‘H‘L a. STATE MISSOURI b. COUNTY BOONE issiop]”
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ilnside Limits c. CITY 07 & ._) {oside Limits ‘
Tom  VEST PLAINS Yos [} Mo [ X TRy COLUMBIA p Yo N0
€. FgLIL. NAAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Fam
e TUhoR 10, €O, FAIR GROUWDS APDRESS} 308 BASS Yes [ Ne {X)
3. NAME OF I?ECEASED Eirst Middia Last 4. DATE Month Day Yeoor
(Type or print) WILLIAM EDYARD PUGH oohy SEPT 4 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
\ MARRIED@&*VER MarrIED] (Iny o -
MALE ©| VWHITE wooweo[]  oworceo[]| DEC 26, 1915 tegf oo [Hemthe [ Oere | Howrs T Hin
10a. USLIJAL OCCUPATIPH ('Gi\ru iind‘uf work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} o 12. CITIZEN OF WHAT COUNTRY?
ARTRAY hosmAfmry' = | STAYESUNIVERSITY{ MT. VWRNON, MISSOU I US A
130. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EARL /. PUGH MARY JOHNSON SUE PUGH
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address
(You, nb,ﬂbnknqwn)l (If yus, glvo.y# Ot!ill of aervice) ? LARRY I}J;CC A‘_NSE 'W'EST PMNS ’ LZO .
18. CAUSE OF DEATH (Enter only one cause/her lfle for (a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i INSET_AND DEATH

IMMEDIATE CAUSE (o)

Conditlons, if any,
which gave rlse o
abova cause {a},
stoting the under-
lying couse lost.

DUE TO (b}

i

DUE TO (<}

420!

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat related to the terminal disease condition glven in PART | (o}

19. WAS AUTOPSY
PERFORMED?
YES[] NO

standard nomenclature in item (8. No symptoms will be listed.

2a.
0

ACCIDENT SUICIDE  HOMICIDE
O

(.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

MEDICAL CERTIFICATION

20¢. TIME OF  Houwr

IIéIURY

_::Z';E{ 9-4-58

Month, Day, Year

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
NOT WH!LE O

WHILE AT
WORK

20e. PLACE OF INJURY (e.g., mcrabouihom-,

HO 0 QPKInrne? °"'i'}N'ffS etc.)

20t CITY, TOWN, OR LOCATION
VEST PLAINS,

COUNTY
HOELL

STATE
v

roner, oic. muil use only

uuend.d the

decen, . 10
urh occurred

and last saw E:’ alive on
m on the dal/sfci.td cbov/ aond to the bul/ﬂ' my hmwl.dgofmm the couses stoted.

© 3~ All dissasas in Part | must be cavsally related.

2la. MA

RIAL, CREMATION,

m:ify)

{Degrae or titla) / _3

23b. DATE

| £ & e brd

23¢. MAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or coumy

COLUMBIA,

I2¢. PATE SIGNED

NISSCURI .

0

SErEUE

9-4-58
ST Prafiio.

5. DA

2. 26 - 5§

TE RECD. 8Y LOCAL REG.

2. REGISTRAR'S SIGNATURE

d Embalmer’s &

(Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

/
, Student Etﬁbalﬁl\lo...{ ................

by me, or by et reetteateeeseeeseeantereerareeeneesaesistenseseaeeraereatea et eneseereeed s res

working under my personal supervision.

Student ...ecoevneenenen e reeeeteve e ere e aa e e e i e ean
- Signaturé of Student Embalmer

P. O, Address.......oveeieiiiiiriarianrnninnns

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.




