Mo, 300 . : .
"= | -PLEDOCT 131954 STANDARD CERTIFICATE OF DEATH Stote Fite Novn DN
BIRTH NO. - Rec. oisT. w0, 2 P Y _ primary rec. 01T, w0. 39 7 Registrar's No 2()
\ 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whare deosased lived. If lnstitutlon; residsnce befors
8. COUNTY . a. STATE b, COUNTY adnbwion).
Ray - Missouri Ray
b. CITY (If oyteide torpurate Limita, write EURAL and give ¢. LENGTH OF || ¢ CITY . & Ia Rexltencs within lmits of |
OR STAY saesfl . _OR :
/ ToWN R township) {in this ; TOWN Ri ch_mond . ;lg v hldDW:m
d. F}I-I%JS'P#&EO%F (If aot in beepltal or institution, give street addrem or locatlon) A%rDRREss (I rura!, ghve location) %)
HOSPITAL OR 3 . 340 E. Buchanan Street 2
S.EE%!EES%% a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Dey) (Year
(Typeor Print)  MAYME PUGH oAt October 1, 195k
v || 5. 5EX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (Ia yean) i voen 1 TR | ¢ owm u W,
. . {Bpaci. t on Hours | Min.
Female ‘| Negra | ‘Married Dec. 18, 1889 |6f(™" |"§™| 25 |*|
10:;nl.JSUAL %cg?ﬂo:«t l:;hkh;dwmk, 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i1, 1ud suace or Foraipn Countey) O] 12 CITIZ'E‘P‘{”OFWHAT
e Housewlre e —— e s Ray County, Missouri
138. FATHER' S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
\ Thomas Thompson | Lyda Gant | Dave Pu
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yo, 55, or unkoown} (Ilm wlve war or dates of servics) NO.
[« R B by none Dave Pugh, Richmond, Missouri
18. CAUSE OF DEATH EDICAL CERTIFICATION (NTERVAL BETWEEN
. Enter only onscausoper | 1. DISEASE OR CONDITION _ %. -
Mne for (), (b), and {c) | DIRECTLY LEAGING TO DEATH® ) O ¢ \r\ % SwA O ‘-X\ WAL

o T2 dots mot mean | ANTECEDENT CAUSES . E 3}

the mode of dping, uch | Morbid conditiona, if any, giing DUE TO (b) M—‘-‘- LS T ,

s heart faflure, asthenia, | rise to the abose cause (o) stating

cde. It means the g | he underiging cowse loa. \
care, injury, or pli DUE TO (g)

tion which cavaed dexth. § 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing (¢ the death but not
. related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF or;:l;gﬁ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ IS5 X ves 1 wo m
21a. ACCIDENT (Hpecity) 215, PLACE OF INJURY (e.q.Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, strees, offes bldg., et0.} -
HOMICIDE D :
2d. TIME (Mouth)  (Day) (Teas) (Hour) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NOT WHILE
INJURY "WorK L AT WORK s
) 22 [ hereby certy y at 1 atiended the deceased from \ g \ ! 195Y, 1 .Qj_l_)_ IOSj"that I last saio the deceased
i alive on . and that death Saburred bt _.D_J.ﬂ.Am from the causes and on the date siated above.
&@:A%D or uﬂlzs ADDR %|7 mfs: ED
. r\— SATON ‘ O/%/ %
BURIAL., CREMA- 1\24b. DA 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATICN (Oity, town, or county) [ 'ﬂsme)
nogunamj(_) AiM)
8 0-hi-195) |Sunny Slope Cemeterv Richmopnd, Missoqupi
DATE REC'D BY L%:E%;L REGISFRAR'S SIGNATURE . 2 73 d ERAL DI RECTOR' S 81 GIA'I'UI f ADDRESS
I / . v/ | S W = - ml".
N i Embafmer’s Statement on Revebse Side) [




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
by Me, OF By .o i iira it it i traaaaaa e aasnaaes frvmmnen . Student Embalmer No............

working under my personal supervision..

Student ‘ | Signed s /‘{kv"gs/mfé; .....

Signature of Student Embulmer

Licensed Embalmer No. yﬁ( 7

P. O. Address /ﬁz...a
//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be .50 stated above.




