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AGE should be stated EXACTLY., PHYSICIANS should state

e

tem of information should be carefully supplied.
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CAUSE CF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH Do ot uso this apace
FEB 2 BEUREAU OF VITAL STATISTICS
7 1935 CERTIFICATE OF DEATH 2 1 7 l
1. PLACE OF, DEATH —
c«m;/ﬁONTG‘OM!RY ........... Begistention District No ‘/)— ? 6 - " . File No. /
Townshlp.,......... Primary Registration District No(,(;?g—ﬁ Régistered No.... {
%WELLSUIALE ...... (No . - ST - SR Ward)

2. FULL NAME...... 7? EECE

HUGHES. ...

(s) Resid B P 8t., . Ward. L P S O VORI
(Usual place of ahode) (Il nopresident, give ity or town and State)
Length of residence in city or lown where death occurred 5 o ¥yra. mos. da. How long In U, 8., If of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH .
0

3. SEX 4. COLOR OR RACE

MALE WHITE

5. SINGLE, MARRIED. WIDOWED, OR
DIvORCED (torite the word)

g

Ly -
21. DATE OF DEATH (MONTH.DAY.ANDYEAR) ~fPn, T ... -1

& 45—
2

MAZRIED

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND of :
(0R) WIFE oF MAMIE HUGHES.

A g

I HEREBY CERTIFY, That I atfénded deceased from
D YOrS 3
N !

" 1lastaaw bdasen. aliveon

6. DATE OF BIRTH (MONTH.bAY, ANDYEAR) - 3 ~ J &~/ K-
7. AGE YEARS MoNTHS DAYS If LESS thad 1
.11 J——. hrs.
0 , 0 * OF coeerieenrannas min
8. Trade, professlon, or partieular oL JAT L DREAMER IN ||
kind of work dohe, as spinner,! '
§ sawyer, bookkecper, stc..... FrERMEN TEP..b-2QU0R..
Bl s Industry or businoss {n which
£ e i (PR T I RED)......
B | 10. Date deceased last worked at 11. Total time (years)
3 occupation (month and spent in thia
Fear) ... . occupation
12. BIRTHPLACE (CITY OR TOWN, s g e g e e e g
{STATE OR COUNTRY)
x
§inwve ARMESTED  HUGHES
'i 14, BIRTHPLACE (CITY ORTOWN) .. ... "
i {STATE OR COUNTRY)
3
W | t5. MAIDEN NAME
P
Q | 16. BIRTHPLACE (CITY OR TOWN)
H {STATE GR COUNTRY) MISSOURL
17, INFORMANT_M.A.M.J E HUGHES
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

Name of open‘tion
‘What test confirmed di

in?

23. Il-duth was d;m to external eauses (violence), fill in also the following:
Accident, suicide, or homicide?......o.oovveeereeneenn, Date of injury.

Where did injury oceur? .
- (Specify city or town, county, and State)
Specify whether injury occurrsd in Industry, in home, or in pablic place.

Manner of injury.
Nature of injury.

19. UNDERTAKERZ .
(ADDRESS)  \A ViLii

24. 'Was disenso o7 Infury in 2ny way related to oceupation of dacensadM
If 80, specify——r £marmy, ottt Lo 22

(Addressy Jfo ¥ ..
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2. Flm%? 1S5 T a0
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