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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Evergtem of information shouid be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

> BEB MISSOURI STATE BOARD OF HEALTH Do not uss this spacs.
7 1333 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ¢
1. PLACE OF DEATH 2 3 8 U
County 'Pe t tie Registratlon Digtrict No Jé 6{ File No
Townshtp... WEBShIngton......... Primary Registration District No.. 2\ 0. 4. Registered No P
atr No s oottt s et e e TS Ward)

2. FULL NAME

Hary E., Hughes

(a) Bes-ldem:n, Nooovoernn By Ward,
(Usual place of abode) (II nonvesident, give city or town and State)
Length of residence in city or town where death occurred yra. mos. ds. How long In U. 8., if of forelgn birith? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH. DAY, AND YEAR) J BNUETY 4-3Dn

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Femalel White X
SA. IF M'J‘I\lnjglsﬁfn\glggwm. OR DIVORCED
owwireor G, T,Hughes
6. DATE OF BIRTH (MONTH.DAY. ANDYEAR) JUL1Y B-18563
1. AGE YEARS MONTHS DAYS If LESS than 1
day, . hra.
81 d 5 2 6 OF ceeeevrrennns min.

8. Trade, profeasion, or particular

R NGy

Yo 5
Ilastsawh.LAJﬁveon ......................... bt

to have cccurred on the date s
The principal canse of death and related causea of importance were os follows:

Daie ol onset

4 kind of work done, anspinner, . 4 1 oo 00 e e Mt B D i T
[¥] sawyer, bookkeeper, ete at. home
E | 9, Industry or businesa in which
E work was done, as eilk mill, 1 ")(/
=] gaw mill, bank, ete / U {3
§ 10. Date deceased last worked at 1. Total time (years) ||~ 7

this occupation (month and spent in thia Other contribatory éauses of importance:

b -V 3 JOR occupation....
12. BIRTHPLACE (ciTY ORTown).... BERL £ 0D COURLF v

(STATE OR COUNTRY) Miggouri

[ T | PU—
bl | 13. NAME e
|:I_: A = Sgpp Name of operation......ccciniiernee. . . Dateof......qeiivcan
B | 14, BIRTHPLACE @rryorTown), D00 EON COUNTY. 1| wWhat test confirmed disgnosis?.... Srkdma M4 Was there an sutopey?. J)
b (STATE OR COUNTRY} a .
e 23. II death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME  SU@® Swift Accident, sulcide, or homicide? Date of IBJury.....covemecscnnss L19........
'6 ) Where did injury oceur?
z

16. BIRTHPLACE (CITY OR TOWN)....... ;ﬁBen.tonMCoun.ty .................
Missouxrd

(STATE OR COUNTRY)
17. INFormaANT.... Mrs NMblega Mullins

{Specify city or town, county, and State)
Specifly whether injury occurred in industry, in home, or in public place.

(ADDRESS) G¥9i’i ﬁa gge !H Bsaﬂi!‘i
18, BURIAL, CREMATION, O

mace__vindsor Mo, oare 480, 635 ;5|

Manner of injury
Nature of injury

(ADDRESS)

s, unoerraxer Bu8 ton-Turner Mortuary
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