y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

50 that it may be properly classified. Exact statement of OCCUPATION is very important.

BECD FER 25 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS o »
,g\ CERTIFICATE OF DEATH 5 4 5 h
1. PLACE OF DEATH (r Do not use this space.
I3 (s) Commy.....Eottis Reglstration District No (o (

{b)
(e}
(e} Lengih of resldencein cliy or town where death occurred

2. PRINT FULL NAMQ\QD Edward Christopher Hughes ... .~
{0) Resldence, No..... 520 West IOth. . % D ..........................................................

(Uuunl plaee of ubode, if nostreet address, write county Or Eity) (it nonreaident, give city or town and State}

o

R

Peimary Regtstration District Noé_:o ...... 3 -2 Registered No...... )Q,jfl ..................

(d) 8 06 _Se ,Ky. .
occurred in Hoapital or Inst:tutlun. writa its nama instead of street and number)
o4, ds. (I} Howlong In U. 8., If of foreign birth? ¥rB, mos. da.

Ry

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR \ ’
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ) AA L 1 3?
Male Vhite

ied 22, 1 HE BY CERTIFY, That I attended d Irum
SA. IF MARRIED, WIDOWED, OR DIVORCED M

{omwirEor Sarah Margaret Hughes

6. DATE OF BIRTH (MoNTH, DAY, AND YEAR) NOV 026, 1881
7. AGE YEARS MONTHS DAYS If LESS than 1

57 2 11 ot

8. Trade, profession, or particular kind of.
work done, assawyer, bookkeeper, atc, Unmloyaﬂ.

9. Industry or busineas in which work
was done, as saw mill, bank, ate

10. Date deceased last worked at 11, Total time {vears)
this cccupation {month and spentin this
FERT) it irem e ecmanime meeeeressarereenarnsssnessnansenn OCCUPRLION. .. i
. BIRTHPLACE (cirv orTowny Llughesville tor.
(STATE OR COUNTRY} Mo, o S Y ¢ oA e SN WEVPON
r

OCCUPATION

I d

13. aME_ Dr Ned Hughes

14. BIRTHPLACE (ciTy orTown)...... Hughesville
{ STATE OR COUNTRY) .

. Date of l ; .
‘Waa therean nutnpsy?.zd.().....
15. MAIDEN NAME _&&I:iﬂﬂ Kidd 23. If death was due to external causes (viclence), fll in also the following:

16. BIRTHPLACE (CITY OR TOWN) Hughesville Accident, suicide, or homiclde?..........ccniiieiisns o1 1210 0T — D | RO
{STATE OR COUNTRY) MO ‘Where did injury cecur?
»

MOTHER | FATHER

(Specily city o:raown, county, and State)

] yor i lace,
. INFORMANT.....,...,..E‘II'S .‘."Ja.lt ar POI’t er Specify whether injury occurred in Industry, in home, or in public place.

(ADDRESS) Sedalia,Mo,
. BURIAL, CREMATION. OR REMOVAL

ACE I Hill DATE Jan Q”J-_é_ 1959“"“— Nature of injury. . [
24. Wan disease or ipf soy way related to occupation ol d?sed? .. ‘ .... LO .........

. FuNEraL DiRecTor (wwn)  Gillesple Funeral Home |y/., wecty.... f(doff gt fforof i
(ADDRESS) Sedalia,llo, - (Stgned).......} 3

. FILED.A..A:.A[?:.;..:..-...,‘l9§.£ bﬂm_ﬂﬁw g A DR a % é(‘m@)m

f.ocal Registrar)
iicenaqa Embalmer's Statement on Reverse Side)

tem of information should be carefull

EATH in plain terms,

Manrer of injury.

1

33

'CAUSE OF

Ll ve

1
]
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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 by me

or by
liegistere.d Apprchﬁce No

working under my personal supervision.

*

Signed ; : 2
Licensed Embalmer No.
. . £ P. 0. Address..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounda for revoeation of license.)

(Failure to comy
. t
If this body is not embalmed, above space should be left blank.




