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DEPARTMENT OF COMMERCE

URRAU oy THE CENSUS

Rm% 4\ VY.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prmary Reglstration District N"'»"—/”l{;:“—*

State File mZﬂ.b‘. Hh_.!__“} —
iz

Registrar's No.

1. PLACE OF DEATH:
9t., Louls
nlversity. City

{If outside city or town limrl-. write “RORAL” and name of towoahip)
. (¢) Name of hospital or institution:

{a) County.
(d) City or town,

6837 K

{If not in hoapital or
(d) Length of atay: In hospital or institution

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

) Qt;_Ml_B_S_Q_‘.lI‘J___ ® comyat. Louig
University City

{If outside city of town limitr write “BURAL™)

() Street No..... DRAT. Ki.ng uxHueJ____._~
rurel, give tion}

(¢) City or town

years, monthas or days} (¢) If foreign born, how Jong in U, 8, A2 ycars,
MEDICAL CERTIFICATION
- i 261,
" GuENNT JAMES BURCEARD HUGHEY 287
- - 20. DATE OF nEATH Month__. day.
8. (b} If veteran, 3. (c) Social Security b ,, /.5 q
Year. OUT. minnte
name war.—.LNKOWN Nojo2-0-1903
?— 21. I hereby certl[y that 1 attended the d from
6. Calor or 6. (o) Single, widowed, marted, Teaw b 9 0.
3 [H ot
4 Sex. . HExE race_ﬂnl.;_e_ divorced A1 G that T last 5:¢ hdaaa_ alive oo ]#D:
6. () Name of husband of Wif&...cuecerercer. 8. (£} Age of husband or wife if || and that death occurred on the date and’ hul.ﬁ' atated lbove Durati
Hrailio
. . Imm te cause of deat "
Lena L. alive____ years ea? f death
7. Birth date of deceased.. her 25 1878 # . W‘i
(Month) {Day) (Year) /,ue.a. oLoa/U yd LLba s
8, AGE: Years Montha Days If less than one day Due to. l
L /
62 11{ 15 . T
- l Due to P
9, Birthplace Russelville AI k - =] A K ad
(City. town, or county) {State or foreign country) T J ]
. a - Oth r ditions,
10, Usual occumuonurhé.j:mndm.h?w.ﬂﬁ.ﬂﬁ.w._..___.__—.. (ln:]!;l:i::l:lmﬂnc! Tihin S ot ot denih)
|
11. Industry or business_ 11110018 Terminal R.R.... PHYSICIAN
o . Major findingy: ' . —f —_—
= { 12. Name. J8Me s_Hughey . Of operations. @Mml.mww —
Lo Al nderline
< L1s. Rirthplace_. Bua( gelville “gnk&h%&as_.[) '{,_"‘ AR Mgty
Clty, tate or country,
& { 14. Maiden name m" ry mgnﬂm $ Of autopsy. ms&f
[} R tistically.
§ 16. Birthplacedtl uﬂﬂ(_a&ll__llﬁ_____“ Po————1 (Sul.ou foroign sountry) || 22- 1f death was due to external causes, fill in the followlng:
Mrs I ident, suldde, or homleid; fy)_
16. {a) Informant (a) Accident, suidde, or ho i e (specify
@) Address O837 Kin () Date of occurrence -
.o r mEtiOH (8 Date thereof .. (€) Where did Ijury occs {Gity e 1w (Constz) _ (Stava)

arial, cremation, or remaral] coth) (Day) (Year)
() Place: burial or eremation__ O EX Gr'ove Cremetory

18. (o) Signature of funeral M&Mmm
()] Ag H

19. (e}
{Dnte received local rexistrar)

{d) Did infury occur in or about home, on farm, in Industrial p!m:e. n public place?

(Specify type of place)

) of injury
A /
Xw i ﬁ/\,caf Rlds :::,LE%
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U (Licensoad Embnlmer s Statoment on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

i , Registered Apprentice No.

Sigaed... ,ZAM/

N " " Licensed Embalmer No 4(0 / [
- ' P.0. Addr&%.M

Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (leure to comply wi
the abave conatitutes grounds for mvocanon of license.) ;

working under my personal supervision.

If this body is not embalmed, above space should bo left blank. . - +7




