"
»
Fw\ DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH / 4 3 8 1 7

Buncay o g o STANDARD CERTIFICATE OF DEATH e i
Blsn%“lﬁ“ JAN 25 ﬁAﬁJ S

y istration District No... 7 5 3 S Primary Registration District Neo. v ﬂ.'g‘{_-..... Regisirar's No
1. PLACE O¥F I¥

2. USUAL RESIDENCE OF DECEASED:

EATH
’:Q: (a) County. /’?’EA Mﬁd L ? H 0?,‘) P
S|l @ city or town__HUNLSVille (s) State pa ®) County. ([ 2
% {If sutside city or town limits, weite “RURAL" and name of towoahip} B y / d
= (¢) Name of hoapital or institution: (¢} Cityor gown"_”m_, e s
(ll’unuid- city nr tnwn hmiu. write "EURAL ')
E ([f not in hospital or institation, write strect ber or location)
= (d) Length of stay: In hospital or institution - (d) Street No ' .
(Specify whether (If rural, give location)
5 In this community. 31 YIS, =22 4
E years, months or days) #=" || (&) 1f foreign born, how long in U. 8. A.2
& .
2| s@rmv  pavtie Atlanta Hughes MEDIGAT fZ ricATIoN 74
o - = 20. DATE OF DEATH: Mont ... day. /j
B 3. (¥ I veteran, % 3. () Social Security year. / 7 ('?/ < hour. Vi minute 93‘3 r M
- name war. ** Na
S 21. I hereby certify that I altcnded the d
.ela Fe 5. Colos o, 6. (a) Single, w{dowe(cl_i marrledd o ,{&a_‘_, AR AR
- {iQowe o
R4 4. Sex race. d”"md’———"“"‘“—"* that 1 last saw h&€ ~ aliveon /J7‘ 19..Z.;o
E 6. () N ba.nd qr Wie_m____" 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
- hania OHughe S alive __years || Immediate cause of death DRy v
s ct. 16 1864 2
7. Birth date of deceased [T e ! a. S
:3 (Moath}  * (Dey) (Year) y d i
& : 7/
. - -~ fa e
= 8. AGE: o 6Years Months Days 1F less than one day Due to. Mvéﬁ (W-—o ) ,14.-'-1. d
Z 1 15 ' '
2 b | s A EET LT, b=t
- Due tof ¥t wr -
) % 9. erthplaee..huorr(gﬁg T11l. 5 ) 4
2 'n.are?uny tate or foreign country, . o o W .
f(fl') 10. Usual occupation usew l e i e Ot(l;:z’ﬁ:qhmmn ney within 3 months of death)
2 |l 11. Industry or busi {'L PHYSICIAN
>I- ‘E{“- Name_ Ch@rles Reed WA R B Al —
. P - PR B - - e V.V ¥ N Underli
2 E 13. Birthpl England ]1 d ‘ “’132‘2‘3”?5
oreigm cou w] ea
E g 14. Maiden name. Epwa el Hook O countzs) Of autopsy. ;lt::rgelg be
d T Eta-
fu s{ 15. Birthplacs Oh 10 ;|tistically,
E = (City, town, ot cign country) 22. If death was due to external causes, fill in the following:
E 16. (o) info t_ - (8) Accident, sulcide, or homicide (specify)
() Date of ocrurrence
() Address.... 2
] Where did injury occur?
17. (@ Burial (® Date dhereat.___, B8 G Byl 32’2 ere did injury o—

(Ci (Stors)
(Barial, cremation, or removal) occur i 3 » in ind
) I’é}lnt sV llrie , o . 71.:1::17 n ar about home, on Iarm in o unr.rfnl place, in public Dlaoe?
' Ay

{¢) Place: burial or cremation J_
18, (o) Slgnature of funeral director. —-M Epecily ")"ﬁ : l“lf —TT 3

® A#-m_j 4 - A /ﬂ
19, (a) am -/ ‘/ﬁﬁ ) 4 (M.D. orol‘.her)

(Bte reotived local rosivtrar) {Regiirerssd 3 " Address_ L Ao aligertn : : Date signedd 2/ (" ‘I"’

/
e at! work?..

¥ {Licensed Embalmer’s Statement on Reverse Side)




RECEIVES N | -
Cistrict Hewot o..osr No. 10 L .

-

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

: Registered Apprentice No..

.. Licensed Embalmer No 4/ d q <

. . - POAddrmW <}

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

If this body is not embalmed, fact should be so stated above.

- working under my personal supervision.




