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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

nus) DEC © 19&1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17647

State File No.

Regxslrat:on District No............. / ........ Primary Registration District No_../._. Regisirar's No.z_z_&__
1. PLACE. OF DEATH: Adail 2. USUAL RESIDENCE OF DECEASED: /
(a} County. alr " i

) City or oo Rirkaviiie (a) state. b8 souri. ... #® County... Adair

(If outaide city or town limits, writs "IHURAL" and nams of townuhip} (¢} Cityortown Ki I'k SVi 1 1

e 3

(¢} Name of hospital pr ingtitution: (If outside city or town Limits, write "RURAL")
. 4 ;3 .NC.) r.'th . Elson St 2. £ @ streetNo_ 413 North Elsfon St. 3
(I not in hospitai or inatitution, write stroat number or location) (1T rara), give location)

(d) Length of stay: In hospital or institution

(Specify whether || {¢) Citizen of foreign country?.

In this community. 60vr,
yeurs, montha or daya)

(Yampmer No)

If yes, name country

FoSL TRINT.  Anna Elizabeth Hughes

3. (&) If veteran,
natee war. none

20. DATE OF DEATH: Month,

5. Color or

s s female/|

7. Birth date of deceased. ... 9€D1

rce. White|

6. (b) Name of hushand or wife....... e

~Dallas 1.. Hughes .

MEDICAL CERTIFICATION

Gy, 220

3. Social Securit,
© m!a'lone ¥ year. / f &/ hour. ... _I_{.,{...(( B Tio1 L RPN - 0 .
P [ TORE. 3. v 30 SO,
z1. [ hereby certify that I attended the deceased feom.._. __M ..................
6, (a) Single, widowed, married, [ ..;_'_2—__ ..... I9<...L.'_/;
divorced)_wid;ow_ed that T last saw hlAe _ alive on ‘_ﬂ‘—'[ o Ay S ‘ 19_%_(

6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above.

Duration

alive...... Imm e cauge of death ﬂ
o1 TG R | Tt L P

{Month) {Day) {Year)
8. AGE: Years Meonths Daya If less than one day Due to
67 2 1 b LLmin, T

9. Rirthphce HATTIisbure

Dite to

/ Penn.

(City, MKn. or conaty)
home

10, Usnal eccupation

£

(State or foreign country) /
Other conditions, 1Y 2 ’

. (Inclode pregaancy within®¥ monthy of death)

11, Industry or b - . \‘_ PHYSIGIAN
‘E 12. Name... Euhart’ Derfler ; Ma’On:IF E;ﬂanfglun:m £ '1 n./ s

- . ’ T Yy Underline
Es . .
= | 1. Birthplace unknewn yG’e rmany & the cause to
5 CHLHEFTHE | NowlwamE™ | o seo 0 e
g { 14. Maiden name ar Novinger. ... fatopsy charged sta-

. Dofenton Pe . _ Atistically.
E lfs' Birthplace (City, town, or county) l/ Rinte nfl,r:m country) 22. If death was due to external canses, fill in the following:
16, (@) Informant H ..D .erfler (a) Accident, suicide, or homicide (apecify)
(6) Address Kirksville MO . : () Date of occurrence .

17" (a} burial (3 Date thereof__L1 = 24417 || (© Where did injury occur? e o

Barizl, cremation, or removal)

(&) Place: burial of cremation....... N O VL Ager Cemb,

18. (a) Signature of funeral director. X
® Address......... L1 rk svl

uTiy)
(Mouth) (Dey) (Year} || (4) Did Injury occtr in or about kome, on farm, in induatrial plm:e in pubi&c place?

e

(5v~=lh type of place) i ﬁ

Means of injury ...

.D.oroth@ip'
ey 24,

{Licensed Embalmer’s Statoment on Reverse Side)

N 1




o

RECEIVED _ .
District Health Officer No. 10 . .

District File Numb-r/g %/_:2_/_&7

Date Filed ._ DEC3 1941 ___ ____

" 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, otBy=.. oo

..., Registered Apprentice Noj?a7 ...............

working under my ‘personal supervision, _ -

- : R PO Address. [t lev ez le 777

Note: The above MUST BE SIGNED BY THE LICENSED EMBA‘]\H;}% m lns OWN HANDWRITING. (Fallure to comply w
the above constitutes grounds for revocation of license.) '

-~

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




