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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Re u?ﬂEon Dgtn:!: N1c|94 %0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N-EJ’:D—---—

Stale File No

Regisirar's No

1. PLACE OF DEATH:
st.
Gumbho

(e ouulda city or town limita, write "RURAL" and nome of towanship)
(¢) Name of hoamtal ori ;ntuuon ?

Highvsy

{If ot in hospital or ioatitution, write street number or localion)
{d) Length of stay: In hospital or institution

(a) County Louis

(B} City or town

{Specily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECFASED; Cd o

{a) State Mo (# County. . 2 7

@ Cityortown. S¥aEouiss . AUz M }ﬁ;w.,
(If outside dlyur town limita, write "RURAL™) ;’

{d} StreetN P39 Hamilton

(lf ﬂ.'lfll ‘iﬂ'ﬂ locl.tmn) Tmmmmmm————

(¢} Citizen of foreign country? Ho (Yes or No)

If yes, name country

3. (a) PRINT

Full name . Marion QO. Hoghart

3. (¥ If veteran, 3. {c) Social Securlty

name war No.

5, Color or 6. (o) Single, widowed, married,
4. Su...MﬂlEQ race White / divorced_Married
6. {b) Name of husband or wife_... e 6. (¢) Age of husband or wife it
Reggie Hughart ... ative .. BB years
7. Birth date of d i Jan 21 1

{Month)} {Day) {Year}
8. AGE: Years Months Days If less than one d;y
60 10 | 26 ” o

9. Birthplace.—........20Risana ... .1Q. )

{City, town, or county) {State or foreign country)

Steel Vorker

10. Usual occupation

MEDICAL CERTIFICATION
. DEC day

20. DATE OF DEATH:

17

Monthe e

€ar... .194:1_ ........ ~hour.......... ﬁ.._._A...__.I‘.-{minute.........._...‘.........M.
21. T hereby certify that I attended the deceased from
9., to 193
that I last saw h alive on 19 ..}
and that death occurred on the date and hour stated above. .
Duration

immediate cause of deﬂ.thwn.ilerldln% ag. a
passenger. in an automobile tha¥
collided with another automobile

Due to.00..a . public highway

b to.GONcussion of brain from

Othzrconrlmnn.
(Include pregnency within 3 months of death)

11. Industry or business.... Brazier Brace G0 .. _ . o, PHYSICIAN
8 ( 12. name__Richard Hughard Mot Cberations NO¥E. 04| —
L “{‘ 7 Underline
(=] ’ - .
2] PP — O Missouri... \ A thecause to
(ﬁi-fkwwn or munix} {Btate or tareign country) Of autopsy. Yes \\ \ 0 :h::u]de%e
é{ 14. Maiden name resn ldar / t chaxgelc;sta-
tistically
§ 15. Birthplace (City, town, o7 connty) P(s?n:am foreign conntry) 22. If death was due to external causes, fill in the followmg
16. (&) Informant... MY Ba. D@Ssie Hughart (@) Accident. guicide, or homicide (specify)...... *‘Cﬁé fent &
P TR ec.. 17, 194}
) Address.... D229 Hamilton St. Lonis g L300 ff 4P Date of occurzence II\)I car Gumbo. Mo
17, (a) Removal (b) Date thereof 12=19=4] {) Where did injury occur? (City or town) ! (Count;) (State)
(Burial, cramation, or rataoval) {Month} (Day} (Yuar} {d) Did injury occur in or about home, on farm, In industrial place, in public place?
(¢} Place: burial or cremation. ... Eeﬂri& .I11a,. g Fublic Dl ace
18. {a) Signature of funeral director.. S t I‘ O Qt & Car—r Q ll e, Whug at wnrk?___.._..._......_-._..(fp:lry :m oglr:sugf injury. - -- o
T I
(6 Address... Sgl 23, Signature:. c{“w . LT Y o W
19 (@) (DD‘EE’I.;....,.M Socat sopatear) address KALKWOO4, Mo, 12/ Y 8] poee sigpet.

‘/6‘7

(Livemsod EdoBalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER_ - ) |

. ' - . \I Y ) ,.‘ 1. ot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............. S

. , Registered Apprentice No : i ——
‘working under my personal supervision. : ' . I . '
o 2 L Lo
v T y g
. . Signed wMI
t ’ . e ¢ o T T L
. : ' o T T Licensed Embalmer No vl

. - . ’POAddress qt’éﬁb WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (leure to comp]y wi
the above constitutes grounds for revocation of license.) o t \’J ,‘;

If this body is not em.balmed,-fgct'shou.ld be so stated above. '




