204U

UL?I—N;J DEPARB:IJ‘%‘E\Z'IJ\IE‘F ‘(I)EE Eg}lgagERCE STATE BOARD OF HEALTH OF MISSOURI
v. 5:17:39 STANDARD CERTIFICATE OF DEATH | 5wt Fite vo
1 32973 :
/ / ILR&I NaQon Dis rict No - - Primary Regiatration District No....... / b..ob ..... Registrar's No. 7 é y
I 1. PLACE OF DEA;‘&-]: 2. USUAL RESIDENCE OF% ECEASED: //
2 (a) County chanan M as \
------ ouri |
7 & || @ ciyortown St. Joseph () State . (9 County....Buchanan....Z.
{If ontaide clt: town llmits, write “RUHAL" and f Lownship) H B
8 © Name of hoss t:lnor i::.;li:un‘rflon:n m ¥ nn/;mmao township, {c) City or teWn.,.rccrvirevrrnes (!fauuiasefll’yor‘{o%‘nﬁl?m?g‘riuﬂUHAL)
& 1835 Besttie Street @ Street No 1835 Beattie Street
; {If tot in bospitsl o ivatitulion, write street oumber or location) R (If raral, give location)
= (2) Length of stay: In hospital or institution Q " . N
z 30 (Specify whether || (e} Citizen of foreign country? Qe (Ves or No)
5 In this com‘?.uniily 5 i
- yanrs, mon! or dRYE Yes, name country.
=%
=] MEDICAL CERTIFICATION
& || ¥uil NAME.... George Earl Hughes
« 20. DATE OF DEATH: Month. NOYember. day 1st.
I 3. (&) If veteran, 3. (c) Social Security 1942 3 . Z0 P
v name war NO No 491—09—2872 year hour. minute . M
E 21. T hereby certify that I attended the deceased from
| 0 5. Color or 6. (s} Single, widowed, married, e o 195210 Ltend 1
e 4, Sex.ma.le Tace. whi te / divorccdmamed‘ that T laat saw h.hJ... alive on Yeenr) =t —
E 6. (&) Name of hueband or wife.........coocccvenrvvarnens 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v Florence H, Hughes ative.. T years || Immediate cause of death ADn
g 7. Birth date of deceased...... NOVEmMbe ¥ 6 1883 ¢ L“""? bt Veelarra
(Month) {Day) (Year)
=
4} 8. AGE: Years Months Days 1f less than one day Due to
Z
E 58 11 25 hr. min. D
- - e to
= 9. Birthptace.. B&AL1N Kenses / . y/
% {City, town, or county) (Stats ar fureign conntry) N E l ..f‘
= 10. Usual oecupation Auto * M'ec ic Czshe:sonditionﬂ' within 3 montha of dsath) o E P WJ |
= 11. Industry or business f— . / 4 PHYSIQIAN
F Freeman Hughes e ans / —
: E 12. Name. ? " Underline
Z |[2\ 13. Birehptace ?mc,wn (sunk;&?m L the cause to
. tate nf
5 5 14. Maiden name. cﬂéa&&a% Irrer - R Of autopsy m:gngf
- | - S S . ~ 2 | I tistically.,
B
) C’{ 15. Birthplace.._.._.. _Ujknnﬂn Umwn y 22. if death was due to external causes, fill in the following:
E = . (City, town, or euunu) (Stala or fureign country)
= (6) Accldent, suicide, or homicide (specify)
[ 16. (8) Informan Sl i B S AT 0T DA RTINS toengt g ST o ——
B ) Adaess.1835_Beattie St..St Joseph, Mo, || ® Date of occurrence
41 @ ., Burial (%) Date thereaf... llj (1942 || @ Wheredid injury occur? o TP S P T
=>t JO Bnn 1, 0, mﬂmt}y Month) Dnr) (Yﬂf) (d) Did injury occur in or about home, on farm, in industrial place in puhlic place?
" (e) Plaqé‘o bustial or crcmation ..... ‘emori e ER L D e
' 5 1 r
\.7; 18. (e) Signature of funeral direc ¥ et ey - While at work?... ( “d' '(',')” ‘i\.f;]a"; of injury.... -
4 (b) Address 3th0 & Farao St .y Stl L] JOB [ ] Mo . % : f ” s @
\ 0. @ / q—_ 4'2_, M 23, Slguature ........ . (MPror ot .(0
% (Drinraceived i reirast A i FinanardO O || Address DR 2. B%:qa‘.... .............................. Date dgned =V 2 4
i s

/7L j 3 {Licensed Embalmer’s Statement on Reverse Slda)




895\ 1¢ W“

STATEMENT BY LICENSED EMBALMER '

working under my personal supervision

Note:

- - P.O. Address....... 3% JO S@l’.hs.‘.m.ﬁsouzi.

The above MUST BE SICGNED BY THE LICENSED EI\IBAL]\TFR in his OWN HANDWBITING

the above constitutes grounds for revocation of license,) e
If this body is not embnlmed, fact should be so stated above

(Failurc to comply with



