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DEPARTMENT OF COMMERCE
BuzrEAU OoF THE CENSUS

HLED DEC 14

Registration District No.

B SR

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglarration District No.__aa_j_z.,,__

Stale File No,

43

Replstrar's Nao

1. PLACE OF DEATH: doward
(o) County.

;u.,ye't"t‘e

() City or town

Lf ouuaide city or town lmits, write “RURAL" wnd name of township)

{
{¢) Name of hospital or lnstitation:

{If not in hospital or inetitation, writs sirost number or Jocation)

(d} Length of stay: In hospltal or institution

In this community

(Spocify whather

yoary, menths or daya)

2. USUAL RESIDENCE OF DECEASED:

Misgsouri Howarad,

{¥) County.

ey
d

_(a) State.

(¢} City or town

[

(I ooteide cIty o town limite, wiite “RURAL™)

() Street No

{If rural. give k<cation)

(e TI foreign born, how long in U. 8. A.2,

d

years.

8. (a) PRINT
FULL NAME

Fanny Grimes Hughes,

3. (» If veteran,

MEDICAL CERTIFICATION

1 /!

20. DATE OF DEATH: Month day.

J-—“ minute. \9

hour.

OPM

(9L

15. Birthplace Migsour :L

22, 1f death was due to external causes, fili in the followling:

name war. o [ . year
21, 1 hereby certify that 1 attended the deceased from
Female |5 “Mfite |® Y S-wiaowet | St e i
4. Sex / race 'zdi“’""l— m e |1 whae T last saw R alive on ! [~ , ! i 19‘_‘___2-"I
8. (3) Name of hushand or ——— & {¢} Age oo hzlaond or wite §i || and that death occurred onjthe date and hour stated abave., . .
Laurance Huzpgg, ot iate canpe of dﬂ,hdu.(ﬁ 4. b &p'm
7. Birth date of deceased July Ioth m"_m\%w 11, w Yalt
{Afooth) [ ) /
8 AGE: .Years Months Days If =z thiat ne day Due to.
8o 4 I
bt min.
s Due to.
9. Birthplace Miggsouri ] d " P
(C.E.,'Itjmw or cousty) {Stats or foreign conntry) = V N 3 -
ome ' ; Y K en asle s rutinl Rtitgas .
10, Uzual occupation 2 2 O(il:!l;:l:ndillo within 3 b of death) _ﬁ
11. Industry or business : (LY PHYSICIAN
E iz vame Francis Marion Yrimes, MBE peratinns.... A \ oy K —
= | 12, Birenplace._Migsouri Howard Co. \ f:{ ‘:\@ ‘hEgﬁf'“:E
- (City, [, oF euunw 16 or fareign conpiry) L Ldb‘ﬁa\j . ':v "ari
ﬁ . Malden name...... __IQ._B ia W O Of autopey. ‘ (/ ctl:;:;? wb-f
E tistically.
b3}

{ 14
{City, town, or oarmty)
16. {8) Informant..

{8) Address Fayette,

Francig Hammond, .
I'fLQ o

{Stete or foreign country}

17, (a) .
(Bnrial, cremation, or removai}

iB.l_« _____ . (b) Date thereol__I_I" I.lﬁj.h..._l_.g

{(Month) (Day) (Year)

"(e) Place: burial or cremarlon City Cemetary,

18, {a)} Signature of funeral director

Guy T.Halley.

(5} Address

Fayette

Mo,

19, {a}

{210 rocoived locnl ragistrsr)

{Rogistrar’s slgmetnre}

(a) Accidert, suldde, or bomlicide (specify)

(% Date of occurrenore

z:) Where did injury occur?.

{Clty or rawn) (Caanty}

[T
{d) Did Injury occut in or about home, oa farm, in induserial place, in Dubhc plnu?

(Bpecity typa of place)

While at work? enny of Injury. A
23. Signature. ’ (C A ;;i’ Gﬁ

o’

Address Date sign

b 4 L7

Jwﬂ (M, D, or oth

5

= ¥

Py

/

{Licensed Embalmer's Statomont on Kovarse $ide)




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

Signed é/'—v TM .

T

émedlzmbalma No...2247. g

working under my personal supervision.

P.O. Addm\;M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW[WQG. (Failare to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space ahould be left blank.
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1-41 UREAU OF THE CENSUS
i STANDARD CERTIFICATE OF DEATH State Bite NoworooB. 122
Registration District Nom/‘ILo__ .. Primary Registration District NoJQé‘}‘ Regisirar's No f 3
1~PLACE OF DEATIH: 2, USUAL RESIDENCE OF DECEASED:
a (6) CountY.....ormireersiesnrmasassen (a) State (b Counti-'
2 |- (b) City or town
3] . (If outaide city o town limits, write * ‘RURAL" 2 (¢} Cityortown .
= (& "Name of nospital or inatitution: {IF outalde city or town limits, write “RURAL")
- (It oot in hospltal or inatitution, write street number or location) ) Street No (If rural, give location}
E (d} Lepgth of stay: In hespital or institution
5 (Specily whether |[ {¢) Citizen of foreign country?, (Yes or No)
In this community. q ,
E years, months ar days) If yes, name country. Y
=
=] 3. (a) PRINT MEDICAL CERTIFI
Y FULL NAME~5§T.4AMA_M... A e ¥
< (| 3. (& If veteran, 3. {c) Social Pecurity 20. DATE OF DEATH: Month.......
= year........
v name war. No,
s
6. (a) Single, widowed, married,
| } 5. Color orw 19___;
y 4. Sex rage. divorced Y 19
E 6. (&) Name of husband aor wife........ccccoceeceeee. 6. {¢) Age of husband or wife if
. Duratian
7
2 7. Birth date of deceased
vl
-]
v 8. AGE: Years
Z
g §9
- Due to
<3 .
Z 9. Birthplace....cun.. v T, |, VN, WSO - Jo
5 i (Stata or foreign country)
Other conditions.
% 10. Usual occufiation \ ] (Include pragnancy within 3 monthe of death) —
= || 11. Industry or bo=s U PHYSICIAN
| o Mag:tx_' findings: -
. Qperations.
: E 12. Name _ hUnderlme
Z ||= L13. Birthplace the canse to
S : R (City, town, or county) {State or foreign country) Of autapsy. rmﬁfagz
= ﬂ 14, Maiden name mm’
stically.
w |18 | 15. Birthpl . -
= ||= {City. town, or county) (Ytate or foreign conntry) 22. If death was due to external causes, fill in the following:
- 16. (a) Informant () Accident, suicide, or homicide (specify)
- e
B (5) Address (¥ Date of occurrence
17. 1a) (8) Date thereof (¢) Where did injury occur? iy or vons] e s
§ (Burinl, cremation, or removal) (Month) (Day} (Year) (¥ Did injury occur in or about home, on farm, in industrial place in public place?
{¢} Place: burial or cremation
) 18. (o) Signature of funeral director. While at worL?________________________(f.p_.'::_r_, lz:;e i;::;;)af OV 10T
) Address. oo S
1o ( ) 1 ?‘_ j’yl 23. Signattre. {M.D.orother).._.. e
. {3, L - ool o apnp, -
Dite received local rezutrat) {Aegistrar's signature) Address. Date signed
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