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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration*District No...ooocoerionns

FILED JAN

MISSQURI| STATE BOARD OF HEALTH

19435TANDARD CERTIFICATE OF DEATH

Primary Reglstration District No......£.2.8. 2.

+

1607
Siate File No.
Regisirar's No., ('?) (?

1, PLACE OF DEATH:

(o) County
{d) City or town

Buc

St. Joseph

{If cutside city or town limita, write “BRURAL" and name of township)

{¢) Name of hogpital or institution:

1026 Eidenbaugzh Street /

(d) Length of stay:

Tn this community.

(If not in hospital or institution, writa street number or location)

In haospital ot institution 0

70 yvearw

(3pecily whether

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
Misscuri

/7
Buchanan /

(a} State (5) County

St. Josgeph

(If outaide city or town limits, write "RURAL™)  /

1026 Ridenbaugh Streel
(Yes,or No)
J

(¢} City or town

{d} Street No

(If eural, give location)}

No

{e) Citizen of foreign country?

If yed, name country.

p

MEDICAL CERTIFICATION

3. PRINT ;
FUEI), NAME Martha Hugheg 9th
: 20, DATE OF DEATH: Manth_ M STATY....day .
3. (b) If veteran, 3. (¢} Socfal Security 19 2
None year. 43 hour 12:45 minute, P,
name war....NQ No o ‘3 -
. 21. I hereby certify that I attended the deceased from...) e /““9
/ |'s. cotoror 6. (o} Single, widowed, married, . 7 y}
F Whi te "lfidow 19 to... 19
4. Sex emale race. Q—ﬂi""“:"d----—‘-—--~~-~-~-—-—--------- that Ilast saw h._ EX alive on P : ig_z_ >
3 i 3 i and that death occurred on the date and Igatated above. Durati
uration
..Thomag B. Huzhes. ... Y [ S, vears || Immediate cause of death
7. Birth date of deceased... UT8 7 1872
. (Month) {Day) (Year)
8. AGE: Yeats Months Days If less than one day
70 '? 5 hr. mig
2. Blrthplace..ng,hm Gount¥ .Missouﬂ y N
{City, town, or county, (State or foreign counlry) \
Oth d tion
10. Usual accupation Hom' R \ r (:ncel!l-ldc::l';::n::y within 3 mooths of death) i
11. Indusiry or b % ,\ 4 FHYSICIAN
et FMajor findings: Lﬂ . JR—
£ { 12. Name....... Dhrlian Jenes —f Of opecations.... \ A\ ‘f} ?j Underiine
= N Co . . .
E 13. Blrthplac&Wllliﬁmton Nﬂacuﬂlimll / :ahtficchné:eam
(Cll.i Lown, oF eoxﬁtr) (State or forcign country) Of autopsy \ Thould be.
E{ 14. Maiden name... iancy.. An /) : Weﬁ vl
< Mis - stically.
§ 15. Birthplace.... %ﬁ?ﬁ&:ﬁ} %‘E‘, (m“u,ﬁgﬁm;ﬂ 22. If death was due to external causes, fill in the following:
16. (o) Informnt% 9 M—ZW}., (&) Accident, suicide, or homicide (specify)
(5) Address R.R. #6 St JO seph, Mo.... e || (B} Date of occurrence. P
17. (a) - Burigl. (b) Date thereof... 9 () Where did injury occur? Ty o )

" - Py g

18. {a)

®

19. {a)

(Burial, cremation, or removal)

cremat| lon.

"ilgna.ture ofﬁmeral di ol AL A o
addcess 1380, & Faraon ., St Josenh,”
/=2 -4 3 ®

(Reuul.rur s wignal

“TMontty (Day} (Yoar)

— (Spacily, of place)
"c While 8t Work..... el eans of inj A
23, Signature 7 f (M. D. otUH!!H

ty)
Did injury occur in or about home, on iarWustnal place in public place?

4 IM)DM: signed

{Date recsived local regiatrar)
72 3.5

{Licensed Embalmer’s Statement on Reverse Side)
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R ‘ STATE‘:\TENT BY LICENSED EMBALMER .
-1 - . ‘ )
~ 5 1 ha_r;by certify that the body whose name is recorded on the reverse side of this certificate was t.mbalmed by me, -oe—by-"'
s o E
e PSS T , E — Regtstered Apprentlce No )
. ‘working unde:" my personal st;pe::viséon. ) : :‘, '
} e D Slgned...ﬂﬂﬁ....m ........... gﬁ _____
. oo . - Licensed Embalmer No.. 3300 Missour1 .
TR . N . i :
) ' P.0: Address.... St doseph,. N:Lsaouri.. .....
Note: '-Thc abovc MUST BE SI(%.NED BY-THE LICENSED LMBALMLR in his OWN HANDWRITING. {Failure to comply with
the above con\sn:xtutcs grounds i'or revocat:on of license.) - t . e ) ‘
g S (3 ‘this'body is not embalmed facl ahould be 80 staled abovc ! ) T : . \
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