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

DEPARTMENT OF COMMERCE

ep WAV IY

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

(6234
4346

State Filz No

Registration District No...........70 2.0 Primary Registration District No._...__..1. - Registrar's No.
1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED: 00{{
;7
{a) County o swe. Migsouri ) Count - ')
® Citvor oo, Okie_Liouis, Mlgsouri st. Loui gres
H‘nuu!dl chynrl.uwnhnnu write "IRURAL" sod name of township) {¢) City or town [ ] QulB
(¢) Name of hospz:nl or institution: (1t ontside city ur town limita, write “RUNAL"}
Enroute to City Hospital @ sueet No.08418 DeKalb Avenue,,
{If not in boapite! or inatitution, write streat nurmber or loeation) {Ifrural, give location)
Length of etay: In hospital or instituti
{&) Length of stay: In hospital or institution (Specily whether || (¢} Citizen of foreign country? {Yes aor No)

In this comnmunity
years, months or days)

1f yes, name country.

3. (¢} PRINT
FULL NAME

Jesse Hughes

3. (b If veteran, . (£} Social Sec
S Nome R 32032
5. Colar or 6. {a) Single, widowed, married,
. seMBle . ﬂmce_.Whi.te. 3 dvorceddiVoroed

6. (¢) Age of husband or wife if

OO | 18 &)
1893

(Year)

6. (b) Nﬂme of husband or wife...

a.ry Hughes
7. Birth date of deceased SBeptember 11 s

{Month) {Day)

|-

MEDICAL CERTIFICATION

May - A/
10550 e a9 A

DATE OF DEATH: Month

+ 1943

Year. hour........

Immedjate ca

-

21. 1 hereby certify that I attended the deceased {rom
19 .., to 19l
that I lastsaw h alive on 19}
and that death occurred on the date and hour stated above.
Duration

of death

Months

7

8. AGE: Days If lesas than cue day

a7

Years

49

hr. min

o. Birtholace. SO TENLO

(City, town, or county)

(8tatu or foreign country}

Due to

Due to

. Oth ditions.
10. Usual occupation U nempl Oy ed (lmt::llt'l;:ﬁle;umy within 3 monthy of death)
11. Industry or busi S A PHYSICIAN
or NNdings: —
B (12 Name...3€OTZE Hughes “Of operations....... —
- tead . ; nderlne
E 13. Birthplace Unknown Unknown 9 :ﬁﬁ&n'ﬁ’éﬁ
towh, or gounty), (Sute or foreign country) of should b
g 14. Maiden nameﬁxra:-ﬁ.géil nuiepsy ;:pa}:eﬁ nm?
.......... istically.
g 15. m"h““"“'sortgn:_? pa wunu) (Ib}}mj;ﬁg:j;ouanu{ 22. If death was due to external causes, fill in the following:
16. () Tnformant Sar Hughes (8) Accident, sulcide, or homicide (apecify)
 Adtrm. 26118, DOKALD AVODWBay ... || @ Dateof occurcence
. @ ..Removal _ .. o) Datethereor. BL10/43 || © Wheredid injury occur? Gy oy (i) T
(Burial, cremation, or remaval) (Manth) (Day) (Vear) {&) Did injury occtr in or about home, on farm, in industrial plaee. in public place?
{c) Place: burial or cremation sorento 9 111 ino 1 B .......
18. {a) Signature of funeral director. Albert H‘ Hoppe ' Ina (Bp%,!? "rf:'éln’ﬁ;)of injury....
® .&%x-—.—fjm D. or gther)............
19. (a} W;q_&.\____ Date sighed £7 T&

(Licensed Embalmer’s Statement on Rferso Sid'y
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STATEMENT BY LICENSED EMBALMF:R
* .
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 Now......oooiiieeeeey

working under my personal supervision.

A Licensed Embalmer No...—.....ﬁ'.'.: ....... iyZ/

* P. 0. Address reraee et e mnrererananme e annene

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITINC (Fallure to comply with
P -

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




