 No. 2
[—2-43
5-17-39
I Xasse7

\'._QG\L

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

DEPARTMENT OF COMMERCE
Burxav or THE CENsus

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

© 11363

FILED APR 131948 ey R

Registration District No. 22 & Primary Registration District No.22_~ . =7 Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 5

(6) County Lawrence Missouri ILaClede S

o o e, Varnen S s @ Sue-. MLSSOMIL . o Couny >
(IF aotide ity or town imia, writa “RUNALY nod same of tomsakis) || (9 City or town Phillipshurg

{¢} Name of hospu.al or Institution:
¥Missouri State Sanatorium /7

(17 oot in hospital or institction, write strest numbar or location)
{d) Length of stay: I[n hospital or inatituliou.........g.:a .......QQ'P__..._.._._...
Specify whether

973 days

In this community__ .
yeurs, months or deys)

[

) . (If outsidw city or town limits, write "RURAL™)
(4} Street No.

{If rural, give location)

(¢} Citizen of foreign country?.

'fY}or No)

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
me._Charles Harden Hughart
"'U‘;'- 3"‘ x 20. DATE OF DEATH: Month _M3T'CH day. 28th
s . NQ > :) 5263‘:5'1:’5156 year. 1944 hour. 11 :32 minute E M,
0. -
nfune ik 21. I hereby certify that I attended the d d from Jul} 29 th
5 .C;)olor or 6. {g) Single, widnw]e}l ﬁr&led o ko March 28th ... 1044
« s Ml bace of ¢ aworces that T last saw h.L1IL... alive on March 28th . . 10.44
6. () Nameof hmsbandorwife . _ . 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. | Durati
alive_____ . immediate cause of death b
7. Birth date of deceased... AL ..._,..,,:.L.___lﬁll Pulmonary Tuberculosis About
(Mosth) {oay) (Yoar) : 13 yrs
8. AGE: Years ‘Months Days If less than one day Due to
32 7 27 be. min
. . . . Due to
9. Birtholace_ PRillipsburg Hissouri{
- - . .(Clty, town, or county) {State or forelgn country) ’
10. Usual occupation Wait ar cz::::el::-o:f:;z’:‘::; within 3 monihs of death) n
11, Industry or business PHYSICIAN
Major findings: -
; 12, Name. John _Hughart Of operations \-V
£ had ; . . L A I hUnderlIne
=\ 13. Binbotace Pillinshurg . MissomridZ - l," . Which death
o l.ytn. or county {State or lorsinn country) Of autopsy j a A horld be
2 { 14. Malden nam 1e nnig LN [ 2 ﬁm;-zaﬂ sta-
E N . - - Itistically,
g 15. Bmhphu-_% w%’«g)g_...m... sg‘f};}iﬂ‘:ﬁif 22. If death was due to external causes, fill in the following:
16."(a) Informant jA ,_._Il{g:Michael RGCGI‘(i Clerk (e} Accident, suicide. or homicide (specify)
® Mo, State San, Mt. Vernon, Mo {8} Date of occurrence :
17, (@ _ 2 .(3) Date umor-__rg/ 27 [ _|j(@ Where did injury oocus? iy vl (Comm), (o
{Burial, cramation, or rmonl)
{d} Did injury occur in or about home, on farm, in Industrial plane in publk: p ?

N (Y'ur)
(c) Place: burfal or aemaunn_%
18. (o) Signature of EMW director_. m ool

(&) Ad

19. (a)'s_ Jac 9/5/ * G—*&J'{@-—J:;é:/

{Dats received lucal revistrar) P T saphtore)

While at work?

(Spocﬂ’, type of place}
i () Means of injury__.§

‘:J“M\P&_. (M. D, of other). A% X

Address.... o )

/337

{Licensed Embalmer’s Statement on Heverse Side)

23. Signature
_Q.&My»mn mmmmmm Date signed.. ‘)4/ \L}c-



." ‘ :L
<ELEIVE o ;
Dmtr'c‘t Hea‘th Oiiics i

o
4
'

STATEMENT BY LICENSED EMBALMER

I hereby certif;'“that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,
1] . 1

s ‘ Licensed Em er No ‘7(/ 0 7
' ' P.O. Addrj
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

if this bpdy is not embalmed, fact shq:;uld be so stated above. L S

. &, -




