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WRITE PLAINLY—USE Ui\IFADING BLACK INK—MAKE A PERMANENT RECORD

¢

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

- FILED JA% éi}

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..%_j:.a_g._.._...

428299

} State File No

Registrar's No.

1. PLACE OF DEATH:
Vernon

Richards

{If cutaide city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institutien:

(g} County
(8) City or town

2, USUAL RESIDENCE OF DECEASED:
s MiSsOUTi ® County. VETTION /er’
Richards 7]

(1f outside city of Lown limits, write "RURAL"™)

{a)

(¢) City or town

ty_of Richards 2 @ Streot Nowm J
(If not in hogpital ur institation, write stroot Dumber or location) ’ N (IT sirud, give location)
(d) Length of stay: In hospital or institution ) )
ears {Specify whaother () Cltizen of foreign country? (Ees or No)
In this community...... y ,’7 Vi
yeary, months or days) If yea, name country.
MEDICAL CERTIFICATION
of FRINT  Lula P. Hughes
.Y, 5} Soctal Securs 20, DATE OF DEATH; Month DG .. day D
. teran, . Ae urity
5 @ dve <ran " - N ymr....l..g....%.é_...............hnur...l.8...__.....___._.._____..._minute..B.S._._.,_..A.M.
il - 21, 1 hereby certify that I attended the d from
< . . :
5. Color ar 6.{(a) Single, widowed, married, 19& e Lon ._3_____ S 1925(
+ s Female melllite | avarced TTEAOWEG || 2A aiived ol . 2. 104 ¥,

6. () Nameof husbandorwife .. ...

Holand Hughes

(c) Age of husband or wife if

and that death occurred on the date and hour stated above.
Duration

(ALY

(Licensed Embalmer’s Statement on Reverao Side)

BliVE. e rirrrieesrean YEALE g“d‘mm cause of death
7. Birth date of deceased. VOV 27 , 1863 AALANAAAAL W ,.2_344
{Montb) {Day) {Year) .
8. AGE: Years Moanths Days If leas than one day Due to
82 - 6 h—r- min 'I';"'"“
7 ue to
9, Birthplace J Missourl
(City, town, or county) - {State or foreign couniry) a /
10. Usual accupation Hous eWi f e Ofshe.r t’:onr!'il'mﬂ' within 3 hs of dealh) ( }, [
11, Industryorb SR l“! & PHYSICIAN
JOT 1T mgs:
E 12. Name R L F L Wall o ODC.P" ’ Underline
# | 13. Birthplace.: - N. C&%Q;Lir_gg__ } ) the cause to
T tate or foreign country) . hould b
§ 14 Maidea name Sa’I 1374 t’?eery . Of autopsy :P;geﬁ“‘:
: LI tistically.
: E{ 15, Bithplace. e l;‘;&fjffi} u:f) 22, If death was due to external causes, fill in the following:
= v . - - - = . .
16, (@) Tnformant ... Mrs. Stella Fields. . .. |[f@ Accldent, siicide, or homicide (specify)
® Address.... Richards Mo (b} Date of occurrence
17. (a) Bur i al (#) Date thereof. 2 -6-44 (c) Where did injury occur? (City or tawn} (County)
(Burial, cremation, of removal) (Moath) (Day) (Year) Lid) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
. () Place: burial or e Richland Cem, Rich. .
18. (g) Signature of funeral director. ._Konant Z Mo I 'Q,l_larI'Y..___ * While at work?._
® A FOTY SCQL, Kangas .. f
- Fna
19. (a) .C-?/?H(M A Zﬂ_- NLLA LS —
(Data rooctved loca) rexistrar) L (Registrer's signature) Address 4 1.
U



A b

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, M

 Rdibilebd dchded ik d.

FREA i b Bl bttt

Sig : ‘
Yo ) - " -l Licensed Embalmer Naé_ ...... g{CP ........ SV

P. 0. Address. FOI S Scott Kansas .. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITII\G (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

i

If this body is not embalmed, fact should be so stated above.




