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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI T, PI326

(¢} Name of hospital or institution:

e . St. Francig Hospitsl .l

{If pot in hwapital or institation, write street number or location)

L-ED SEP ;éWANDARD CERTIFICATE OF DEATH State File No :
Egistmtion_DistrIr:t No....... ) } Primary Registration District Nom.?f.qgno Rezfs'trar‘.r No. J ?é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County ?1‘ ?J: :}1;:‘:}’13011 (@ sate. Mlgsoury . o Cuumv.u.Eranklin_.é..é...._
(%) City or town {1l outaida city or town limits, write "RURAL" and name of township} Yi 11&(1315%8 » &

(¢} City or town g
i {If outside city or town limits, write *RURAL")

{(d) Street No

(1f rural, give location)

(9) Length of stay; In hospital or institution. ... 2. AAY 8 eerrrerr. o
(Specify whather (¢) Citizen of foreign country? NO - {Yes or No)
In this community. 8 YIS
years, months or daye) v If yes, name country... X
MEDICAL CERTIFICATION
3ola) prunT James Hewitt Hughes,
T T o S e 20. DATE OF DEATH: Month _ &02USY _aay._ 16%h,
- veteran, . {¢) Socia urity
% ngﬁ- 12..41& 4 year..;.l:&%..s..lm..h..........hour........z.;.o.o..........,.. inute.... 45 A'.. M.
name war. st o A -
21. I hereby certify that T attended the deceased frol:@ .
$. Color or 6. (o) Single, widowed, married, 1 to ..
4. Sez_Mal.e..f_.l.. mce..__.Hh:Lte. clwomed_.,WSingle,.! that 1 last saw b m alive on / o . 1955
6. (b) Name of husband or wife . 3..—eresrr. 6. (&) Age of hnsband or wife if and that death occurred on th te“l— hou s{ated aboye. Duration
alive_ X . vedrs || Immediate cause of dmthﬁf% M
7. Birth date of deceased... oA QTG Bnds__._ [0 .
(Meonth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.© M (W
44 2 14 ........ he. — .....min
Due to.
o. Birthplace Unknown o Unknawn.
(City, town, or county) {3tats or forrign country)
ditd
10. Usual occupaLion......._......_..H:QJLP,QI-..in....l'.c.i_t..ch.Qn,,...........‘.........i.... q%ﬁm&;;;:, within 3 raonthe of deathy
11, Industry or busi . : . \ h PHYSIGIAN
o . 1 Major findings: \ (') ~F —_—
12. Name Jn.k:nown, . Of operations ~ : .
E " ,? . \ o hU:ndarlu:::
%1 13 Birthplace _.YUnknowne 7 __ \ the cause to
{City, pwn, or coanty) {Stags or foreign country) Of autopsy........ should be
g 14. Maiden name...: nknown, nknown,. 4 el Py
= i n I tistically.
g 15. Birthplace T P————" Gt e cem oy || 22 16 death was due to external causes, £l in the following:
16. (a) Informent... 02&‘7«:4 (/él&%ﬂm% (@) Accident, sulcide, or homicide (specily)
® Address_Yilla Ridze,. Ma, ' () Date of occurrence
17. @ _Burial (%) Date thereotﬁ.gg.._l? 1945, |} () Wheredidinjury occur? T e~ pE
(Burinl, cremation, or removal) uthy (Day} (Year) (¢} Did Injury oocur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial ot cremation .H
) pocily lace
18. (s} Signature of funeml dxrcctor . (3 ______ t(’,‘)” ‘i&:an’)of i

LY




o  RECEVED

- o < -'7'.- - T T T Distrlet Pec‘!th Officer. No. 9,
) - _J*““ o " : -. District Flle Number-------;---~ ---- .

.

Dute Filed .o LL2HE

. STATEMENT BY LICENSED EMBALMER

' ‘ r .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by %

- ..o, Registered Apprentice No

working under my personal supervision. ’ .

Note: The above I‘JUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faflure to comply with
the above constitutes grounds for revocation of license.) :

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




