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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC, g

Registration District No.._»

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..u’;Bwé,[..a._

36816
State File No.
Registrar’s No. 3 g,/

i. PLACE OF DEATH,
Cape Glrardeau
Cape Girardeau Mo,

{If ontsids ity or town fimita, weits “RURAL" and namo of township)
{¢) Name of hospital or institution:

...m..“.._..,,.S_t_.___Eranci.s___ﬂgs,pi.t-al.._.._.-_.Q,g..,.u.

{a) County
(&) City or town

2, USUAL RESIDENCE OF DECEASED:

sate Mig8souri .. w Coumy..._Ee-r--r-y 7?
seventy Six Mo, .

(1f outsida cily or own Limits, writs "RURAL"™Y "

(a)
{c)

City or town

(&)

{Data received local reri ) { emtnr . nmture)

{If not iz haspital or institution, write stroet nuﬁbu o loeqﬁ%u) : V () Street No. 7 T romai sve oo
(d} Length of stay: In hospital or institution o8pl al —
2 -ﬂeeks (Specily whather (e) Citizen of forelgn country? {Yea or No)
In this community.
yoars. months or days) If yes, name country.......
MEDICAL CERTIFICATION
tull name._dames E, Hughey
me ;AME . f; Ry 20. DATE OF DEATH: Month. OVEMmMbER,, 18
3. £ y - Social 1+
@ 1 veteran “ Y l year. 1945 noer_ 8 _minue 40 M.
name war. Na.?.OE‘..DZ_Bl_ES H
- 21, / by ce /tw__m;ended thi
D 5. Color o 6. (&) Single, widowed, married, /l R / J—
.« s Male metilite | 4 jaivorced WAAOWER 1 1 st o 1.7 Llive on
6. (b)) Name of hughand or wife ... ... 6. (c) Age of husband or wife if {| 2nd that death occurred on the date nnd hour ‘“’t"d above. Duration
_lary Hughe " S — alive e yeara {| Immediate cause of death
7. Birth date of d August 3 1881
{Month) {Day) {Year) futen.
8. AGE: Years Months Dayn If less than one day
64 3 15
hr, min
_o..Birthplace___POYTY (O, ourif
= - -~ (City, towd, or connty) - (Sulo or forelgn country)
10. Usual occupation Farmer _ -
11. Ind bust . PHYSICAN
adustry or business ) Major findings: <" ‘6 (é
21 Name_James B, Hughey i | - Ofcoertons y{;ram"ﬂ" Undertine
;3 13. Bisthplace.... . 28TYY GO, __Misgourin the catsc to
+ (City, town, or comaty) - . {31ata or forcign souatry) Of autopsy ahould be
g 4. Maiden mme_. G LoRmbus—-Farrap CorEe aa-
E 15. Birthplace..... P%—Efoé&-;cw?nrg;w— (Sw.ea}r: g ﬁn m“nujiu 22. If death was due to external causes, fill in the following:
16. (a) Informant ____. Robert_ F..__ .Hl]_. ghe} _________________ (a) Accident, suicide, or homicide (specify)
o Addren__S0VEDLy S5ix MO, (®) Date gl occurrence
17. {(a) _Bllria.l__.._..___....... (8) Date thereof.. % .'_.)(c) Where dMnjury ? {City or tawn) (Coanty) 10}
(Barial, cremalion, or removal) . . h’ Wi ( “" () Did injury octcin or about heme, on farm, in industrial place, in pnbhc place?
(<) Place: burial o cremmionm..,,.Qn}.lg_f_l_.___M.QEeX.I.'X_..Q.ﬁ .

{Specily type of place)
¢) * Means of mju.ryr'-

/ \j (3 & (Licensed Embalmer’s Statement on Reveno Side)




ot oo i e - - FRES

- CTTOTINED _
- o T Liserict Reslth Officer Na, Toooaove
. . . , = Diglrlcl ile Kumber. i2 .30 3%
.- S Lo D8te Filedeonoipeh ot Y S
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% R DA T T SN
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{"STATEMENT BY LICENSED EMBALMER = =~ =

S - B S
1 hére‘bycerfi.f-y that tl;n:Jbody t(_ilosé"ﬁa‘méig?u‘corded on the reverse side of this certificate was embalmed by me, or by = .
: : e a X . . N

X S Reglstered Apprentwe No .
working under my personal supervision. . . ) ’ e e R

Signed... MG/ .......... (X Zon 2ot A
Licensed Em mer No ’é/ﬁ czz 7

. . .t . . P. O.-Address... /(-1/%
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ll.ANDWRITlNG. ailure to comply with

" the abave constitutes grounds for revocatlon of license.) .

. If thlB bod} is not embalmed, fact ahould be s0 slated above. . ! o : ~.

Y




