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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

|C"§“‘5’”}°§"§“23 1946 STANDARD CERTIFICATE OF DEATH ste rite OO
29

Registration District No. &

Primary Registration District No. éﬂ/h”& . Registrar's No “3

1. PLACE OF DEATH:

{a) County

Randolph

{5 City or town Chariton Townshlp

(1{ outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

!

(d) Length of stay:

In this community

({If not in howpital or institution, write street number or locotion)

In hospital or institution

{Specify whether

years, months or daya)- - - —

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (%) County. R.andOlph. gy

© Cityortown. Chariton Township a
(If cutside city of town limits, write “*“RURAL’) d
{d) Street No Y
{If rural, give locaiion) (4

(¢) Cltizen of foreign country? no (Yes or No)

-If yes, name country.

MEDICAL CERTIFICATION

3. (a0) PR[NT
FuLL name_. Phyllis.Ann Hughes
g, . 20. DATE OF DEATH, Month S @RUATY 4, 9
3. (b} If veteran, 3. (&) Social Secarity 1946
- year hour, minute M.
name war. No
21, 1 hereby certify that I attended the deceased from... B llctiniie/”. /& gttt
f / 5. Color or o, (a())SmgIe. widowed, mzrned ________ O e — 19 to 19 .
. le R | S S
4. Sex emale | '“"‘Wh ite divoreed S lng -------- = || that I last saw h alive on e 19}
6. (3) Nome of husband or wife.....c.eoeoe.r. 6. (¢) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration
: BLVE i Immediate cause of death =
7. Birih date of decensed.... 8 WTE 24 l%éwa < S/ 2 VO DO S PO jl2r Hrs
(Month) (Day) (Year) . 22
8. AGE: Yearg Montha Days If less than one day Due to ?
T - 2 6 15 hr. min
Due to
6. Birthpiace Randolph County Misgsouri()
~ {City, town, or connty) {Siats or foreign country)
Other conditions.

10. Usual occupation

-
-

12,
13.

{Includs pregnancy within 3 months of death)
reecmassssenens] PETYSICIAN

. Indusiry or business

lh:l.ssourll)

. BinhphelelR8IitoOn Coun‘oy

(CiLy, town, ar couniy)

Informant.

Marvin Hughe s

{State or foreign country)

e

Adds Jacksonville, Missouri-R.H

burial

{Burial, cremation, or zemnvnl)

", (%) Date theredf l/ 10/1946

Month) (Day) (Year)

~Mt. QOlive Cemetery

veme. Marvin Hughes ey M“’S’f’f;‘e?;"y%é,._...rﬂ-»-:-—...‘..... o] LD i
' . t ' - - nderline
Birthplace Ke nouc ky / ;h&gg:{g
t State or I try) e, WU Q 3
. Maiden name.. ﬁi Idféoa’ xbaV]. SOh or foreiam enas ’ Of AULOPSY o2 i c;%:;ﬁs&‘f
tistically.

22, If death was dute to external causes, fill in the following:
()} Accident, suicide, or homldide (specify)
.Q’il‘a)at.e of occurrence
{¢} 'Where did injury occur?
{City or town) {Co
{d)} Did injury occur in or about home, on farm, in indusr.ria.l place in pubhc plau:?

* () Place: burlal or & jon
. . S t; t pl
18. (8} Signature of funeral di ot @ﬂ i e While at work?.___ .~ __..-._(.ff' (:r ‘iiz::;,of Injury..
(&3] ddress_ = - ; m
% 23. Signature - e (ML D.orot,hcr
19. (a) tr’/f'f‘ @ A ﬂ/{ . .
(Dats received Jocal rogistrar} A {Hegistear's signature} Address.... oo Date :ig'ned...... QQ-I:!f L
o v {Licensed Embalmer’s Statement on Rovcno Side) »"



s oad C . 4 : -
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’ | - ] Dicttict § jsanh Qificer 0-?\_5’
' | -7 o d- - 273
=T s ) D "I’lC‘: R il\a b ousitel 2 ‘%é AR
3 ! . E '\QAB- -
Y Date Fild oamed IAREL S
| . - S.TATEMENT- BY LICENSED F.MBA:LI\IER' ) :
‘ . P .
" I hereby certify that the body whose name is recorded on the rev::rse side of this certificate was embalmed by me, or by....- ;
[ . " . - . | - . " ! .
: , Registered Apprentice No _‘ )
.working under rny personal superwsmn . ’ ’ ! |
" Y. SN B - - TE kL T vt me - * . ! . '
: . Co i v
- R S:gned '\7&?1{!/ d/

ey S o e Llcensed EmbalmerNo '—?f /‘7’ :

/ P. O. Address %

Note: The above ]\IUST BE SIGNED BY THE LICENSED EMBAL!\lER in his OWN HANDWRITING. (Fnilure to comply ulth
the above constitutes grounds for revocation of license.) '

g If this body is not embalmed, fact should be s0 state‘d. above.
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