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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na._j..lz 3 j-_. R

16020
YA

State File No

istror’s Ne.
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED:
@ County_... CodBT @ sae Missouri ® County_ C€d&T Lo
® City or town.....RUTAl==Linn _Township
{If outsido city or town lhmu, writs "RURAL” ond nams of township) (¢} City or town Rural P
(¢) Name of hospital or institution: Yy, (If outsida city or town limits, write “RURAL™) e
XEXXK £
{I{ not in hoapital or institution, write strest number or location) (d) Street N"'——-——-------—-mmﬁfg,%ﬁ%-—-._» e vesnnnomemonnmman 2t
{d) Leagth of stay: In hospital or institution,... XXXXX . No /
All Of l i fe {Specify whether || (¢) Citizen of foreign country? (Ves or No)
In thi: nit -
1\“": :::E.u“ d{n) If yes, name country. HEAXILX

e}

PRINT
NAME _

WILLIAM THOMAS HUGHES

3. {#) If veteran, 3. () Soch_J.l Security

name war, XXX No.... . 9.9.4
5. Color or 6. (a) S.ing]; widowed, .married,.
4, Sex I‘ﬂ A race. ¥i divorced M /

6. (5 Name of husband or wife.....—.._.cvermn 6. (¢} Age of husband or wife if

Ethel Lee Hughes

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. ./ L1 M7

9
mr.—.._z.gf_._!;ffg ______ bous...... . T e T Pune

alive_.____..
7. Birth date of deceased April 10,
: (Maonth) (Day)
8. AGE: Years Months Days If lesa than one day Due to
6 5 O 3 9 X hr, X min
Due to

g

Birthplace.. Aldrich=aPolk.Co.-=Missouri 4

{CiLy, town, or conniy) (3tats or forsign cotntry)

Other conditions
10. Usual occupation Farming ' AR s e peT
11. Industry or business FEXX ; i N ST . PHYSICIAN
jor findinga: . —_
B (12 Nameoo William R. Hughes .. ... B apernitans — el i
] . o - T 0 L .
=1 13, Birthplace @ Unk n?wn 0Oh %_ s} /) 0.\ ,) wﬁcc:g:m
3 Ry O Ly or loreign country Of auntopsy o should be
5 14, Maiden name, ..___’EI nbeth BO LI_._.___._._ t char gta-
& Boli Missouriy ety
gL Birthpl:\ce._.____g__l..m;,_ T 22. If death was due to external causes, fill in the following:
= {City; town, or conaty) ar’toreign country) .
16, (&) Informant (202 WXl AHﬂr"’ZM () Accden, uild, o hooilde (3031 =
() Address__010. c;s;tnn,__lﬁlsso uri = f . j|® Dateof occumence

- Burail 5= S12-46

{Burial, cremalion, or removal) {(Month) (Day) {Year)
(¢} Place: burial o cremation..... iDL ockton Cemet: ery. .
18. (a) Signalure of fuperal director.. CIIURCH -A-DID NLALE

(&) Address Stocktopn, Mlssourl

1. = -Z — ® mﬂmw
@ (Daureeeho-dz registrar)

(Registrar s xignature)

17. (a) (8) Date thercof.

(¢} Where did ipjury occur?,

{City or town) {County} {Stal
(d) Did injury occur in or about home, oo farm, in industrial piace, in public plaoe?

N .

ng of injury_..

— .-‘l-- othe

.. 4& Datemmed-f:‘z!..__‘f‘_

5 H

(Licensed Embalmer's Statement on Reverse Side)




RECLY

Llgelsl -0y Gflings e 7y
Bistiin. ..o :.7{./__,/‘{3{
Date Filed ovn et T4 28

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, or by

. Registered Apprentice No "

working under my personal supervision.
-

P/&Z,M ______ i cndde

i Licensed Embalmer No. nﬂfﬁz ...............................
P. 0. Address_.m%._% ...............

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 body is not embalmed, fact should be so stated above,




