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

DEPARTMENT OF COMMERCE
Burrau or THE CENSUS

DEC

THE STATE BOARD OF HEALTH OF MISSOURI

m STANDARD CERTIFICATE OF DEATH

.
State File No...% fﬂé—}'&g :

Registration District No._..__._... Prmary Registration District No. 2004 Registrar’s No... 87
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:-:
Barton M¥isgsouri ‘Bart
{a) County o (a) State ) County arton
(¥ City or town Lama Lamar . -

{I{ utsida city or town llmh.l. wrile "RURAL" and nrme of township)

{c} Clty or town

city of town limiu, write "RURAL™)

(¢) Name of hospital or Institution:
. 80s 3
(if mot tn Boapital or institation, writs strest namber or location) (d) Street No (T rara] give Looation)
(d) .Length of stay: In hospital or institution HO .
74 years {Specifly whether {¢) Citizen of forelgn cotintry? (Ves or No)
In this communrity .
years, months or days) If yes, name country.
3. (& PRINT SARAH LOUISE HUGHES :ME"‘“‘N"T“";C“""” 20
3. (B} If vet 3. {¢) Social Securit %0. DATE OF SA'I'H: Month ke
. veteran, . e al urity
N year, 6 hour. 11 minnte, 30 P. M
name WAar. {v]
21. I herelbyg certify that I attended the deceased from
P / 5. Color or 6. (a} Single, wido\ardecé’ Wmaaaned‘ ' o—a- 1AL . LYIVU: 20 . 10. &
. ] :
4. Sex - race divarced ..l that 1 last sxw L&Y alive orL__Mﬂ ' 20 . 194‘(
6. (5) Name of husband or wife. oo 6, {¢) Age of hushand or wife if [| and that death oceurred on the date and hour stated above. Durati
raiio;
don Hughes alive e Immediate cayse of death wratiom
7. Birth date of deceased February 22 1853 = |l A, O S L T ¥ R
{Moath) {Dny) (Yeur) (1)
8 AGE: Yeurs Months Daya If less than one day Due to
93 8 | 28 .
............... T, 0N, b
ue to.
6. Bistholace Cole County, Missouri
L ity, town, of county) - {State or foreign country) ” T
10. Usual " ous fa Other conditions =
. Usual cocupation (1nclod -'iLhinEmmlhcl'dmlh)
11, Indusiry or busi i : P/ PHYSICIAN
ajor hnaings:
a 12. Name John J. Tipton / OF operations /1. { 1 Underti
. . : +: - +| Underline
=\ 13, Bisthplace Virginia- /- (/ . e fthe cause to
. 'which dea
't £ {Etate ar furoign country) Of aut hould b
é 14, Malden mmEl(lt ‘EH’“"B’i‘adbury / autopsy. . ih:r:‘,ﬁ t;
£ . Virginia : By
g 15, Birthplace (CJ“ pyp———— (Sutes:fw}isn pemirm 22. 1f death was due to external causes, fill in the following: *
16. (s) Informant Dora ﬁagny (a) Accident, suicide, or homicide (specify)
) Address mﬂ!‘. Misaouri’ - (%) Date of occurrence
17. (g} Burial (%) Date Lhw.NOT 22 1946 (¢} Where did injury occur?. e ;
(Buorial, cramntion, or removal) (Masth) (Dey) (Year) (d) Did injury occur In or about home, on farm, in industrial pla.ce in pubhc plao:?
. (3 Place: burlal or cremation LBK® Cemetery .
18. {a) Signature of funeral d!rec&dKOII““Tz I DHERJLL HOHE While at wo (swd”?? v hﬂ)of anury_._...._..,,..(..)___._
. Lamar, Missgouri { T
(b) Address: " L] L]
9. W1 &2 e 57 “mgr‘ ;4‘7; 23, Sigmature M""-’ (M. D. omumﬁﬁb-
. a,
! (Date received locs] rexistrar) » signature) Address... pot ol - | M LTSRS Datemld‘:t?Z'

I ¥

(Licensed El.‘n.]:m.'.nlel""r Statement on Roverse Side)




0’60, /09
™~ 2 \‘[‘:’3 qf Ay,
s 6 8

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,
Signed.............. Laﬂ/f) .... 3 .. . tc /

2247

Licensed Embalmer No

" P.O. Address. Lamar,” Miseouri

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,




