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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

stnctNo 3.._2._ .... ——

bl

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s ras o 25704

Primary Registration District No;z_é._z.é_______ Regisirar’s No ] 4 6/

1. PLACE OF DEATH:

{¢) County
() City or town

Vernon

Nevada

(I ouiside city or town Limits, write "RURAL" and name of towaship)
{¢} Name of hospital or instituticn:

Q0 E, Vernon St.

In this community

{If not in bospita) or institetion, write sireet number or location)
(d) Length of stay: In hospital or institution

16 yrs

{Specifly whether

years, manths or days}

2. USUAL RESIDENCE OF DECEASED: /j//
t
() State_ MO » ¢ County.. VErNON _
(¢} Cityor town......r.gevada /
(Lf oataide cily or town limits, write "RURAL™) '2
@ Steet No.. 000 _East Vernon )
{[f rura), give location) oJ
(¢} Citizen of foreign country? N &) (Yes or No)

If yes, Dame CoUNtIY. oo e

-3, (a) PRINT
FULL

Mdggie L. Hughey

MEDICAL CERTIFICATION

NAME
o Seeur 20. DATE OF DEATH: Momth... P88+ day oth
3. (B 1 N 3. ial t
@ 1f veteran NO N uaNO Y year. 46 hour. 7 minute 50 a M
name war. No -
- 21. I hereby certify that I attended the deceased from
$. Color or lﬁ {a) Single, widowed, married, __'___________[ Vm) Lqﬁ..,... 19, y& O M _b_ 19__'!_G
4. &xﬁﬁmﬁle mm_‘ﬁ'hit divorced . 1. idﬁﬂ.:_? || that Tlast saw b2 alive o _...... . .19, ([“_
6. (b} Name of husband or Wife ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alve. o ... years || Immediate cause of death N
-
7. erth date of deceased......: M 5.3‘.'. ..... I D t.h...I.Bﬁ?..... ettt é ﬂ
Month (Day) (Yenr) * %
8. AGE: Years Months Days If leea than one day
7 g 8 2 5 hr. min
Due io (et -
% Bruchar--0regon County Mo. ..r |- - F7oorEeTTTET P o
e (City, town, or county) (State or foreign countiy) g
10. Usual oecupation Retie e@ i : C:}?_lg::ndmwi HOEANAKA A, s
11. Industry or business P . - . ITHYSII'IAN
E' 12. Name 'JOhn' Albel‘t Old A 'gt[o;ranﬁg:;n.' "'I“ e i}‘ y ) e 'U d'u
) 3 nderline
S 5 . th to
& | 13, Birthplace ' Ga. / . - - - - the cause to
Of autapsy should be

'16.
17,
18.

19,

15, Birﬂmlm"

Ga. /

-

(Ciry, town, or county)

(a) Tn‘f‘r‘\rmm;t JOhn Hughev

7((‘41 {8 ar loreign coaniry) '
ﬁ{ 14, Maiden name . __....s a‘j-II“ Tennon o - lry

{Stata or [oreign country)

5 Addr
(a) ..

(Bn‘nal. cremation, or umvn

(c} Place: bunal or crem.anon el

(a) j&

300 . Vernon

(b) Date thereof. /‘Z"’f" fé

r(a) Slznatu.re o, funem.l d:r:ctur ...................
3] Address_.

-h J/Co ) 7

(Dats mewt{d local reristrar)

anth) (n-m

B [ ta-
tistically.

22, If death was due to external causes, fill in the following:
(¢} Accident, snicide, or homicide (specify)... &=

(b) Date of pcourrence | Pt
(c) Where did injury occtir?. e
{City or town} {County) (State)
(d) Did injtry occur in ot about home, on farm, in industrial place, in public place?
[
- TN \..(Swul'nrpcmrphu) o IR 4
Wh.lle at work | (L ——— el () Means of injury_

33/

(Licensod Embalimer’s Statement on Reverne Side)
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" 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
; .

.
working under my personal superyision.

, Registered Apprentice No

Note:

: P. O. Address #..
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I
the above constitutes grounds for revocation of license.)

WRITING. (Failure to comply with
If this body is not embalmed, fact should be so stated above.
|' T t - '

S




