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DEPARTMENT OF COMMERCE
BUREAU OF TH# CENSUS

ENED AN 2 L1GH.

THE STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.._3.8.8 _7__

=142

Registrar's No 2

State File No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County. Ray i - smmrmememes (a) - State.” iligssouri. (5) ‘County: an 057
(8} City or town..... -Richmond:, o, -- —— Tich a T -
(I owtaids city or town limits, writs "RURAL" and name of township) () City or town... icnmond, 0.. ;
{¢) Name of hospital or iustitution: ({If cutside city or town limits, write “"RURAL") ’
WeSt Joruh I\Ialn %ireet @ Street No ﬂest Ilorfh ’-1aj_n Q‘“'rep{-. 7
(If not in hospitalor i ion, write street ber or location) , (If rusal, give location) L4
(d) Length of stay: In hospital or Institution fione No’ o
C} 8 Ye ars {Specify whether {e) Citizen of forelgn country? (Ves or No)
In thi nlty 8. o
I;:u:. z)ot:t‘!?suu Ei!:y-) If yes, name conntry
MEDICAL CERTIFICATION
fuil Name_Ealph B, Hughes . P
8 y 1
3. (b) If veteran, 3. {c) Soclal Security
name war NO No. mmuteJa__ p M.
21.
& . Color 6. {a) Single, widowed, rparrigd, ! 19 to 19 .
ite . wI’ffe:u:'rle ---------
4 Sex Male | rme ‘h divorced ,/ that I [ast saw h alive on 19t
6. (b} Name of hushand or wife.. . veeeeee 6. (¢} Age of hushand or wife if || @nd that death occurred on the date and hour stated above. Duration
Mrs,. Vivian Hughes alive.... ....years || Immediate canse of death
7. Birth date of decensed D€ DEember 17, 1878 | Amandac RALLE . g0 b
(Moaoth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
6 8 3 l 5 hr, min
Due to
o. Birhplce.2hChmond , liissouri __0 o
{City, town, menum,) ’ (State or foceign conntry)
i - her canditions. L
10. Usual cccupation i‘-‘[e EC h a I'Jt LA ER A i et cﬁﬂ;‘;du p“' e 8 ot oF demih
11, Ind b ol PHYSICIAN
neustey or Mrnett Huahes Major findings: / A o
E 12. Name . Of operations__._.._. o {J desti
¥ meen. Ray—County, 4 sqourr R A I - - —}; Underline.
2713, Birthplace 2 Ra oun y g 2L which death
14. Maid ?‘ﬂ? e I'Fh e ad (State or forsien commiey) Of autopsy :tl::r:ggsge
. en name. = 0 4 ” - i -
. Ca 0 in gsour i 0 R - Jtistically.
2{ 15. Birthplace (ﬁs Z']; llt::n")n ! Gataorf pom—— 22, If death was due to external causes, fill in the following:
16. (s) Informant Lirs. Vivian HU aghes: ¢o) Accident, suicide, or homicide (specify)
@ adaress__ChBnute, Kehsas Y (%) Date of occurrence.
17, (a) C remat i on- {#) Date thereof l /5 /4 G () Where did injury occur?. (City or town) (County) {Stats) .
(Buxisl, cresnation, or remaval) ‘ '(M“’m') {Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: busial o cematicei @0 888, City, {io.
Decify f place!
18..(a) Signature of funeral dm‘ﬂnr? uest- Lé 1 eI f‘ . Home - irnile &t m,k,________________3“‘;‘.’“_”" sl Ve T S 3
() Address Richmon issonri I
. Signa
X J=t ) _)_?1 Lt S
19. () (annh%—? ( ) (R:mm signatare) Address ([ v d ta .. oy T

4‘2)

(Licensed Embalmer's Statement on hevu.c Side)



ECEIVED B o
giétﬁct Health Officer No. 8, .

District File Numbef .. .accm=xamses”

Cate Filed —oamme- J.-.L,---S‘.'_)._-_-

STATF...MENT 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 superviston.

Licensed Embalmer No.._.é/té‘o Q

<
P. O. Address... L2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fzilure to comEv with
the above constitutes grounds for revocation of license.)

]_f this body is not embalmed, fuct should be so stated above.




