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WRITE PLA‘INLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECOR

DEPARTMBENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4640

F" MAR 6 1947 State File No.
Registration Distriet No.____7._ Primary Registration District No._éf;.._/__j:._ Registrar’s No, “/‘ J
. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ﬁ—
H . - 7/
(:; ((.‘.::unty en Y ausE @ sae. Missouri @ County HONTY -
@ City or town (if outside city or bown limits, writs “RURAL" end name of township) (&) Cliy or town ‘¥Wing sSQI »
{¢) Name of hospital or institutions (If outaide city or town limits, write “RURAL")
200 L. Florence / I 200 E. Florence nt
{If oot in bospita] or institution, write street pumber of ‘nur.inn) . (1[ rurel, give docation) [=4
Le: b of stay: In hosplital institution —
(@ Length of stay: In 1 o Svecity whotter || () Citizen ofﬂ!ln my?“" MO vz o s (Yea or No)
In this community........ year o e
ysars, months or days) If yes.nawt
MEDICAL CERTIFICATION .
Juiy FRINRirs, Olge Charlotte Hughes 1Rt oy
-3 2 e 5
o Social im 20. DATE oﬁmxm; gMogm MFEHYTeL, 3% 852
3. () if veteran, 3. (e) Socia ty BET4P 70 9:00 D m
na2me war. No.
. I hereby certify that I attended the deceas o
) 5. Calor of 6. {a) Single, widowed, married, 19 w;’
4. Sex Fe race dwnmed........M... ‘:.?.I....... that t saw h=2" _ alive o . 7.—6 !;___ \3 \j'
6. (b) Name of husband or wife——. ... 6. {c} Age of husband or wife if and{that death occurred on the date and hour atated above. Duration
Cscar Hughes alive.. D8 years || Imm¥yiiate cause of death..._ 7\
7. Birth date of deceased......_ 8. uly._ ._.._.._..___Bl_ ~1889 - /. U
Day) (Yoar) _(/M U s oo ol oz L o S O N
8. AGE: Years Moatha Days If less than one day Due to
57 8 4 hr. min
. Due to
5. Binmnee. Pettis County..... __Missouril
{City, town, or ccanty) (State or foreigs country) | -
10. Usual occupation... . J1OM SeWife o sommamgertym pewrToprorY
11. Industry or business St i PHYSICIAN
Or hndings: - —_—
g 12. Name Rli Che rd bmJ!.g.l:.-'-.......-..—_.._..-....--‘...-.....‘....../... cOf ONMt?om : . - / \.,11 ;r’%’ II}nderlinc
115 ss. bpinee.... Gi1ford . Indienal ‘ ey v
o ity bown, - or foreign co - e -{sh -
B { 14 Maiden same Katifah " Dawson 0 | Ecd : Chargedsa-
f st V.
S{ 15. Birthplace G ilford __I_ngi@_n_ﬂ__l_ 22. 1f death was due to external causes, fill in the following:
= (City, town, or county) . (S!.a!.e or foreign countiry)
16. {a) Informant_= 0 $ca‘r"m};_[_ughe § a1 ||{s) Accident, sulcide, or homicide (specify}
& Address Windsor, Missouri (5) Date of occurrence
17. (@) Bur 181 (b) Date lhc}wfmw‘?fﬁz.a.?ﬁ.-:.&?m ----- () Where did injury ? {City or town) {County)
- (Buzial, cromation, ar umﬂ"D (Month) (Day) (Year} (d) Didinjury occur in or about home, on farm, in industna.l place, in pubhc place?

{c) Place burial or cremation__._._

18. (o)} Signature of funeral direcior. LY%
) Address tond
19. (a) - ®) __[[___

indsor, Missouri

.

&

(59-:-1?! type of place)
(¢} Means qf injury....

/ :2 ) (Licensed Embhalmer's Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereb

c ll'y t at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ..

%W Regiteed Aporentice No %7@7
working under my personal supervision,

. Licensed Embalmer No 3 z 7 /

_P.O. Address.. Findsor, Missouri

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.
%




