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

1

~

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

EC 11

Registration Disttlet No.4 ™

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE_OF DEATH
Primary Registration District No. Z ﬂ _) ./

State fl'le No..

Registrar's No...... WP _

1. PLACE OF DEATI%:
(a) County el"l"V
(&) City or town Perrvville Mo,

(If outsida city or town limits, write “RURAL" and name of township)
(e) "Name of hospital or institution: /

{If not in hoapital or inatitution, write street number or lacation)
(d) Length of stay: In hospital or institution ;

75-9~1

{Specily whether

In this community.
years, months or doys)

2. USUAL .RESIDENCE OF DECEASED;
State MlS gourdl {B) County. Perry

{a}
() City or town Pe rry Vi lle :MD [ s
{If outsida city ar town llmits, write *IIURAL") /
(d) Street No.
{1f rural, give focation) d
(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (2} PRINT
FULIL NAME.

: B2 RNt T
Josevh F.HHughey-

3. (¢) Social Security
NOND.rree.

3. {# H vecteran,

MED!CAL CERTIFICATION

DATE OF Dif;.l'z;? Month ovembe Liay
8

hour,

29
mirute, 15 A‘M.

20.

Tame - 21. I hereby certify that I attended the decmsed from... / 7 }4 -J_......_.
5. Color or 6. (a) Single, widowed, married, [l 4 19, oy, .19,

B‘hle ‘.Ihitle . Hidn i’.__, S y g 7
" w‘"""'""'"""""‘"""' e e d]vﬂr‘:cd.___ '1m'< that I last 83w h auve on 19___
6. (5 Name of husband or Wil . oeforrreeeecees 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hou?qd above. .

Duralion
Bertha Hus= ey._. allve. oo ve Immediate cays@of death.. 7. @/
[~
ot duee o doessed. FoOUATY 28 A872. || ... (fR A e @WM Z
(Month) {Day) (Yoar}

8. AGE: Yeara Months Days If less than one day Due to

7 5 9 1 hr. min

Dae to !

5. ‘Birthptace.. LS LTV CO a Masouri 0 - em = -

{City, town, or cotnty) (Stats or foreign comtry)

f = AP A || Other contditions.
10. Usual occupation FB. rmer ' ! {loclude Pregnancy within 3 months of death) {X
11. Industry or business TP T 2 A PHYSICIAN
- - i
g 12, Name anklin liu.ghev t i Fi wfr pnerar:gns \\ < l Underti
’ nderline
E 13. Birthplace 7 =t Penn - / T \1]‘ T be 3‘;5‘:5’;‘&
" {City, lown, or ¢gunty)’ {State or forcign country) Of autopsy ‘ \ ohould be
ﬁ 14. Maiden name wWar B Y c_ha._rgeﬁ ata-
Z P vy (& M tistically.
& | 15. Birthplace (Clt,'elf.'n.nrumnl.oy) :s..?«sri?ngz},) d 22, If death was dne to external causes, fill in the following: .
= ' Lr.
16. (o)} Informant Edwa rd - Hl,‘;ghev ' () Accident, sticide, or homicide (specify)
() Address fery A 1Ile Mo * () Date of occurrence.
! ; Py g
17. (@) Burial (a) Date thereof,__diBm 2™ 1947 @ Where did injury occur?. g vowa e pr
(Barial, cremation, or remaval) I{ PM""“'!‘) (D‘ﬁ (Year) {d) Did in]u.ry occur in or about home, on farm, in industrial place, in public place? r
(é) Place: burial or mmuommSMlQ.___!o J
‘ S of pl
13, (2} Signature W ------- %— S ‘s”:.ci.{y ‘(gc Me g f UL e 2
z, .
& % - el J g Bl S A LLET e " g
AT At . (M. D. orother)
q . p—r'_ -
o lacal =V ‘ E ; Date aimed_té;‘f{.._

= Ml.lccnled Embalmer's Sl.atemcnt on Reverse S‘de}




TeD

.‘- _ _ . - . _..'::3. Offioer RO-.,,.V:.-.‘—.‘
OYiL: Tmmban L&Y Azl 5..
) . - e - . 1;2'»— -:- --ﬁi\

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...

ﬁ /W@""Q/ ’W @’&4/‘-9— . , Registered Apprentice No K4 (o)
working under my personal supervision.
Signed.. MO/ Vw

Llcensed Emb%er No /'ﬁ/d 2 ?

P.O Address... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ilure 1o comply with
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated above. T

. T L . - LR e




