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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGEi.CY

abipeS 15184

Registration District No.weomn -

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH é

Primary Registration District NaﬂOO

State File No..% 29784 .....
11008

Registrar's Nowlinl it

L. PLACE OF DEATH:
{a) Couaty

(&) City or town St o Liouls

{If outside city or town limits, write “RURBAL*"?

d Bame of townsalp)

() Mame of hospite! oF e T EGAz Phl i Ds. Hospita.

(If not In hosplial or institution, write strect number or loostion}
{d) Leongth of stay: In hospital or institution....

In this comtmUNity .. lgyﬁar 3

vears, months or days)

(Bpecify whether

FULD NAMB ... CRANTEL _HUGHES.......ccoccre

. USUAL RESIDENCE OF DECEASED:
(a) stae.Migsonuri .

{c) City or t0Whersnne. Ste.

. (8) County....

P (d) Street Noweenaam e 4 304 Fair fax AV e 2 7
(If rural, glve logation) 0‘
&) Citize/ .. [ T (Yes or No)

If yes, Name COuntI¥uv. e ermien

3. (b) If veteran, | 3. (¢} Bocial Security Ne.

name war, S vt f 490=01=7515 1
9’\ 5. Color or dl 6. (a) Single, widpwed. marnc
4. Sex Male race. c dlrnr:ed..............z.l..g ..... e’
6. (&) Name of husband qr wife......oonminnes 6. (¢) Age of hushand or wife if
........ dﬁl Orid a ahvc.......é...............ycars
7. Birth date of deceased... Fﬂh.n ........ 112 l..BB .........................
{Month) 3 {Day) (Year}
/8. AGE: Years Months Daya If less than one day
{ " 58 9 20 .................. | % TR .11 . N
9, Bu’thplace .......... Marianna Ark.
{Clty, town, or couniy) {State or foreigh country)
10. Usual occupatmn.... Portar "
- e
11. Industry or business
g i 12. Name... Price.Hughss.
< (13, Birthptacen...... SREDL.OW N \entuck
(C%‘ town, g7 cuun}yda {State or mrc‘lgn “country)
5 % 14, Maiden name ann 2] T'Sh
g 15, Birthplace,........... FPhi. llipﬁ c Oa. Ark. / .
= {Cizy, :mrn or county) H (q*ate or forelgn cnunm:

Florida Hugpes

14. (a) Enformant - :
(5) Address... 4304 . Fairfax AvB..
17, (@) ... . (b) Date thereof‘...la-s 4?
{Burial, cremuun or runnul) Month) _(Day) (Yearl
. Greenwood Cemetery

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath.....)@ coemberdy..2nd. ...
194.7 BOUT lessrssirenrroneinse .‘(...meute_.%[ ..€
21. T hereby certify that T attended the deceased E 4.1 T P
.................................................. y 1%, to 19. H
that I last saw b alive on 19...
and that death occurred on the date and hour s.tated above. Duration

Iinme

y:e of death

Qther conditions...
{Include pregnancy wlthin 3 months b¢ death)

19. (@)

ot
PHYBICIAN
Major findi ngs .
Of operations.

Underline
the cause of
which death

OF aUtOPSY.veeeerersreer JRURTIIN - S should be
- - charged sta-
............................................................ . tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, ar hemicide (specify) Lo

{b)} Date of cccurrence....

{¢) Where did injury occur?...

“{City or town) {County) /. (Stater
() Did injury occur in or abeut home, on farm, in industrial place, meuhhc

place? i s,

{Specify type of plazs)

=. Date nzned/.z ot J. ‘f?

Jefferson City Printnz Co.

(Licersed Embalmet’s Statement on Reverse Side)




— -

a4 embalped by me, or by — e —

Jonn Cunningham oo fetMered/ Approfitice Now—ro 852 e,

working under my personal supervision.

1t
[-ed iébalmcr No 18?'5

P. 0. Address4107 Flnney. Ave e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in fus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

1f this body is not embalmed, fact should be so stated above.

——

Signed

*




