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FEDERAL SECURITY AGENCY
National Qfice of Vital Sraviatica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH  *  swerueno.. 15465...

I\Feumwj ugncll\olng Primary Registration District No....... 1 OOO ....... Registrar's Xo 58 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 f
(a) (.oum)BuChanan ................................ (a) Statc.. Iowa e () County Tay:LOI‘

(b) City or town St. J og e'ph

11t D\llulde clty or rown mits, write “RURAL” And name of townsiiv)

(¢) Name of hospital or i

{1 not lu hospital or lmtlm:lnn i\’me sires number or locnunn)

{d) Length of stay: In hospital or institution

In this commuasnity...
¥earz, mouths or days)

(c} City or town..... C OnW'ay ) rural /3
(If ontaide olty or town limits, write “RURAL")

(d) Strect No. . ROR‘ #2 ......................................

(It rural, give mcation} Z

(e) Citizen of fareign eountry ... JU0 9 L& OO (Yes or Nu)y

1 yes, name country

3. PRINT
FUI(,‘II.) NAME ISAAC

NEWTON HUGHES

3, (b} If veteran,

names war NO

5. Color or

4. Sex Maleo \ e W 1L

s

(a) Single, widowed, mnrnz
divorced idowe d

6. (&) Name of hushand uf 755 { 6. () Age of hushand or wife if
NIa I'Y El 1 Zabe th ’ aliv c.B ...................... years
7. Birh date of degeased June 19 2 2 ......
(Month) (Day) {Year)
8. AGE: Years Months DNays If less than one day

75 11:

6

M. 4N

9, Birthplace..uiiinas M‘J.I‘I‘a I R

(Cliy, town, or ¢ouniy}

. Usual occupmion....E.armer

_[‘-uu' or foreign country)

11. Industry or busme;a ....... F arming
g i 12, N2 Jeremiah. Hughes.
E 13, Birthplace.n.. [Dt?li? OEVIE;

i 14, Maiden name.. ﬂ 1 HN %'

known

13. Birthpluceuaiimiimininn

MOTOER

(5 Address... CONIWAY.,.T
17. (a) Removal

(Lsurial, cremsaticn, or remoral)

(¢)/Place: burial or cremation,.. D/

19, {a)
{Date received local registrar}

(City, towpmor €9 3
16, (a) lnrormam"% ;Z ... ?)d"

owWa. ..

(5 Dyve heceas. 522/ 118
edfon

n!om]n (Dn;‘l {Year}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... &Y, PR A
FEAT, oo .19}-1,—8 ......... |17 SO 6 w8, 10 .......

21. 1 hereby certify that I attended the deceased from

May 19, b8, ... MAY 25,

that I last saw b? e alive ot May 21}1
and that denth occurred ont the date and hour stated above,

TImmediatgeause of death......

Other conditions
{Inelnds pregnaney within 3 montha of death)

......................................................................... ;';\) PHYSICIAN
Major findings: ' . : .

OF OPErALIONS cvrvrervrresessssmsanssrs s srsnonges e doafhssscsriis s e semsar s eeen emiss
Underline

reremzaresesremesrengrnenns | UILE CRUSE O
which death
OF AIEOPSL ettt s e e st smeenss ers e s b rseestemimcesnerissrms e secerensenenennne | SROUTA be
charged sta-
................ tisticaily,
EE

I Adidress. St JQ& EE!,

22, If death was due to e\ternnl causes, ﬁll in the fqllowmg
{a) Accident, suicide, or homicide (SPeciiyr) o i e e e s e

(D) Date 0 OO QUL T IO tietiiectis e et bbares s remmer e reet b e o e e e sameens s mvms sres st emes s snesm s mseasnsaassrren

(c} Wlhere did injury occuri.,

T{Chty or town) (County) {Staze)
{dy Did injury occur in or ahout home, on farm. in industrial place. in public

- tsmlf: tme of place)
While at wo - A

23. Signamre

‘ ......... ........ ... Date sizned....ié&ééh 8

JefTersca City Pricting Co.

(lh nsed FmbalmerlZSmlemen: on Reverse Side)




. . STATEMENT BY LICENSED EMBALMER

1 herely certify that the hady whose name is recorded on the reverse side of this certificate was-embalmed Ly me, or hy. 4
Registered Apprentice NO. et essssirs e -

-working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OE’N HANﬁWRI NG. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .

T




