-2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

45 Bureav oF THE CENsUS ' :
» | quED DEC 31 1948 STANDARD CERTIFICATE OF DEATH e pite ..... 24 (R38

47070
Registratlon District No... a 7 '?‘ : Primary Registration District No_gHQ7 Regisirar’s No. 3 Q" A
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; I a
P .. g

(o} County. ettis (@ sate.. . Mipaouri . ¢ County.. Pettis i3
()) City or town LaMonte : o

(If ontsida city or town limits, writs "RURAL” and name of township) (¢} City or town Lah[ont e Mo . D
(¢} Name of hospital or institution: (If outside city or towa limits, write “RURAL") L2

(If not in hospital or institation, write sirest number or location} (@) Strest No (If rural, giva bocation)
(d} Length of stay: In hospital or institution 9
{Specily whother (¢) Citizen of foreign country?. Q (Yes or No)
In this commtunity. 13 vears
years, onths or days) - ) If yes, name conntry.
MEDICAL CERTIFICATION
3, (a) PRINT .
FULL NAME William Henry Huches £
== - 20. DATE OF DEATH: Month Flege—a 2. . day 3. =
3. () I veteran, 3. (c) Social Security 5
year. j q 4 % hour. minute__.. ___%}I_.
name wWar. No

21. ereby certify that I attended the deceased from

5. Color or 6. (a) Smxle. mdowed married, A 190L Y to.___ g. P, v _6 19, % F
race M. dxvorced__WidQ._W.E d that Ylast saw h__l:;;ﬂ.we on.__. gq_d_% ‘.é______._____________. . ¥ ; S: ~
at death occurred on the date and hour stated above.

4 &x..MaLe_Q .....

WRITE PLAINLY—USE UNFADII\G BLACK INK—MAKE A PERRMANENT RECORD

6. (b) Name of husband or wife ... e 6. {¢} Age of husband or wife if || 3nd Duration
Tda may Hu g he_ﬁ i AlUVeeoooo.......years JImmpdinte cause of death.._/ J /J '}
7. Birth date of deceased... Au%’us f . R4 1873 ‘\J ; "Mw—r‘f
onih) {Day) {Year) 3
8. AGE: Years Months Days If lesa than one day Due to
? 5 3 2 hr. min
; Due to
. Birthpace.... haMonte Ma. 0Dl ,\
(City, |fwn. or eounty) (State or foreign country)
" ar - Oth ditioge.. KL L FLAr AL ookl a4yt eS|
10, Urust cocupation... . LBDOT ST ke C&"Qs Ry -
11. Industry or business. S i — MMSIC[AN
or findings: I -
12, Name.....jnomas J. Hugheg......._..2» [ Ofoperations.... - -
L)' Q Underline
%\ . Bistbolace do. P ‘s B » A L
(Civy, jown, or &""“’ forcign country) Of auto should be
E 14. Maiden name............ Kai' fﬁa Gay l D 8 ROV S pey . charged sta-
= i tistically.
g 15. Birthplace P e En amm") 22, If death was due to external causes, fill in the following: Q"
16, (a) Informant___w ) {e) Accident, sulcide, or homicide (specify). . tem™"T
® Add.r&_‘..___.['.a_Mon te_ — _MO . (9 Date of occurrence I
7. @ Burial () Date thereof.._11=28=48 _|[ (> Wheredidinjury occur? ity avons T o
(Barial, eremation, of ramoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
r (¢) Place: burial or cremation . TMO 5?70_2111& tﬁl Y S
1B. (o) Signature of funerzl director.. . -, N—— While at wol tpe ﬂ{:l::;)of IRULY oo

& Ades WAMonte Mo,
23. Signature f_ .

19. @ (pﬁ:;gvi—mlfjum) @ a/% gﬁm@ Pead Addres!..ﬁl

&@Doﬂﬂp—

/’ 0 Date signed.. ég&%‘;{
&

.._MM o

/ {Licensed Embalmcr ' galcmcnt on Reverso Side) ]




RECEIVED
District Heal

s arict File Numhf-----_-..--:_-..--
o B N2 AT A

i Officer No. 8,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or-by.

, Registered Apprentice No

Signed. g)o«,p Py s

Licensed Emba (s] '-3 ?35

Imer IN
i P. O. Address. ﬁ h!«’“z ?)Llﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



