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WRITE PLAI'.N'LY—USING UNFADING B_I.ACK INK—MAKE A PERMANENT RECORD — E

ALED FEB 15 ?951

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, L7_Z PRIMARY REG. DIST. mNO. MRWI‘H!W’J No..... .ﬁgw_m. ..-—..

State File No...

?mnm NO.
I, PLACE OF DEATH |, . . 2. USUAL RESIDENCE (Whars d d llved, If loati id, belore
v UN - jom,
o COUNTY Pice ‘ * STATE Mfigsouri b couNTY Audra Lp-eses
b. CITY (I cateide corpurats limits, write EURAL and give ¢, LENGTH OF ¢. CITY (If cutadde oorporats limits, writs RURAL sod give township)
R . N townahip) | STAY (in thia plare) OR 4(3
TOWN Bawyln ,J : ToWN  Mexico 46 :
d. F#& FTBP‘I‘_EOOF {If pot lu b I or jou. give streot add orl d.ASI;I'gEEI'SS (I rural, give location) /
INSTITUTION S, ChrycuelB ST, 605 N. Jefferies
3. NAME OF 8. (First) b, (Migdle) e. (Last) 4. DATE (Month) (Ds
DECEASED ‘ 7) (Year)
_(Tveco P JAMEB A. McHUGH | b Jan. 27, 51
0 6. COLOR OR RACE { 2. M’ARRH'EB. gEVgFRIchBRRIEE;, 8. DATE OF BIRTH 9. AGE (In ysars l:;::.n |£ O DNOEM 8 MES.
. (Spacity} :
Male White wWidowed o Oct.1,1879 71 l il s
10a. USgtI;OCCgPATL?‘I:u(PhHT: u!worl,: 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (8tate or forelgo country) C/ 12 CLI;I'IZEN OF WHAT
m ot wor i, VS0 l"hd -
Y Fire Brick’ Fulton, Mo. Soh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Unknown _ Unknown . ]
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
f\'u.w:unkm-n) ' (I yes, xive war or dates of sarvios) N .
o 4491-05-7/085 Mrs. John Wright, Mexico, Mo.

18, CAUSE:OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

« T2t dots mot mean | ANTECEDENT CAUSES

MEDICAL CERTIF

TION

INTERVAL BETWEEN
ONSET AND DEATH

——

the mode of dying, such | Morbid conditions, if any, ny DUE TO (&)
s Beart follure, asthenia, | tise to the abovs cause ()

de. Xt meana the dis- the underlying cause last.

case, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CORDITIONS

" Conditions contributing to the death but not
reluted L0 the disease or condition causing death.

tion which caused death.

202X

19a. DATE OF QFERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION e
- ves [ KO K]

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.g..fnorsbomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm. factory, strest, offies bldg..ee.)

HOMICIDE — —_—

4. T(I)hF{.E (Menth) (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INJURY S— m | Moo L o e

e

hereby

C —

19—, lo 19

. ify that I attended the deceased from .+ that I last saw the deceased
elire on'm:A_JJ_, 1951 , and tha! death occurred at & A __ m., from the causes and on the date sialed above.

TURE : } (Degree or title) | 23b. ADDRESS Bc. DATE SIGNED
, : -23-5]
BURIAL. CREMA- | 2db, DATE 24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Olty, town, or coun (tate)
REMEVAIIM N ;
urial vy | Jan, 28,51 Elmwood Mexi¢o, Mo.
DATE REC'D BY LOCAL | REGI 'S SIGNATURE ‘75';(, 2. FUNERAL DIRECTOR'S S|GNATURL ADDRLSS
A 7P U fusaanl Nows 7Y
et [ {a Allsdid wehool e ___’ Lk lanrd /Pl L oA v,
(Livensed » ‘ ulm&d‘)




Date Recelved: pgp 9 1954

| | | | ‘ A DisStricT I-EALTH OFFICE #y

| Distriet File Numbey;-.s‘/ 337
Sale Filed: £

o B9 o

STATEMENT BY LICENSED EMBALMER

3Tgned..cvreriansannsrassnncans cevenanne ..
Student Embalrner

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

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




