YHE DIVISION OF HEALTH OF MISSOUR!I
FILED JUL 1- 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. W0. _of /'S _ PRIMARY REG. DIST. m.mx,ﬁ,mﬁu.

799

State File No. o umimionninniresianen

2.4

i John Hughes |Carrie

Wiilson ]

BIRTH NO.
1. PLACE OF DEATH - ¥ 2. USUAL RESIDENCE (Where decotsed lived. M Institutlon: rwsidence befors
a. COUNTY N s a. STATE b. COUNTY adintssion).
3t, Clair Missouri 3t. Clair
b. CITY (1t outside Limjts, writse RURAL snd cive LENGTH OF ¢, CITY .
T G outelde corpursta imbs, write tomnabin)| STAY tia e place OR &1t Bosidencs oo Lot of
100 R Co11i rown  Humansville S = G -
d. FULL NAME OF (If pot Ln bospital or institoticn. give streot addrem or [oemtion) . STREET If rural, give location)
NGSPLIRL OR on or re t or loe » ADDRESS { @ ?3@
INSTITUTION Rt., & [
3.DNAME OEFD a. (First) b. (Middle) e, (Last) 4, DSI-'E _ {Month) (Day) (Year)
,mf‘,,‘faﬂm Nervie Keller peATH & 9 1955
5. SEX / 6. COLOR OR RACE ) 7. VP#ARRIED l‘[i’IIE\\’IgR EBRR ED, 8. DATE OF BIRTH S.hA.GEb&I;:run LE; UNDER 1 YEAR | o OMDER M W3,
8 ¢ v} |Moptha] Days | Hours | Mis.
Fe Wh Widowed. 11/10/1879 75 -y |
10a. USUAL OCCUPATION F((li:::;n;drwt 10b. KIND OF BUSINESS OR It | 11. BIRTHPLACE  (ci0) was Stuce or Foraien Comntryi () | 12,GTTIZEN OF WHAT
ousewir 3t., Clair Co., Mo, U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

3id Keller

18, CAUSE OF DEATH
. Enter only onacause per
line for (), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

*This does not mean | ANTECEDENT CAUSES

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 50, or unkoown} | (f yes, give war or dates of servios) NO.
: Urville Keller, Humansville, Mo.
MEDICAL CERTIFICATIO) INTERVAL BETWEEN

ESEI‘UN D

Morbid conditions, if any, giving DUE TO (b)
rize Lo the abore catise (o) stating
the underlping couse lagt.

fhe mode of dying, such
as Aeart faBlure, asthento,
ec. It meona the dis-

eare, infury, or complica- BUE TO (e}

33X

11. OTHER SIGNIFICANT CONDITIONS
Condilions coniributing to the death but not
eauseing

tion which coused death,
related to the disease or condition death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

M. D -

19a. DATE OF OP'FIFL!')?G 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
ves [ wo lﬂ/
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e g.. lnerabout | 21¢, (CITY, TOWN. OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, farm, fastory, xireet, offios bidg..ee.)
HOMICIDE -
21d. TIME {Moaih) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? !
F ‘ WHILE AT NOT WHILE
TNJURY WORK AT WORK
2. 1 hereby certify t umded the ed from , lo _é_é_ 19&{ that T last saw the deceased
alive on nd thal deat fecurred at ——= 2~ ﬂftffrom the causes and on the dale slaled above,
23s. (Degree or tiﬂ@

£M |y

24a. BURIAL, CREMA- | 24b. DATE

Bﬁ_ (Bpedty)

S&t . -
iy

24c. RAME OF CEMETERY

CREMATORY 24d. LOCATION (City, town, or county)’

6/10/55 Humansville Cemetery! Humansville, Mo,
DATE REC'D BY LOCAL | R 'S 5 299 0lE FUNERAL DIRECTOR'S 81GNATURE ADDRESS
Lo /6 -\J"L? ] e fX/rq - |Beckwith Funeral Home, Humansville,
_'——_""'_"F_ 1 Eetal . S on Reverse Side) — .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY INE, OF DY ettt cttiieeteiiaeeetaannar e csciacisastatsssiannns , Student Embalmer No............

working under my personal supervision..

L1 2IT 13 | Sy Signed... @r ﬂ .......................

Signeture of Student Embalmar

Licensed Embalmer, No. ,37
P. O. Address /\J -t Tz

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T* this body is not embalmed, fact should be so stated above.

~




