e properly classified. Exact statement of OCCUPATION is very important.

nformation should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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EATH in plain terms, so thatit may b

item of

D
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CAUSE OF
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] CERTIFICATE OF DEATH
1. PLACE OF DEATH 7 @ 1 Do not usa this space.
() County...e. e l Registration Disirict No
(b) Townshlp.... Primary Registration District No. 5. ([ g}. ....... " Registered No.... 1@';’?(.1
{0} Oy Stelonis () Btreet No...... Barm B . HOBPIEBL . o
{If death occurred in Hoapn,ni or Institution, Write its hame instead of street and number)

{e) Length of residence In ¢iy or lown where death occurred . moa.T ds. {f) Howlongin U.S.,If of forelgn birth? yra. mod. ds.
¥ .
2. PRINT FULL NAME (Q .)\,f) Francois Marion Hughes

® Reatdence, No... AL Lo LVER (N, st ..Flat Biver Mo.
, (Ususl place of abode, if no street addreas, write eounty or city) (If nonresident, give c:ty or town and smm)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 30 38
g ﬂ“i (write the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) Nov 19
Mo le White
2. 1 HEREBY CERTIFY, That I attended deceassd from
5A. LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF e reneae s e 190
{oR) WIFE oF Ilast h ali 9 Death is said
astmaw h............ veon ...qg Deathis
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) H&y 22 ’19 14" to have gecurred on the date stated above, at. l l; 42.1h M
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
day, ........hre.
24 6 8 [ TP -3 1. 18 Ai E b ll _f ll 1
Z | @ Trade, profession, or particular kind of Jnamnlowd |7 Ar. Lmbollsm. 1o ow.lng.
0 work done, as sawyer, bookkeeper, ete mpioye C auterj_ zation of lun ab
: 9. Industry or business in which work
n wna done, a8 saw mill, bank, ete,.........cccoiiccicni e
O | 10. Date deceased last worked at 11, Total time (vears)
8 this occupation {month and np-ent in thin
FEAr) ... R pation
12. BIRTHPLACE (ciTv or Town) Flat. Rz.ver Mo.. . _{}
(STATE OR COUNTRY) -
E 13, NAME Ml.arous I. Hughes U
r ’ Ste,G vie c
£ | 14. BIRTHPLACE (ci7y or oW, 2 °0 * Genovieve Countyf Name of operatl Date of..
o { STATE OR COUNTRY) Mo, +2|| Name of operation ate of Y .........
‘What test confirmed disgnosis? ‘Was there an autopsy‘! £8.
m I3
4 | 15. MAIDEN NAME Lena Emily 23. I death was dus to external eauses (rolence), fill in also the following:
|6 16. BIRTHPLACE (CITY OR TOWN) Honne Terre,Mo. Accident-. suicide, or homicide?............ccecuneecs Date of injury...covvesrsnrens W19,
z {STATEOR COUNTRY} ‘Where did injury oceur? iresens
o {Specily city of town, county, and Stats)

Fo Marocus I.Hughes Specify whether injury occurred in Industry, in bome, or in public place.
7. INFORMANT

(ADDRESS) F1at River,Mo .
18. BURIAL, CREMATION. OR REMOYAL

-

Manner of injury

. - Nature of Inj - I
rucc Farming ton Mo, oarr_28=3 g8 [———
’ 24. Was disegsé or injpr¥ in any way repited
15. FUNERAL DIRECTOR ... Albert H.Hoppe Inc. I 50, epecity

(#00Re4700 _Viashington Blvd. . (Signede... [H=—Le

fﬁ—_—‘ﬂ mfuw“ - ,/;%—mg% . JAddresty 7
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- STATEMENT BY LICENSED EMLBALMER - ‘ L .

|
’ L]

e i » Licensed Embalmer No

~.thereby certify that the body recorded ori the reverse side of this certificate was embalmed by .

I . ‘ P

L.Ee..
. % L L
No. ‘ or by. Registered Apprentic;:-'h'lo'

w-orking under my persohal supervision. - g 4 Eﬂ
L ngned DA e
Llcensed Embalmer No / / Z Z

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN H.ANDWRITING. (Failure to comply witl

Note:

the above constitutes grounds for revocation of license.) - :




