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STANDARD CERTIFICATE OF DEATH

99-006810

Ben jamin F, 3ides

Sarah Catherine Hughes

ﬂ F STATE FILE NUMBER g‘ B
LED MAR 3 199 agistru'ioq Dislild Na. \3 [ ‘ Primary Reglsimhon Dlstrlcl No. _____3 _Q__é.. _._...._. — Ruglsfrur = Ne. | - S— 7 ,,,,,,,,, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docaased lived. |f institution: Residence befosa
a. COUNTY - STAT 0ouU admission,
- Francois; ;
b. CITY {If outside corfidrate limits, give TOWNSHIP only) Inside Limits c. CITY 49 LIL" Inside Limits
OR Yos] No[] OR ol ¥ No [
TOWN s TOWN e e:m lo
¢. FULL NAME OF (I NOT in hospital, give Iocanoﬂ) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION - L 2172 Ei-n. [V Yes D No [X‘
2 f = —aliir o
3. NAME OF DECEASED First . T Middte © . Lost 4. DATE Manth Day Yoor
(Type or print) - OF
Birdi B g 7 Easter DEATH  Fehs 2U4 1959
5. SEX §. COLOR OR RACE 7"MARRIEDDH‘EVER akrten ] 8. DATE OF BIRTH 2. AIGEv S—",{,:“; FU*:DE* [‘;YE*R ':::NDER 2;':“5-
. - ast birthday 3 rs .
Female VWhite wooweo )3, ovorceof | Mameh 30,1884 16 %, l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking lifs, sven if ratirad) INDUSTRY
House-wife Gepe Girardeau County, Mad UsSede
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

15. WAS DECEASED EYER IN . 5. ARMED FORCES?

16. SOCHAL SECURITY NO.

17.

INFORMANT

Address

{Yes, no, or y

nawn)|{l{ yes, give war or dotes of service)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Mrai,.. Virginia Doolin Farmington, Mo.

24. FUNERAL DIRECTOR

C.eCozean Farmington, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {k}, ond (¢}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: 7L ONSET AND DEATH
IMMEDIATE CAUSE (a) sz 2 ‘—gL
Conditlons, if ony, DUE TO (b)
which gave rise to }
above couse {a),
staoting the undar-
g lying couse last, DUE TO (c)
= PART ll. OTHER SLGNIFICANT CONDITIDONS CONTRIBUTING DEATH but not selated to the 1erminal dissnse condition glven in PART | (a) 19, WAS AUTOPSY
) PERFORMED
T AN e ) *--3'1' - . 2l 2ec i YES[] NO -7 .
| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCR?E HOw lNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
G O O O
S| 2c. TIMEOF Hour  Menth, Day, Year
o INJURY  qo.m.
kS p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
2]. | attended the deceased from /9-0 =~ Mgfg‘_{&‘_"r_ and last “"1’ alive on
Death occurrad ot 4_3‘) e £ on the stoted above; ond to the bast of my Imowladga, from the fauses slarod
22 NATURE : %’ {Degree or titte) A&Z 22b. ADDRESS 22¢c. DATE SIGNED
/ .-) ﬂ/ Be/ 4. o P 5
23a. BURIAL CREMATION 235 DATE 23e. NA.ME OF CEMETER‘\OR CREMATORY . LOCATION {Citytown, or county) {State) !
REMOVAL (Specify)
matary mington, Mo,

ADDRESS

Al

— 4
25 DATE RECD. BY LOCAL REG.

24, /95

2:SGISTRAR'2$IGNATUZ 2 a ET

(Licensad Embalmet’s Statemant on Revefsa Sida)

o

4

ﬂL/



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........o.orv.n..

DY M, OF BY Lottt ettt bbb e s i bt srnrea e rartarrerra s as

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

P. O. Address.....

Noté: 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.

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




