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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Natignal Office of Vital Statistica

FILED JAN 13 1949

Registration District No.....

Primary Registration District No.. Sl

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

40508

State File No.

- Ragistrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

TASPE, % ¥
(e} County JASPTR @ sme Missourd .. . ® couwny..Jasper +
() City or town OPT.TI¥ <
([f outsida city or towa limits, write “RURAL’ and nams of township) - (&) City or town TOT)l in
(c} Name of hospital or institution: 0 (IF oulaide city or town Lizaite, weite “RURAL")
FREEMAN'S HOSPITAL S41
_"_"“—"'{EF.TA&T; };-piul n; Emlrim!.ion, writa stroat num - or loc;tnn)— T @ Street No....- .Bural_ { mu’l’.mvn loml.l}f)er --Cr-e EK DI‘ *
(d) Length of stay: In hoapital or institutio: Q_HQU.]:S_____ f
(Specify whether || (¢} Citizen of foreign country? No {Yen or NG)
In this community. L TF E’PTME
years, manthy or days) If yes, name country.
R MEDICAL CERTIFICATION
% Name.__._ OWEN "BUB" HUGHES.. ...
30 16 ver 3705 Socl Seeuriy o || 2 PATE OF DEATH: Month December sy 15
3, veteran, . X
| year. -I Q48 hour. 6 : ?}0 minute. p M.
hame wWar.
f} 21. T hereby certify that [ attended the deceased from L.
ﬂ 5. Color or 6. {a) Single, widowed, married, 't 19 e, - 19_%
nd - B -8
4, Sex_l\m_I-LE__ mce.mhmq:]!l avorced MARR LED that I last saw h__£""Nive on st bd 19. 4%,
6. {5} Name of husband or wife ._ ... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
AGDA aliven— . ___yeams Immcdlat%th )
7. Birth date of deceased.. MARCH 16 19077 fmelean |2 .
{Month) {Day) (Yeoar)
8. AGE: Years Months Days If less than one day Due to .._..._._.MK_M /
e 17
41 8 29 hr. z.min
U Dueto T ——
9. Birthplace. JODLIN, Missouri
(City, town, or county) {State or foreign country)
10, Usual occupation. OVMIEr ~ Operator Retall Td@iherconditions . —
11. Industry or business... LS Ge. Miner's Tce Comnafly - PHYSIGAN
Malor sl ng:!: —_—
H(12 Mame.._ Lo Ao Hughes . (7 || Ofoperations SN e
=
2113, Birnplaee NQ.. Record / V. the cause to
o hCitx, wn, or ¢oual; (State or foreign conntry) Of autapsy. should be
=] 14, Malden name. I a) econ J o
= Qf tistically.
15. Birthpl 3 : —
g trihplace T Y Bt o T 22, If death was due to external causes, fill in the following:
. s i
16. (s) Informant.__ Mis S_Villgie Hllghps ) (a) Accldent, suicide, or homicide {specify
(b) Address_____ J.Ml St, Joplin, Mo  ||® Dateof occurrence
() Whers did injury occur? 2 T
17. (@) e (5) Date thereo. (Citg o tow) Gty
{Burial, cremation, or removal) (Mnnth) (Du-) (Y-x) )

Place: burial or crcmaﬁomh_EQIﬁs.tmEark_,_Iﬂ,plin
Signature of funeral director._ PALKET -Huingaker

Did injury occur in or about home, on farm, in industrial p!ace. in pnhhc n!am?
o]

(Specify typo of place)
While 0t Work? . overeseeeer. (1) 3

Means of imury..__.__...__ __Q....._...]

. D. onpinet]___
te nmed.é‘:’_%_—ﬁd

18. {(a)
) address_ADQ8 JODLina Joplip, Mo
19. (0) ZRATSEP o, >
{Date received local rexistrar

ez's Statement on%u‘ae Side




48-12-1083

STATEMENT BY LICENSED EMBALMER

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

, Registercd Apprentice No

Signed,..............‘% .....

working under my personal supervision.

Embalmer No._24 2 / ?

Lice
P. O. Address__. - GZ..-_JM,, .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




