. No. 300
., 10.48

~3

FILED MAR 1 4 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~1. PLACE OF DEATH —
&. COUNTY Biichanan: '

State File No...vvewimiiin i, |
AEG. DIST. NO. ,_-[:2 PRIMARY REG. DIST. NO. 1000 Registrar's Nowo’ 271 |
2. USUAL RESIDENCE (Where dacoased lived, 1f instliution: residence befors

a. STAqu SBOUri b. COUNTHoltl &ml&i:m).

b, CITY (If oatride corpurate Limits, write RURAL and give ¢, LENGTH OF

c. CITY «f wﬁd. eorporats ilmits, write BURAL and cive townshin)

J

. Enter only onecatise per

- - STAY -
TOWN St:Joseph . A tomnbiz} nhiasise)l  yown Oregon-Rurail
d. FULL NAME OF (l! nol in hoapital or Loasipario: ve sitect address of location) d¢. STREET {If rural, xlve location)
HosPiTAL OF ‘MY maoved . BT Homptondy | /OO /
3. NAME OF a. (First) b (Middle} <. (Last} 4. DATE (Mdonth),  (Dex)
DECEASED  “Rishard’ Date: Shoress PO a8 108
{ Twpe or Print) i r DEATH
5, SEX X it ] 6. COLOR %R RACE | 7. #lkb%mso. NEVER :gsnmm 8. DATE OF BIRTH 9. AGE (o yeurs| & o | TEAX | ¥ men u wes,
ac &7 (Bpecify) : c. ry onf Days | Houm | Mia.
) : e August: 1, 1936 | “i2= ’ ‘
10a, USUAL OCCUPATION ((‘I-uundolwo_rk 10b, KIND OF ausmmnrl:]rsa_r IN: | 11, BIRTHPLACE (Btata or forelyn country} 12. CITIZEN OF WHAT
done SRR SR ""-.’"““r" - Oregon; Misscuri Y
13a. FATHER'S 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Frankl inn Shores= cy Melvinans Hughess
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
(Yo Rfeg umknema) | {18 yon, ehve war or dates of sorvioe) Nonee : James-Franklin Hughes: Oregom, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
Q AND, TH

1. DISEASE QR CONDITION

Iine for (a), (b), and {£) DIRECTLY LEADING TO DEATH* ()

«Thir dors net mean | ANTECEDENT CAUSES

the mode of dping, such
ar heart failure, asthenia,

de. It means the dlg. | the underlying couse last.

MEDICAL CERTIFICATION
\Lesla il b

Morhid conditions, { o] DUETO(b)

Fne to the doune cause (o) sottng 4%.&2‘ fﬂ(/_

3

ease, injury, or complica- DUE TO (¢}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS WYy U

Conditions contributing fo the death but not L’O , ~

related to the discose or condition cousing death. i Fas ]
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?

TION
- ves [ wo (X]
21b. PLACE OF INJURY (e... tnor about (STATE)

2ia. ACCIDENT
SUICIDE

gCI . TOWN, OR TOWNSHIP) ; %JINTY)

(Epecity}
Romice_ deecolea | BBEE Rome, e
21d. TIME (Moath) {(Dwy) (Ywr) (Hour} 2le. INJURY OCCURRED 211 H dfb INJURY ()Ly
OF .
wiley 2 /9 49 = MR "::::;;‘ § petl o Tl
2. ] hereby 19 M 19{ that I last saw the deceased

certify that I attende the deceased from
alive on AT L, , and that death occurred at -

m. from the causes and e date staled above.

23c. DATE SIGNED

2, SIGNATUV M gg_u or title)

- ys ,?% o | S-a=tg

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

2. BURIAL, CREMA~ | 24b. DATE 4. NAME OF CEMETERY OR CREMATGHY _LOCATION (Oity, town, or county) (Btate)
NEREPS Marech 6, ].91\l Fil lmorer F‘ilmorer, Missourl
DATE REC'D BY LOCAL | REGH S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATYRE ADORESS
P ' /% zés IR
a9 )9 %G M.
" (Licensed Embdmern




STATEMENT BY LICENSED EMBALMER

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

.................................... . . Student Embalwsr Weo.

working under my personal supervision,

Student ..seeacrrecsresane cersnasenarasaans
Student Embalmer

P. 0. Address_( e Do
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI G. (Failure to comply with

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

*




