'+ Mo, 300

el%:

WRITE PLAINLY—UBING UNFADING BL:ACK INK-—MAKE A PERMANENT RECORD

FILED AUG 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

:é "llﬂ? REG. DIST. ﬂ-__m. anvﬂ’tﬂa___ﬂ_.___

23839

- Siate Flk- No.

P h

RES. DIST,
1. PLACE OF DEATH Z UBUAL RESGIDENGE (Where decssaed lved. I tmc 3
& CouNTY Jaazper * SATEMd sSourd b °°”""Jasper :""‘}"“‘
b, CITY (it cutedds sorpurate Umite, vdultmbnlddn ¢, LENGTH OF €. CITY (1f outalds sorporste limite, write RURAL and give towsship}
T Sopiim BN b Toptim &#7
. d. FULL NAME OF (1f mot in baapltal ar 2. wive strent sddt d. STREET f rorl, give locaticn)
HOSPITAL OR . ADDRESS my g w ' ond- St.. L,,/’
3. NAME OF s (First) bi' gmme) . (Last) 4 om (Moath) (Y_;)U
(mxarm; EdWln B : Hughes ooam  July 31‘,, 1949
l} % COLOR OR RACE | 7. MARRIED.NEWECEBRR s 8. DATE OF BIRTH } 9. AGE (In years| ¥ houm 1 TIR ¥ oo »
ftele |/ |mite: | HEPRISESO 9= |oril s, yaspll] ¥ 5] B|om) =

10a, USUAL OCCUPATION (Giwe kind of work

a—d@rﬂ émﬂu mf_mhw j

10b. XIND OF BUSINESS OR IN

Lminber Company

§1. BIRTHPLACE (Bease or forelgn soustry)

Peabody, Kansas /

12 CITIE"anF WHAT

13a. FATHER'S MAME

| gohm O, Hughes

[15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Tos. 80, or unknowa) i (If yen, xive war or dates of servies)

13b. MOTHER'S MAIDEN NAME

Belle Condon

16, SOCIAL SECURITY | I7. INFORMANT

14. naME OF ni:s'unn OR WIFE

Vera Hu
S SIGNATURE OR NAME ADDRE S5

era Hughes,719 W, 2nd , Joplin Mo..

18, CAUSE OF DEATH
. Enter only cnecazss per
Hne for (a), (b), end (c)

*This does not mean ANTECEDENT CAUSES
the mods of dying, such

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

Mmmum i]myﬂ::mm ()]

MEDICAL CERTIFICATION,

INTERVAL BETWEEN
ONSET AND DEATH

AR thg L

d

o
INJURY .

m-m.n'r NOT WHILE
AT WwORK

o heart fallure, asthenia, to the.abowe caust (a) . - -

de. I meansy fhe dis- ““""*"‘

cane, fugury, or complico- _PUETO (¢} -

tiom which coured decth. | 1. OTHER SIGNIFICANT CONDITIONS f H
Conditions contributing to the death dut ot ; 2 (,g\ :
related to tha disease or condition causing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION "

e (. R . YES D NO E]
21a. ACCIDENT (Bpeaity) 21b, monmum:....hmm 21c. (CITY, TOWN, OR TOWNSHIF}) . (COUNTY) (STATE)
SUICIDE Bom, larm, fastory, strast, offlce bidy.,ea) T - 3

HOMICIDE :
21d. 13::5 (Mcoth) {(Dar) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

and

22. ] hereby certify that I altended the deceased Jrom

thal death occurred

h_ézﬂ..,%

, that I last eaw the deceased
ond on lhe date siated above.

alive on 7= i~ 7"'" 19%
: mslammﬁ)

/ (Degres or tlt.lu)

23c. DATE SIGNED

) o > s £z ¥

24a, IURIAL CREMA-
e OV&

24b. DATE

e, mm:orcr:u

Highland Park

R TION (City, town, or county) (Stals)

Pittsburg, Kansas:

LB =

25. FUNERAL DIRECTOR'S S1GNATURE i ADDRERS

ar rker-Hunsaker Mortuary,. Joplin Mo%




RECEIVED &-9-49
Jasper County Health Office

% _ >
\?)u . . /

% ' o . AR
Q) " . . o (e‘

STATEMENT BY LICENSED EMBALMER

—

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

o Student Embeiner No.

smd.,cfZZZ ...... L Mo

working under my personal supervision. '

ST gnad.cesccncsissssrarancasasssiissncsans - Licensed”Embalmer No,=>. j /;?_—
Student Embalmer : ‘
. P. 0. Address ..ﬁ AL P Y ¥o)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. {Failure to comply with

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

- }




