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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 29 1949

State File No..... 26._.201:-

BIRTH NO. REG. DIST. NO. __LLZ_ PRIMARY REG. DIST. m.ﬁlﬂ).l._. Regisirar's No o1l
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d Uved. If institut) reald befors
a. COUNTY a. STATE _ . b. COUNTY - . sdamlelon).
Ruchansn Missoury Buch.
b. cmr (11 outside corpatpte lmits, wtite RURAL and give ¢. LENGTH OF || «¢. CITY (If catalde sorporata limits, write RURAL asd give townshin) 4
TOR uraﬁ Wa sh ington AY tobleotacet OB . ‘{
asenh ke Birral Washington Twn.
d. FULL NAME OF (U Rot in tal or in-tlmtion jve strect agddress or looatlon) d. STREET (If rursl, gtve location) ’
HOSPITAL OR  RR .. Jo seph ADDRESS a :
INSTITUTION R_F,_D . #(Younty Infirmary
3. NAME OF . (Flrst) b. (M’tdcue) ¢. (Last)
NAME OF 4 DATE  (Month) (Day) (Yew)
(Typeor Print)  Patydick — Hughes DEATH Aug, 17, 1949
5. 56%.1 .| 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ir UNDER { TEMR | F UNDER © Was.
e (/ WIDOWED, DIVORCED - (8pacify} : last birthdsy) |Montha| Days | Hoars I Min,
Yhite unkown __IInkown 86
102. USUAL OCCUPATION (Cilwe klad of work | 10b. KIND OF BUSINESSIOR IN- | 11. BIRTHPLACE (Buts or forelgn coutiry} 12. CITIZEN OF WHAT
dope during most of working life, sven if retired) DUSTRY o COUNTRY?
1unk f Canada ‘L unk.

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

unkown unkawn unkown
I15. WAS PDECEASED EVER IN U.S. ARMED rORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (Il yes, xlve war or dates ol scrvice) NO.
unk unk Records « County Infirmarv-St, Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecaunseper | 1. DISEASE OR CONDITION ONSET AND DEATH
e - ana 1oy | DIRECTLY LEADING TODEATH'(p) _ (o onaxy Tir omhosis 7_d=ve

*This doet mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b

rise to the above cause {a) slating

os heart follure, ia, r
eart folture, asthenin, | - B K dertying catse last.

ae. It megna the dis-

caae, infury, or complica- DUE TO (g)

1, OTHER SIGNIFICANT CONDITIONS
ions contributing to the death but nol

tion which caused death.

Jz0)

ondil
related to the disease or condition causing death. Arter iosclerosis
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
. - ves L] wo [ ]
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (o.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tastory, street, office bldg., ev0.) .
HOMICIDE
2td. TIME {Month) (Day} (Year) {Houn 21a. INJURY OCCURRED_ 211. HOW DID INJURY OCCUR?
: oF - WHILE AT[] NOT WHILE
INJURY WORK AT WORK
h 19 49 lo M__IZ__ 19_4_9 that I last saw the deceased

2. I hereby certify that I ﬁft d the deceased from AUZ_T0%
elive on _AUS - 1 'E;,gg._i, and that death occurred a3 30 D

e ar

m., from the causes and on the dale stated above.

23 su;r_qzzyﬁa
I

VAT AN

.23b. ADDRESS St.Jdos eph"Mo. 23c. DATE SIGNED
ing Hi1ll Bldg - |8/19 49

24b. DATE ™
8-20-/9

B
TION, REMOVAL Epedity)
Burial

I 24c. NAME-OF CEMETERY OR CREMATORY -

244, LOCATION (City, town, ar county) {Gtate}
St, Joseph, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SJENATMRE

2

Mt. Oli:%%t. Lemetery

= ERAL DIRFETOR" S & GNATURE ‘ADDRE &S

{Licersed E:xﬂn!mr'n.gutzzmm op Reverse Side)

-% seph, Mo,




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

Student Embaimer No.

working under my personal supervision,

SEUAONE vuuearsrsrnnennes crereressrenneanas s&medmmmmm

Studcﬂt E-bal-or
Licenised Embalmer No. ;%%Cf 7

P. O. Addr S, A

Note: The nbcve MUST BE SIGNE:D BY THE LICENSED EMBALMER in bis OWN HAND (Fn'lm cotnply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




