FIED DEC 13 {ggg  JHE DIVISION OF HEALTH OF MISSOURI . 36966

i, No.300 .
onl | STANDARD CERTIFICATE OF DEATH State File N
L BIRTHNO._____________________ REG. DIST. uo."‘l__yw_y_ PRIMARY REG. DIST. mm RmnmnNa_/Q.é../ e
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decossed lived. I i idence bafors
a. COUNTY Greene 5. STATE M4 camypd b. coum'v C—reene ".].;hci;n’
g 7 b. CITY A ta RURAL and give ¢. LENGTH OF c. CITY (1f outside corporate lmits, write RURAL aud give towaship) V4
OR township) | STAY {In this place) OR .
TOWN N Campbell Twsp,50 er . TOWN Rural /}Campbell Twsp. <
o % d. FHO%P?TAAT.EO%F (If not in houpital or institati 4’.4“" stroot addrees or 1 d. A.sl.:)rI;REEESrS (I rora!, sive location) : e
0 © INSTITUTION. Greene County Hospital Springfield R.F.D. # 2 4
= NAME OF a (First) b. (Middle) - o (Last) 4 DATE  (Month) (Day)  (Year)
: F
- (Mwﬁ-ﬁm} Mildred Audrey Hughes oeati  Dec. 2, 1949
é 6. COLOR OR RACE | 7. MARF%E[D) IE!"E\\;’EECLEBRRIED , 8. DATE OF BIRTH 9.I.A.GE e reus) w vioen .Di:: ¥ Boen U W,
{Bpauilf; Y L on! Hours Min,
Z Fema le/ White arrie =1 14 April 1884 | 65 | |
; 0a. USUAL OCCUPATION (Giivekind of woek | 10b, KIND OF BUSINESS OR-iN- | 11. BIRTHPLACE (State or forsign country) 12_CITIZEN OF WHAT
& done during most of working 1, ven if retired} . DUSTRY COUNTRY?
g I Housewife | housewife unknown 9 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . t4, NAME OF HUSEBAND OR WIFE
unkmown . unknown Berry Hughes o
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes, sive war or dates of sorvice) NO.
no none . Berry Huglg [ ,:{t. 2,8prinefield,Mo.

18. CAUSE OF DEATH ’ MEDICAL, cERTIFlCATIOZ “., INTERVAL BETWEEN
| Enter only onecaus per 1. DISEASE OR CONDITION " -— ? ONSET AND DEATH
line for (&), (b}, and {c) DIRECTLY LEADING TO DEATH' (2)

. oThis docs mat mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
_-|| ar heart faiduse, asthenin, | rite to the above cauae (a) dating
ete. It means the dig. | Che underlying cauae loat.

ease, injury, or compii DUE TO (c)
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not !
related to the diseare o7 condition causing death. ! S?"f)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ . #{ 20. AUTOPSY?
TION
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.s..inerabost | 2Ic. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) ¥
SUICIDE home, fario, actory, strest. offee bldy.. sa) . . .
HOMICIDE - )
21d. TIME (Month) (Day) (Yeur) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or : WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hersby cerlify that-1 attended the deceased from L= [l 19LL% 10 L2 = 2, m{é_ that I lost saw the deceased
aliveon £~/ — 1 94? and that death oceurred alf £ 30P ,m., from the canses and on the dale stated above.

232, SIGNATURE %(Dmor title) | 23b. ADDRESS 23¢. DATE SIGNED
e T b | sy

?4a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR GﬁEMATORY 244. LOCATION (City, town, ot county) =~  (Giate) -

e ™™ 6 Dec’ 1949| East Lawn Springfield, Missouri
ERAL oln:cron S SIGRATU ‘ADDRESS.

DATE REC'D BY LOCAL | REGISTRAR'S SIG! URE
A

2 7-¢71 &, .

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A

(TRcensed Embalmer'd Statement on Reverse Side)




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, 0r b5 e vicooeeee,

..... s Student Embalmer No.

working under my personal supervision.

SEUABAL weuvnaenncnasnnsassssnssssanaannsan Signed.
Student Enbalulr

~
icensed Embalmer No..... 3681

P. O. Address.Springfield, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




