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AV 9 4 THE DIVISION OF HEALTH OF MISSOURI
FILED MAY.3 " 1350 - syANDARD CERTIFICATE OF DEATH

- BIRTH RO, REG. DIST. NO. &z

State File N11.879 R R

1. PLACE OF DEATH
a. COUNTY Bat es

£
PRIMARY REG. DIST. ‘W0 20 85~ Rcy:':frur’.r N —
Z USUAL RESIDENCE (Whers deceased lived, foa: resldence before
a. STATE b. COU ad wioelon).
Missouri “ﬁfates

licensed Emhlmvr'l Su neat on Reverse Side)

b. CITY (11 ottolde corpurate Limits, writs RURAL and give e¢. LENGTH OF ¢. CITY (If outdde oorporate limits, write RURAL and dvo township}
OR townabip)| STAY (in this plare) OR 0 /] 70
ToWN- Wegtpoint 6 vesr own  Westpoint tW_'_D
d. FULL NAME OF (I not ix heapital or Loatitgtion, give streat addres or losstion) d. STREET (if ram), give location)
HOSPITAL OR ADDRESS
INSTITUTION . .
3.6IEACME %FD B. (Flrst). b. (Middle) ©. (Last) 4. DATE {Month) (Day) (Year}
(Typeor ey Benjamin T. Hughes peah ApPr, 24, I950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # uvoER 1 YEAR | O UspER u Hxs.
N . WIDOWED, DIVORCED (Bpagity) ) last birthday) |Months l Days | Hour | Min.
male white Marr Sept., T7, T8%9 70 |
10a. USUAL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINESS OR IN- { 11 BIRTHPLACE (8tate or lorelgn aountry} 12, CITIZEN OF WHAT
done during most of working ilfe, even if retired) DUSTRY COL{EIT% H
farmer Endians e A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isgac Hughes 1 Hary Jsne Readep Nellie Hughes
E’ WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
e, 0o, of unkoown) | {If yes, give war or dates of servica)
no Hellie Hughes Merwin, Mo.
18. CAUSE OF DEATH EDICAL CERTIFI TION 'ﬁgﬁ‘ggmm
| Enter coly snecausper | 1, DISEASE GR CONDITION DEATH
e or (o3, (by. ot () | PIRECTLY LEADING TO DEATH" (5) fiﬁfy\ﬂr\ﬂn—l fV'Y'&..H‘ v 2 B
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, Mﬂg DUE TO (5) "‘A“-“""“'
‘a# heart fallure, asthenda, | . rise fo the above'cause (o) stat .- - -
cte. It megns the dig- the underlying couae last,
case, injury, or complica- o DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not j 3 ]A
. related to the disense or condition eausing death. ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
L . R . YES D NO E
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
SUICIDE home, farm. fastory, sirest, office bldg., ete.)
HOMICIDE .
21a. TIME . tun:h) (Day) (Y-r) {Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT[™) NOTWHILE .
INJURY WORK AT WORK .
22 ] herely cerldy lhat tended the deceased from 4- 25"50, 19 , lo 4-24-50 19 that I last saw the deceased
alive on , and thael death oceurred al 8 D ., from the causes and on the date stated above.
2s. SIGNATURE d {Degrea or title} 23b. ADDRESS 2. DATE SIGNED
é{ﬁﬂ} (_ﬂ - M.D% Drexel Missouri ~26=5 0
L. REHOVALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) - (Gtate)
{Bpesily .
removal. &l 4=-27-50 Pleasant valley Stanlev Kanssg
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , /? 25. FUNERAL DIRECTOR'S $I J ‘ADDRESS
REG.
— fat 2, s LA ‘_‘_‘.AL A’_J" » -‘151‘ AL 7 l/ 1 LIVE oV &, ¥ Che Mgl v //_/



RECEIVED - 52 - 50 ™=
Dlstriot Hoalth Offiger No. 7,

Olstrict Fllo Number_ %S0 4 S
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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, osbacm .. ..
Student Emdalaer No.

working under my persona! supervision.
.............................. Sig'ned.....-‘...__.Kh_d-..-_m Aﬁﬁp ;
Licensed Embalmer o._....a...é V%4

Student .....
Student Embalmer .
P. O Address_&z&.ﬁdmm.......m.ﬂ....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




