* ' THE DIVISION OF HEALTH OF MISSOURI R Pals
o200 I AILED MAY 23 1950 STANDARD CERTIFICATE OF DEATH o e g O 697

'BIRTH KO. REG. DIST. NO, M_- PRIMARY REG. DIST. NO. ag_ig. Registrar's No. ....18% .......... .

. 10.48

{D 1. PLACE OF DEATH ¥ 2. USUAL RESIDEMGCE (Whers d d lived. 1f institau Aderoe belors
. COUNTY ‘ STATE dinieaion).
\ * PEI'I'IS a. MISSUURI b. COUNTY PEITIS adinim m.“
l b. Cé‘EY {1t oumide corpurale limits, writs RURAL snd give ¢. LENGTH OF c. Cg‘g {If cuteide oorporate limits, write RURAL nod give townhip) /'i ‘_’l
townahi {ip thie )
town  SEDALIA r tovestinl| SER Gegipeell 1SN SEDALIA 0!
d. FH(I)'SL N‘r‘ﬂ.EO%F (11 not in hospital or jostitution, wive strest address or location) d.ASJ[;?gEETSS (If ram. give losation) )
INSTITUTION 1300 WEST MATN 1300 WEST MAIN
I NAMEOFE, = EIn= . — . b (biddle) L. G (Last) 4. DATE  (Mouth) (Dey) (Yeur)
{ Type or Print) . JAMES WALTER HUGHES - - peatTH May 13,1950-
5. SEX 0 &, COLOR OR RACE | 7. M’B%RUED' EE\\rigFthraEISRmED. 8. DATE OF BIRTH 9. AGE (In yours s: UNDER | YEAR | F GNDER M KRS
. {8, H ontks| Days | H Min.
M i Married "7 | March 27,1883 ki l =
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE .
done during mast of working tHae, .v-n‘;t nd.r:’d ° DUSTRY Btase or forelga cquntry) d 'zcgb.ﬁ'lz'ﬁp\‘qu WHAT
Carpenter Gallatin, Mo
130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Seigel Hughes - | Myrtie Joslinp Sadie L, Hughes
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S!GNATURE OR NAME ADDRESS
(Yoa. 0o, orunknown) | (Il yes. xive war or dates of sarvice). NO. N
No 1499074204 |Mrs.Sadle Hughes, 1300 W,Main Sedalia,Mo
18. CAUSE OF DEATH . MEDIfZAL CERTIFICATION m'r"énm.rzl," SEJE'\E"
| Entef only opecsuseper | 1. DISEASE OR CONDITION } H
. ~=I|"stne tor (a), {b), snd:(e)* p'I_REC‘rLY LEADING To DEATH'(,,)

T e - .

*This docs not mean ANTECEDENT CAUSE..

tAe mode of dying, such | Morbid conditions, {f any, giving DUE TO (b)
_a# heart fallure, asthenia, rise to the abore cause {a) duﬁw

ede. It megas thé diy. | he underlying cause lost,

care, injury, or ik DUE TO (&)
Hon which caused death, | 1. OTHER SIGNIFICANT CONDITIONS.. -
Conditions contribuding to the death but ot !
related to the disense or condition causing death,

19a. DATE OF 0?%& 19b. MAJOR FINDINGS OF OPERATION-.

|l 21a. ACCIDENT - - (Bpucityy 2ib. PLACEOF INJURY (e.2.; tn or abeus !Ie.'(CD/TOWN. OR TOWNSHIP)
I . SuUKICGiDE bome, farm, [sstory, sirset, oficy bidy. em.} . R
HOMXCIDE _ : ‘ e Co -
21d. TIME (Moumth) {(Dmy) {(Year?) (Houwr 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
A ’ WHILEAT[ ] NOTWHAE For . T -
2. I hereby cert y that I attended the deceased from 4‘:..[2.__/19 oA =/8 190D, that T last saw the deceased
alive on IQJ_Q and that death occurred af m., from the causes and on the date staled above.

ADDRESS : ;
B ) ) I
24, J\A‘HE OF CEMEI'ERY OoR EMATORY 24d. I.CN:M'IJ " 4

Highy Point Ceme‘tery " | Pettis Co.,Mo. : ;

ASERAR S B . DJRECTOR'S $1GKATUR " ADDRESS - 5
___.____,__/___________ X 'Aér/ _ /éﬁé"é @ S

t on Reverse Side) »

'WRITE PLAINLY—USING' UNFADING BLACK INK—MAKE A PERMANENT RECORD




S N{ 422

RECEIVED
District Health Officer No. 8,

iatrict File Number--,_ .........

3
Date Filed : .53:;-,4!!“'

STATEMENT BY LICENSED EMBALMER

!herebywﬁfythatthebodywhasenameisrwnrdcdmthemersesideol‘lhiswtiﬁcnewasunbahnedbyme.otby

Student Embalaer So.

working urder my persona! supervision.

Student Eﬂallnr

- " Licensed Embaimer 3‘.7/.70 .
i S ' P. . Addun‘Z/ e

* Note: mﬁtWSTBESIGNEDBYTHELICENSE)MthWNHANDm (Fﬁ:hmplywdb
the sbowe constitutes grounds for revocstion of Heense.) -

uu@a,mwrmwhumm
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