THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 23 1950

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. 'no-m Registror's Na/é ./?nﬁb

. Enter only onecause per

1. DISEASE OR CONDITION

lins tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH*(5)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
or heart fallure, asthenta,”
ete. It means the dfs-
cawe, infury, or complica-

.~rise to (he abore cause {a) stating -
the underlping cauae last.
_.-DUE TO {(¢)

" BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. 1f & reaid befars
’ '} UN- Nl o0
2. COUNTYCrawf ord s STATE My gsouri b COUNTY Cz‘avarforc’.i1 etont:
; b, CITY (If outslde corpurats limits, write RURAL and cive & LENGTH OF |} <. CgY {1 outalde corporsts limits, write RURAL snd give township) g/
in
. TomRaral Knobview TwriSHP| 30 98" SewRural Knobview Twnshlp . b 7
d. FULL NAME OF {If not in hospital or institution, give streqt address or loeatlon) d. STREET (If rural, give location)
HOSPITAL O ADDRESS
INSHTOTION = - = = = = = = = = = = Rosati
3. DNEACHEE SOEFD ‘711 :(I.Fljx:s;)' b. (.AMiddle) ¢. (Last) 4, DATE {Month) (Day) (Year)
{Tvpe or Print) m 5. Hughes DEATH July 20, 1950
§. SEX b 6. COLOR CR RACE | 7. MARRIED, %Eysgcrgsnmw 8. DATE OF BIRTH 5. AGE (Iz‘:’:;nr- IF UNDER rDmn F UNDER M ey,
Male white WEEP N8 “~} [Feb. 29, 1878 HE P i
Iﬂn USUAL occu’PATllﬁi u(fﬁmkinlt'ln!'worl; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) d 12, crrh}zzuorwun
- retired;
s T ere Own Farm St. James, Missouri A
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
illiam Hughes | Unknown Pearle Hughes
Ig. WAS DECEASED EVIER IN U.S, ARMED FORCES? 16. SOCIAL SECURITOY fI. INFORMANT' S SIGNATURE OR NAME ADDRESS
unkoow
mw cowa} | { r-zq|vnrwdaluo!mvm) NOne Pe&l"le Hughes,
MEDICAL CERTIFICATION INTERVAL EETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Lo |ann

Morbid conditions, if eny, gising OUE TO (b) MMGM&% M

I1. OTHER SIGNIFICANT CONDITIONS |

Conditions eontributing to the death dut nol
related to the disease or condition cousing death.

tion which caused decth,

33)x

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | )
- - : K - YES D NO E

21a. ACCIDENT (Bpecity} 2ib. PLACEOF INJURY (s.g..lnorabous | 21, {CITY, TOWN, GR TOWNSHIP) . . (COUNTY) (STATE)

SUICIDE bomae, fsrm, Isotory, strest, ofice bldg., st0.} o T * -

HOMICIDE
21d. TIME (Month)  (Day} (Year) (Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILE AT NOT WHILE

INJURY WORK AT WORK

19570 7@3%_20_ 19.50, that I list saw the deceased
w m., from tlle causes and on the date stated above.

2. [ hereby certd -th I au ed the deceased from Mﬂ
alive on , and that death occurred at

2. SlGNATU'h

-/ (Deg%a_r title)

zfan. ADDREngZ- ﬂ?w, %w_

23c. DATE SIGNED

2-23. 50

;
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- 24b. DATE z-{c NAME OF CEMETERY OR CREMATORY - .{ 24d. LOCATION (City, towD, or county) (State)
T'°'13“&S‘r‘°f‘&f““”’ 7-23-1950 Oak Ridge . | crawford county . -
REC'D BY LOCAL | REG R'S-SIGNATU 7 26. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
i?s“ﬁs"w 2* O.E. Licklider, St. James, Ho.

{Licensed Embaimer’s Statemern on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

_/ ______ . Student Embalmer No. }

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

I this body is oot embalmed, fact should be so stated above.

. (Failure to comply with




