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WR]TE.PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

T BtRTH NO!

. .FUED SEP 22 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 333 PRIMARY REG. DIST. m.}.—'?_’-.L_. Registrar's N.,._/_QMZ.".W

32328

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence befors

a. COUNTY a. STATE b. COUNTY aginigelon).
N Scott Missouri New Madri¥
b. %1;{ {11 outoide corpurate limits, writa nm'un andmzl'v:.h o csr Aga:{fll: .OF\ ¢. CITY (I outaide corporate liraits, write RURAL and give townahip) /] 7 2 U
TOWN Sikeston hra,f Tow Portageville /
Fll:il!..ls.Pv_PME OF (H not in hospital or Iestitution, give siret addross or locatien) d.AsDr[?REEETSS (I roral, glve loeatlon) ) 4
INSTITUTIONMo . Delta Comm. Hospital Route # 2
S o Rerp > b. (Middie) o (Last) 4DATE  (Moutt) (Day) (Yew)
{ Type o Print) Roy —_— Hughes DEATH August 25, 1950
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i oNDER 1 YEAR | & unDER 1 MRS,
P WIDOWED, DIVORCED {Spyﬂ)’) : Laat birthday) | Me ' Days | Hours I Min.
Male % | White arried Feb. 9 , 1880 | 70 b
10a. USUAL OCCUPATION (Gwekindot work | 10b. ¥]ND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelgn oountrr} 12, CITIZEN QOF WHAT
done during moet of working 1i{e, aven if retired) g DUSTRY COUNTRY?
Grocery Store Owney /. Tennessee 4 U.S.

13b. MOTHE

iMattle Beak

138. FATHER'S NAME

W.R.Hughes

MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Dolly Hupghes

i5. WAS DECEASED EVER {N U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wuown) (1f yen, xive war or datos of service) NQ. e
—_—— Grace Fisher /o» :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only onecawseper | 1. DISEASE OR CONDITION _ [ f o . ONSET AND DEATH
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) 21 mm ]
*This does not mean | ANTECEDENT CAUSES 97/5 HM.Z u/ M ~t ﬂ‘ " S K /
the sode of dfing, such | Mortid conditions, if any, gioing DUE TO (8) - ¢ adddi 4
a8 heart fellure, asthenia, | tise to the above cause (o) dtating = ~

de. It meams the di. | he underlying cause laat,

ease, injury, or complica- DUE TO (¢) - )
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 9‘0
. related to the disease o7 condition cousing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2! AUTOPSY?
TION
\ . . . ves L) wo L]
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (o.g..lnorabout | Zic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE) .
SUICIDE home, farm, tactary, atrwet, office bldg., eto.) ’
HOMICIDE .
21, TIME {Montt) (Day)- (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Cor ’ WHILEAT NOT WHILE]™ .
INJURY . WORK AT WORK

A § hereby certzfy that I attended the deceased from __&q_ 19 £ o _ap"'_)'f__ 195+, that I last saw the deceased

alive me_nf_ 198 and that death occurred at

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

=S Tl T

23b, Aonnsssz : g % 1&. DATE SIGNED

BURIAL, CREMA- | 24b. DATE [

TION, -z f-So

_&4&57&‘)

DAJE RECD BY LOCAL
/(3.

7 {Licensed Embalmer's Statemepd on =

za;yz OF CEMETERY OR CREMATORY

weltdy,
e TN Wie A

- (Btate)

- AL-52
./. (Oity, t.own.or county)
ST LALD, =




receven SEP 18 18
SCOTT COUNTY HEALTH

0. FILE NO. 2357¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by mc#—_«.. o

Student Embalimer Ro.

2. ﬁaw ............

Licenzed Embatmer No

working under my personal supervision.

Student socecvueacavasvrsnrsrnnnsrnanaarans
Student Embalmer

P. 0. Address.—

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

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

. {Failure to comply wi

3 a.

- - -



