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v. 10.48
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THE DIVISION OF HEALTH OF MISSOURI ' 32869

, FILEBNOV 15 1950 STANDARD CERTIFICATE OF DEATH Stote Fite Nowwoom
?nslITu NO. REG. DIST. NO, 53 PRIMARY REC. DIST. NO. D5 o110 Rm,,;mnﬁc_.__.,é_fzf';?m_,,_
I 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whem d d lived. If lcatitotion: residsnce before

(M COUNY cape Girardesu | »STATE ppizona b. COUNTY i 4 ¢ o g Veimien-

b CITY (1 outeide corporate Umits, write RURAL sod give ¢. LENGTH OF || ¢. CITY (if outslds earporate limits, write RURAL and give township)

. . - township)| STAY iip this place)f| OR . )
- .TOW" Cave Girardeau S-Ei 8vs TOWN Phoenix e -
. FULL NAME OF bospltal or Instiats ad locath .
H%PIT.RL (1{ oot in or n, give streot or ] d ASJI?REETE (If rural, give location) X
INSTITUTION. Cape Osteopathic Hospiltajl
3 NAME OF =~ a (Fint) b. (Middle) ©. (Last) . 4. DATE (Month) (Day) (Year)
(Typeor Print)  BEthel Pearl Hughey oeatH  Nolb. 6, 1950
5. SEX - | 6. COLOR OR RACE | 7. w;\RRIED NEVER IIEISRRIED 8. DATE OF BIRTH 9. AGE (In n)us l:o::. IDE o ONDER M KR,
e (Bpecity) ' Boun | Mi
Female | White L™ 2 | pec. 1, .1005 | “2 ] |
10a. USUAL OCCUPATION (Givakind of work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
Wuduh#m%i'w ug -.-!Ei! ::;I::) 0 ‘ AL (Buase ot § ocountry) . L’// 12, (_ﬂClI;I'P}EERP‘I',OF WHAT
egerable racger New Madrid, Missouri Ve
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Hughey Carrie Kobbe
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

.‘Nm’unkno-nl i (If . give wur ot dates of service} 488 28 8180- @
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION E %

ONSET lum DEATH
. Entet only onecauseper | |. DISEASE OR CONDITION .
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH'(Q) z | ]

- ANTECEDENT CAUSES
This doer nol mean G :

£he mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
os heart faflure, axthenia, | Tise to the abose cause (o) stating .

[
the underlping canee los. . )
de. It means the dis- .
ease, infury, or complica- DUE TO (c} ('M-’J o 1// W

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RE(JORD

Conditions contributing o the death bul not -
related Lo the diseaze :':’mduim cousing death. 3 )‘5 -§
19a. DATE OF OPERA- | 15U, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
. ves [ w El
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..tn arebous | 2lc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE - | bome, farm, tastory, sireet, offios bidy.,e50.) b
HOMICIDE _ -
214, TIME (Month) {Day) (Year) (Hou) | 2te. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?
- ] WHILEAT ] NOTWHILE .
INJURY @ | “wWORK AT WORK
2. I hereby certify that I atiended the deceased from M IQLQ lo _Z?-" L 1852 , that I last saw the dmased
alive on - , 18570, and that death occurred at ”—‘f‘rpm from the causes and on the date stated above.
23, SIGNATURE "/ (Degresortile) | 23b. ADDRESS 3. DATE SIGNED
9. 9.0 | f65 3. 50 ¢ Coe Hoctinw Y25\ Wo 3,195
24a. BUR IAI:.&EMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATERY | 244, TION (Olty, town, or county) - " (State)
TION, REMOV. ) .
Burial ¢ [Nov,£8,1950 Fairmont Cemetepv Cape Girardeau, Mo.
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE + . RAL DIRECTOR'S SiGNATURE ADDRE 8%
EEG. ) { ‘é 4 o . .
J(=F-/9 30] 1pn L w

{Licansed s Staternett on Reverse Side)




RECEIVED
NGV 13 1950
DISTRICTEALTH OFFICE fo ¢

...............
......................

STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., o, - Student Embalmer Noweeeeaeasaorena cresnanan .
working under my personal supervision,

. S:gned.n..;é/ /%4 nesemnirianes
gnoi + Student Embalimer Licensed Embalmer N J/’??

‘ ' o P. 0. AderW
Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING., (Failure to_comply wi
ﬂnabonmsutummmd:formmunnof!weme.)

If this body is not embalmed, fact should be 5o stated above. . . -




