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

r

THE DIVISION OF HEALTH OF MISSOURI
' HIED OCT 231950 STANDARD CERTIFICATE OF DEATH

REG. DJST..’Ni). M& PRIMARY REG. DIST. no_a?_O.O_. Rega'ﬂrar': No 9/3

"BIATH NO.

33281

State File No...

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where ¢ d lived. If & 3 before
. COUNTY . STATE . UN adnimian
; Greene o Missouri b CONTY  npeene -
b, CéTY (1 cutslde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutxidte eorporats limite, write RURAL and give wmm;,) é
townabip) {in, 3hy ol
Town Springfield, " sﬂi Vé?‘l’?‘ B TOWN Springfield, ?
d. FULL NAME OF (If oot in houpital or institution, glve strect address or loestion) d. STREET (I raral, give location)
HOSPITAL OR ADDRESS
INSTITUTIGN 643 S. Missouri 643 S. Missouri
3, BJE%NEIf:\S%lE a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Wilev M. Hpghes e October 19, 1%50
- 5. SEX 6. COLOR OR RACE | 7. \IHJIARRIED. g%gschEIBRRIED. 8. DATE OF BIRTH 9. AGE {In yesrs L: m;::l aDmn o UNDER W WIS
{Bpeaci{y} -~ on Hours ) Mig.
Male White Widowea | January 11,3288 GRS

10a. USUAL OCCUPATION (Give kind of work
done duriog mowt of working kife, sven if retired)

Trucker

105, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign aountry)

O’ 12, chl_Iz_lla‘r:; ?F WHAT
Benton, Missourl

13b. KOTHER'S MAIDEN

Unknown

13a. FATHER'S NAME

Wiley A. Hughes

14. NAME OF HUSBAND OR WIFE

Ethel Mav Hughes

DISEASE OR CONDITION

I
per ony oneue P | "DIRECTLY LEADING TO DEATH® ()

SHKHoT- Gen Weuvmo /nTo

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yeu, 0o, or unknown} | (If yes, give war or dates of servies) NO.

Miss Ella S. Hughes Springfield,
18. CAUSE OF DEATH MEDICAL CERTIFICATION MO . | 'NTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and (¢)

*Thiz doet not mean | ANTECEDENT CAUSES

2:#:%,

Mortid conditions, if eny, giring DUE TO (D)
rise to the above cause {a) stating
the underlying cause last.

the mode of dying, such
a# heart fuilure, asthenda,
ede. fI meany the dis-

ease, infury, or complica- DUE TO () .

Movr e ~ SEir- TiEnEcTED

iy é;-f7j769>(

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disesee or condition causing deaih.

tion which coused denth,

13a. DATE OF OP_F%‘N 19b. .MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
,g:; R
/\j Jorg -5 ] ves [ wo XJ
21a. g%éﬁ_;égT (Bpecily) 21b, P}.ACEOFINJURY (u.z..i;:;lbw‘ 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
» . home, tarm. 1, L otreet, offios ., 454
HOMICIDE Sy gap % £ SPEneriEny  QREAVE Meo.
21d. TégE {Month) (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 4£6r0 Syvor- G u A . 2a)
- WHILEAT{™ NOT WHILE &
INJURY /8 - /$ ~S'o Q:Jaﬁ‘ WORK AT WORK Movrn ~ Sluf~ Taslfrlc F&p .
19 , lo , 18 , that I last saw the deceased

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

2

{Degree or title)

2. ereby certify that I atiended the deceased from R
~ , 19,50 , and that death occurred at 2. ' Ba¥,

E Z3c. DATE SIGNED

/0 Ho ~3b
24d. LOCATION (City, town, or county)

[ 4

21,1950

b. DATE

Oct.

24c. NAME OF CEMETERY OR
Hazelwood

{State)
Springfield,

‘4'2$U

‘ADDRE S

Missouri
25. FUNERAL DIRECTOR'S S1GMATURE
Gorman-Scharpf Funeral Home,

REGISTR?S SIGRATURE

nsed Embaimer’s Statement on Reverse Slde)g Eii!igéi E%é E] '“isssa! %




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by ocernreeaen.

Student Embalmer Mo.

Signed...... terrmasesnanaans vemseanansnaararans
Student Embalmer

P. 0. Address. s de—wm 2w .. . AL x

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

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




