" THE DIVISION OF HEALTH OF MISSOURL

S, No.300 N ‘ I
’ ALEDAPR 23 1951  STANDARD CERTIFICATE OF DEATH - suws e o 43432
v, 10.42 STO T BN
N |
—— ' BIRTH NO. REG. DIST. NO, /4 4 PRIMARY REG. DIST. méf:_&é Registrar's No....../‘&..................._ |
{j T PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived, 1 lnsthation: residonce bosrs ‘
Ll«/! a. COUNTY TIron a. STATE  }ijssouri b. COUNTY T pon sdisission).
b. CITY (M outride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (f satwide sorpemsis limits, weite BURAL and gve townubin)
OR townahip)| STAY (ln u:i. placer OR 6/ d)
TOWN  Pilot Knob Se ToWN  Pijot Knob
d:. FULL NM'IE OF (If not in hoapital or institution, give streot address or lo-uun) d. STREET (X2 rural, give location)
HOSPITAL ADDRESS
INSTITUTION
. 3 NAME OF a. (First) b (Mi:idle) <. (Last) 4. DATE  (Month)  (Dey) (Yemr)
| ¢7wpeor Priney ROY JANMES HUGHES peatn April 11 1951

5. SEX 0 6. COLOR .OR RACE ) 7. xl%%lt‘l.’ED NEVEECMAR(SIED.) 8. DATE 0!3 BIRTH 9. AGE (II;:';’III IF UNDER | YEAR ; UNDER. 14 HES.
male white WIdOWES 82| April 17 187f VA [P Sy |mee | e
102, USUAL OCCUPATION (Glee kind st work | 105, KIND OF ‘BUSINESS OR IN. (11 BIRTHPLACE (stae o torsico couatey) / 12, CITIZEN OF WHAT
enginesr “Chky of St.Lolt¥ .. Kansas UERNTRY?
132. FATHER'S NAME 13b. MOTHER ™S MAIDEN NAME 2 14, NAME OF HUSBAND OR WIFE
James W, Hughes . _ Eliza Smith [ ,
Rr-WAS DEEIEEEP E\&Eﬂ-lﬂliy‘ E.foRerED“EEO:&%'f 16. SOCIAL SECURLT({ 17. INFORMANT" 5 SIGNATURE OR NAME . ADDRESS
Tid | 4t no Mrs. Garnett. Isbell, 844 Canaan:
18, CAUSE OF DEATH MEDICAL CERTIFICATION Stibouls—Titos lgggrvﬂgm
T e | R BTGBy Megocmiobad o forction 30
*This docy not mean ANTECEDENT CAUSES 1 7(2‘4

the mode of dying, such | Morbid conditiona, if any, giving DUE T0 (b)

.aa heastfallure, asthenda, | Tise to the above cauae (a) stating -+ -
the underlying cause last.

cc. It means the dis- .
care, injury, or compli -z .~ BUE T0.{¢} -Cﬂu,ou.c Mac;:.-&/u 10 Y€ mon |

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ 7

Conditions contributing to the death but nod M 5 g 4 & |
related to the divease or condition cousing death. O yﬂc 'Aﬂ A

T

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION = =~ | 2. AUTOPSY?
TION : - .
‘ N gy 4/?40/ ves L] wo
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) \ (STATE) .
SUICIDE boma, farm, fagtory, strest, office bldg., exa.) - ' ’ * ' ' |
HOMICIDE - . _ |
21d. TIME {Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
O LOF . WHILEAT—  NoTwHae— | 0000 e cee . . L
INJURY WORK AT WORK - . . |

1

WRITE PLAIN‘LY—US!NG UNFADING BLACK INKE—MAEKE A PERMANENT R.'ECORD

|l z2.-F hereby -cert igy thati attended the deceased from Hlmacts & g&i lo _QML 9-5‘ 2, that I last saw the deceased
f .

alive on 19 57 and that death occurred al 'rom the causes and on !he date stated above.

‘|l Za. SIGNATURE - {) (Degreeortitle) 23b ADDRESS 23c. DATE SIGNED
e f)’i« Lie . 3«.&@ Y - /A PR )..01«44"- Mo . Y-r2-$7
24s. BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY. | 24d; LOCATION (Oity, town, or county) - (Sma}'

Urial gy |4-13-51  Apcadia Valley Memoria Park Ironton Mo, .-
DA R 8V LA | Eammaes Sy A |~ R BT ons, Tront B o,

&Wc&mmﬂonﬂmydﬂ




. RECEIVED
APR_lS 1951
DISTRICT JEALTH GFFICE No. G

r .. Lal [
' L 1 OSSOSO URR R
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, or by ...

........ \ Student Embalasr No,

working under my perscnal supervision, -

SHUAENE suneronresanrssrsararsnsres veveaeee ’ S:gned.,.M "W

Student Enb |
uden amr No o

Lxcen.:ecl Embal

- ' P. 0. Addresd&?2

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

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




