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FILED JUL

BIRTH NO.

16 1951

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH oo e o 12394

I. PLACE OF DEATH

a. COUNTY

- , . 2-
REG. DIST. NOlO_L__ PRIMARY REG. DIST. m.é_‘lZi-Reaiﬂmr’: No. e 2T s

2 USUAL RESIDENCE (Where dessased lived. u[j e
Missouri b. t:oum'v oug]_as sdiiaslon),

a. STATE

Doﬁglas

b. CITY (1f oqtalde corpurate limita, writs RURAL and give

o
TOWN A’VE,

c. LENGTH OF
STAY (in thia place)

township)

R, Benton

c. ClT‘I' (H outaide corperete limits, write RURAL an e towrahip} : ‘9

rowx Ava, R, B_e_nton . 0_)

d- FULL NAME OF (If not ia hospital or institution, give street address or location) d. STREET . (f rural, givs location) : v
HOSPITAL OR ADDRESS < T i
INSTITUTION , - L
3. NAME. OF n. (First} b. {Middle) c. (Last)
DECEASED W M W 4 DATE 5‘”"“"’) (fm (Year)
{ T¥pe or Print) . . alker DEATH -3
5. SEX 0 6, COLOR OR RACE | 7. miknl}:még %IE\}ISECMSRRIED 8. DATE OF BIRTH 9. lJ-\.GE (n y-)an h: u:.:n IDM O UNDER M HES.
(Hpeaify) o on ays { Hours | Min.
Male White NeVer married &)| 5-2-73 78 |7 |
10a. IJSUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or foreige oountry)} / 12; CITIZEN OF WHAT
dﬁl most of wor o.-unil retired) ' DUSTRY RY?
Pographer Kentucky
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Archibold Walker Minera Hughes |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

Yea, M.N‘Dlmo-n) ] {1f you, cive war or dates of servios)

l}yRMANT' 3 SIGNATU E OR NAME
.:_(/V — leral M.

None

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecsum per | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), {b), and {c) DIRECTLY LEADING TO DEATH @
*This doer not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
-a# heart faflure, asthenta, |* 7ite Lo the abore couse (o) stating ~ - -, . -
ete. It means the dis. | (b undertying canse laat.
case, infury, or complica- R DUE TO_‘gc)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. . related o the disease or condition cousing death, .

13a. DATE OF OP'IgFOAN- 196 MAJOR FINDINGS OF OPERATION st oo e T 20. AUTOPSY?
21a. ACCIDENT (Bpaciir) 21b. PLACEOF INJURY (a.x.,Inoraboot | 2lc. (CITY TOWN CR TOWNSH[P} . (COUNTY) ", .(STATE) .,

SUICIDE bome, farm, iactory, strest. offics bldg..e10.) '

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

s : WHILEAT NOT WHILE .
INJURY = | woRrK AT WORK 1

19£Z that I last sow the deceased
m., from the causes and on the date stated above,

195-/ to # 15~

21 —hereby certi y'that [oauendedst[ deceased from M’T
' ﬂp_,éﬂnd that death oceurred at

Y

WRITE I"LATNT;Y——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. FURIAL, CREMA-
TR

aumo&mﬂ&_a ,:%: I%;gy/

24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, wown, nroounlly) {Siate)
rdner irdner, Missouri

DATE REC'D BY LOCAL
o )

25. FUNERAL DIRECTOR'S $IGNATURE ‘ADORE 38

Clinkingbeard Funeral Home, &va, Mo,




pist. F1o /P»}/J’J/
“ .‘ o ' . N
STATEMENT BY LICENSED EMBALMER
I hereby certify-that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embaimer No.

working under tny personal supervision.

STUAONE - eevemnerrevnrassenns e d_()‘/gﬂ/h/m_— ﬁ jz@ﬁ

Student Enbaluor
Licensed Embalmer No 4 é é 3—’
‘ ’ P. O. Address ﬂ/(l‘&l/ mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Fuilure to comply with
the shove constitutes grounds for revocation of License.) .

If this body is Dot embalmed, fact shoild be so sated sbove. - - T T oo

.- . s = . . ' Y
QO' . ='.‘ . .o - . . : .
¢ - .



