! BIRTH NO.
1. PLACE OF DEATH

HLeD JUL <o 1dad

TRE DIVRIUN OF REALITA OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,éZ_Z PRIMARY REG. DIST. N-M{mﬁlmr’: No..._....ézzau......

State File No 22‘?13

2. USUAL RESIDENCE (Where decsssed lived. If fastitation: resideoes befors

a. COUNTY Gre ene a. STATE Mi s Souri b. COUNTY ure ene adinbsion).
b. CCI,TY (I outside corpurate Limits, writa RURAL and .:r;u X g%AI?ENﬂIi pl.?F) ¢. CITY (If outaide corporsta limits, write RURAL azd tive toweship) /
o' ) {l o)
TowN ays| TOW  Sppingfield, A3F
d. FULL NAME OF t[!' oot i hospital or institution, give atrest address or locatlon) d. STREET (U rarsl, give location) J
HOSPITAL O ADDRESS §
INSHTUTION Burge Hospital 1517 E. Wwalnut
3. NAME OF 8. (First) b. (Middie) <. (Last) 4OATE - (Mooth)_ (Dey) - (Ve
DECEASED
{ Type or Print) Sarah Ella Hughes | oA July 17, 1951
5, SEX 6. COLOR OR RACE | 7. HIARRV}EB IBEV&ECQSRRIED 8. DATE OF BIRTH °* 9.]:&.?5 iIo u:n l: ::.ﬂ 1 mé 1 ORGER 1 Hay,
pacily) o Hourm | Min.
Female | White nele 4 August 19, 1865 85 [ 10| 28 |

10a. USUAL OCCUPATION (Give kind of work

mb.‘KlND OF BUSINESS OR_IN-
dons during most of working Life, aven if retired) ’ DUSTRY

Betired School Teacher

1). BIRTHPLACE (Btate or forelgn oountry)

12, CITIZEN OF WHAT
. COUNTRY?
Commerce, Missouri

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

Wiley A. Hughes

Unknovwn

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY

{Yen. no, or ugknown) | (If yes. xive war or dates of service}

17. INFORMANT' 5 S|1GNATURE OR NAME ADDRESS

//ﬁfou,'/

Pa) 0O

Art E, Wright Springfield, Mo.

. Enter only onecaise per,

-a heart fallure, asthenda,

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

?DICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
el

line for (a}, (b}, and (c)

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, tuch
rise to the above couse (a) stating —
de. It means the dis- the underlying cause laat,

Hore_ I

DUE.TOQ (c)

N ) - L
Morhe emtions, if any, giing DUE TO (b) @@ &A‘/L“-‘-’Q a“f‘&“'i ol “Hlear,

g

case, Infury, or
tion which caused mu il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

20. AUTOPSY?

19a. DATE OF oPTEE)Ari' "13b. MAJOR FINDINGS OF ‘OPERATION
L " . - .3 3 r( X ves [ wo IZ[
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (es..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sireat, offos bldg.. eva.) . '

HOMICIDE -
2td. TIME (Moath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

“WHILEAT[] NOTWHILE - .
INJURY @ | “work AT WORK A a :
j i

2. I hereby certify that I atlended the deceased from , IQﬂ, lo ‘lig IQ_E}IM I last satw the deceased -

alive on _-Zul_y_L 7 , and that:death oceurred JZ_Q_-_ m., from the tduses on the date stated above.

) il:qwns’ O Q g [ %Demﬁ‘mg -7

GNED

mm@ ols @bd |5R0S

24b. DATE

July 18,1951

#4a. BURIAL, CREMA-

T%R I \I'il. {Bpecty)

z¢c WE OF CEMETERY OR CREMATORY
Hazelwood

24d. LOCATION {Olty, town, ¢fjounty)  (State)

-Springfield, Missouri

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE RECDBYLOCAL

REGW SIG:ZZURE 2 Z

/- /'?15’/

(Lice

5. FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS
Gorman-Scharpf Puneral Home, Inc.

Embalmn Statement on Reverme Side) P M1 E]




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, 6f by ocoeoeon

working under my personal supervision, ; : Z E z %
L SEUGBAL veiieerescssertsncsniariiarcnrianas : Si ¥
. Student Embalmer } / 7 7
. ) Licensed Embal No....s /o
’ P. O. Addr A 1L 2P

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

H this body'is not embalmed, fast should be so stated above. . . N U BN

.




