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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. z !E é PRIMARY REG. DIST. m.m Kegitivar's No

Ladl el

A
/ 31

State File No...

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If instituten il befars
a. COUNTY a. STATE b. COUNTY adaskslon).
Jaohnson Mi sgauri Johnson
b. Ccl)TF;Y (If outslde corpursta limits, writa RURAL and give %T LYENIEII:H OoF <. Cg‘g (If outside corporate limita, write RURAL and give townshin) P
= 1o hip) { 1 / B
wwn Warrensburg o) ST ARl 1own Magnolia, Missouri 55/¢
d. FULL NAME OF (If not in bodpltal or insth 1tign, give streat address or locatlon) d. sDrRiEEESrS . {If raral, give loeation) 6
Nerunon Nace Nursing - Home ADDRESS agnolia, Missouri.
.3, NAME O Fi b, (Miadl . (Last
1DECEASE'E"‘ e 20 (atiadie & (Last) 4 DATE (Month) — (Day)  (Year)
"“rmtor?ﬁmfﬁﬂMollie Susan Hughes DEATK Nov 8, 1851
5./5EX : / 5. FOLOR]OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YIAR | IF UNDER o1 Has,
V] t\f Py WED, DIYORCED (Spaili) - 18 4 birthday) Mmh-' Days | Hours | Mia,
female' | 'white widowe 1-" |May. 8, 1869 |
10a. -USUAL OCCUPATION, (6wt kind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State o foreixn ountry) &/ 12. CITIZEN OF WHAT
dope during mmto! working Life, avanl.(rﬂlr-d DUSTRY COUNTRY?
hougewife. ~ .. own home Johnson County, missouri U.5.A,
132. "FATHER" §° Nmz” BA 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Hubert £lliott | Hindman Lemuel Hughes, deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 80, 0rinknown) | (If yes, give war of dates of service)} NO.
no XXXX none Hubert Elliott, Holden, Missouri
MEDICAL, CERTIFICATION v INTERVAL BETWEEN
. SAUSE OF DEATH I. DISEASE OR CONDITION ' ONSET AND DEATH
. Enter only onecausoper | |- DING TO DEATH®
line for (a}, (1), and (o) | PIRECTLY LEA (2)
“Thir does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
ok heart fsilure, asthenta, | Tise i0.1he above couse (a) stating - e e s e - e
ele. I means the dia- the underlying cause loat. E o -
eate, in, DUE TOQ {¢} fan) ~ Vs
| injury, or complice- : - - - A T
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS (77 (¥ Baanil@ + P Bt
Conditi tributing to the death but ot
rd:trd‘g?hg?mnn ;:'ﬂmduwfcluwunn; :za@ P 6 b
19a. DATE OF %Fg-( 135. MAJOR FINDINGS OF- OPEW - : - 7.5 20, AUTOPSY?

2ia. ACCIDENT
SUICID

21b. PLACEOF INJURY (e.x..in oraboat

=
1 E bome, Iarm, factory, street, affios bldg., #te.}
HOMICIDE ] il
21d. TIME (Month) {(Day) * (Year) . (Hour) 218, INJURY OCi'?UB‘(ED 21f. HOW DID INJURY OCCUR?
o 1_/-’/ ™ WHILEAT[ ] NOT WHILE — . o ) .
INJURY m. | “work AT WORK Cl oy L - .
22, 1 hereby cezlify that I atiended the deceased from 19.5.:‘.-. lo M, 19_:)_2, that I last saw the deceased
alive on 19& and that death dfeurred al iLB . an the causes and on the date staled above.

2. SIGNATUR
)

(Defree or titts)
Zr A7 -

23c. DATE SIGNED

a n""-?—'ﬁ/

23b, ADDRESS

/(no% Y/ e

24a. BURTAL,. CREMA. | 24b, DATE 24c. NAME OF CEMETERY on CREMATPRY_ .} 24d. LOCATION (City, town, or éounty) - . - (Btate)
TION, REMOVAL (Bpecify) b
burial# 11,11 /51 Strsnge (‘pmej:ervA Magnolia, Missourdi -
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
 haal il IQREEG!' mCanaday & Ropp, Holden, Missouri

P

‘e Statement on Reverse Side)




NOV 19 1951 |

e
JOHNSON COURTY ..o'L.H. DZPL

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, or by

Student Eabalmer No.

working under my persona! supervision,

SLUTONY soensnearonrnnnnssonnnnenn Crereeres Signed....... .~ /[/-
Student Embalmer -

! - Licensed Embalmer No 31”'31"'

P. 0. Address__Hold ph, M'quéxu'r-iv

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

If this body is not embalmed, fact should be so stated above:~

LIS




