o, 300

THE DIVISION OF HEALTH OF MISSOURI S

10.48

HIEDEC 18 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. Mo, o 7 Pnﬁt%:’n\sc ,DIST. w3057 Registrar's No

4Bl

State File No...

‘c’i\

! BIRTH NO. = - %’61
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decéased lived. 1f institution: residence befors
a. COUNTY a. STATE IU b. COUNTY, * % iadulion),
Ray s Migsouri > Ra .
b. CITY (If cutside corpurats Lmits, write RTRAL and give c. LENGTH OF c. C!W {11 outside sorporate limita, write RURAL anJ give township) .- ] L
OR townshlp)] STAY tin this place) OR s 0 |
TOWN Richmond vYrSs. TOWN Ri chmond a HE

d. FULL NAME OF (If not in hosplial or institatios, give strect address or locatlon) d. STREET (If rurs!, sive location) /)
HOSPITAL CR ADDRESS . . -
INSTITUTION  North Whitmer Street Forth Whitmer Street
3. NAME OF & (Fimst) b. (Middle) ¢. (Lasty 4. DATE (Month)  (Day) (Year)
DECEASED -~ OF o
( Twpe or Print) OTIS HUGHES3 peatH Dee, 7, 1951
5, SEX 6. COLOR OR RACE | 7. MIADI'\(‘)%EB NE\YEECIEBR‘EIE‘:%) 8. DATE OF BIRTH 9. AGE (In vn,lrl r us::u PYEAR | & ousoer u
1 Daya-| Hi Min,
Male ] {Negro MAPTIEd o oof 1y 12, 1882 | 48" | B3| = |
10a. USUJ}L OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or fordign country) 12. CITIZEN OF WHAT
RE&TIFER TIT et o —_— Missouri D SR

13a. FATHER'S NAME

Henry Hughes

I15. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yes, oo, of unkoown) | {If tw war ¢r dates &f sarvice)

16, SOCIAL SECURITY

496-01-4663

13b. MOTHER'S MAIDEN NAME
Belle Wigginton

17. INFORMANT’S SIGNATURE OR NAME

14. MAME OF HUSBAND OR WIFE
Vienna Vaughn Eughes

ADGRESS
Missouri

ienna Hughes, Richmond,

NE-—MAEE A PERMANENT RECORD\

3

18. CAUSE OF DEATH
. Enter only onecause per
iine for (a}, (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

MAforbid conditions, if anp, glnina
as heart fotlure, asthenda, |. rise to the above cause (8] sdati g
ele. It means the dis- the underlying cause lasl, ~

eaze, Injury, or complica- DUE TO (c)

“This does not mean
the mode of dying, ruch

MEDICAL CERTIFICATI
n.qL

DUE TO (b) _&gﬁr\a—k ? mtw\-w- -1‘

INTERVAL

BETWEEN
ONSET AND DEATH
_S&g\l

3 &m"s

tiom which caured death.

Cunditions contributing to the death bui not
related to the disease or condition cauring death.

11. GTHER SIGNIFICANT CONDITIONS = <+ "= %%

i

WRITE PLAINLY--USING UNFADING BLACK I

19a. DATE OF OP'FI%AN.; “19%, MAJOR FINDINGS OF OPERATION . LI B a .. - 3 o 20, AUTOPSY?
i 22/ x ves [ wo O
21a. ACCIDENT {Bpecity} 21b. FLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE} .
SUICIDE bomw, larm, factory, street, office bldg, . eva.) o [T . "
HOMICIOE
21d. TIME (Month)  (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF ' WHILE AT NOT WHILE
INJURY - o | work AT WORK e e e -
22, I hereby c@ that I attended the deceased from , 18. Y o mll | } 19§L that I la.st gaw the deceaced
alwe on 1; 195 l and that death occurred al _ K A, from the causes and on the date stated above.

or title)

et

BURIAL CREMA—

TION Tay}']

‘a\b. DA
12-9-1951 l

L % 23b 23. D/TE;'IGNED
24c. NAME OF CEMETERY OR CREMATORY z.w Loc.mou '(3:;,. wwn.urmnty) ( [istate)

Sunny Slope Cemetery

Richmond , - Misgouri

DATE REC'D BY LOCAL

0t V- 1957

REGISTRAR'S SIGNATURE‘ v

25. FYNERAL DIRECTOR'S $1GNATURE ADDRESS




&J«C» !q‘mzd’ °

.
2
(74

LUPNAT 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, or by .
Student Embaimer Mo,

working under my personal supervision,

SRUAONY vevvavsrsensssossannaasnaransennsas
Licensed Embalmer No /7/‘1/ 77/

Student Embalmer
P. O. Adde o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated above. -




