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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 1 1958  STANDARD CERTIFICATE OF DEATH

/&

DIST.

NO.

41063

S8088 File No. ovirvimsommvvmsvomsasassvcssnssem

PRIMARY REG. DI13T. nO. M_D Regivirar's No //L

I. PLACE OF DEATH

Greene

2. USUAL RESIDENCE (Where deceased lived. If Logtitution: residenos before
a. STATE  Mjssourl b. COUNTY  Greene eieiest

TOWN

b. %EY (f cutnids corpurats limits, write RURAL and give

Springfield

townshlp)

¢. LENGTH OF
STAY (in this place
yeurs

¢. CITY (1! cuwide corporate Umits, write RURAL and give township)

T 16w Springfield 037

d. FULL NAME OF (If not in bospital or inatitgtion, give streat addrem or lscatlon) d. STREET {If rural, give location} vy
HOSPITAL OR ADDRESS .
INSTITUTION 1005 Pickwick 1005 S Pickwick
3. NAME OF a. (First) b. (Middle) c. {(Last) | 4 DATE (Maatt) (Day) (Yea)

{ Type or Prind) E. CARL HUGHES pearnJanuary 28, 1953
5, SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. * | 8. DATE OF BIRTH G, AGE (In years] ¥ WOIR 1 YOR | & Gome® 0 pos.
. . WIDOWED, DIVORCED, (Specify} I last birthday) Monﬂn’ Days | Houra | Min
Hale Waite Married ‘Marck 17, 1882 | |
10a, usum.occupmou (Givekindofxork | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (Gtats or torelen souster) ¢/ 12 CITIZEN OF WHAT

mmotununsmo.ﬁcn COUNTRY?

Pr-es ident Retail Lumbar Co | Henderson, Mo. 0.5.4A.

‘!

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Charles R Hughes | Nancy Graves Stella Hughes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea.00, or unknown} | (If yeu, xive war or dates of servics) NO.
no no Unknown Mrs Stelia Hughes
18, CAUSE OF DEATH MEDICAL CERTIFICATION . %‘Tﬁmhgigg%"
| Enter anly onecauseper | 1. DISEASE OR CONDITION -t NSET
line for (8), (b), 80 () | DIRECTLY LEADING TO DEATH* (5) . .
«Tni does wot meqn | ANTECEDENT CAUSES . AvrrnnEy
the mode of dying, such | Aorbid conditions, if any, givinc DUE TO (b}
a2 beart failure, asthenda, | _ Tide fo the abose couse (o) dating,, .Y . s - - .
de. It meana the diy. | the uaderlying couse last. - .
case, injury, or complice- —_—— ..DUE _TO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - : . :
Conditions contributing to the death tned ot
related to the disease g:gmduiw: muiﬂ; death. ‘% "z "2 “2
19a. DATE-OF OPERA- | 155. MAJOR FINDINGS OF OPERATION EET L : E 20. AUTOPSY?
TION
ves 5 w0 OJ

25b, PLACEOF INJURY (e... Inorubous

21a. ACCIDENT (Bpaclly} Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offiow blds.. et0.) - ' .. . i
HOMICIDE
21d. TIME (Masth) (Day) (Year) (Heun) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
"o N WHILE AT NOT WHILE
INJURY WORK AT WORK s : Coe
2, I hereby certify that I attended the d ed from _& | "¢ IQ.J:L lo 2z 19_.2 that I last saw the deceased
alive on , IQLS and that death ocerrred at . from the causes and on the date stated above.
SIGNATURE . {/ (Degrosor tithe) I z7 DATE snsum
o T AKX AR IS 2 f—a S Nand, 2 9/¥3
24a, BURJAL. CREMA- | 24b. DATE z4c NAME OF CEMETERY OR CREMATORY V7 {J24d. LOCATION {Olty, towm, oz county) L . (Shate)
TION, REMOVAL Bpeetty)
Burial Jan 3t, 1953 Cabool Cemetery Cabool, Missouri S
DATE RECD BY I..OCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTO ' 8 SIGMATURE ADDRE $S 12
/30~




ll

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 Embslimer No.

working under my personal supervision.

SEUENT veerrnerennoananes feeraeraes enens Signed.........._...__..C—.g..’L—!_...Q.._.é}.‘

Student Embaimer

Licensed Embalmer No

P. O. Address‘%@(.&.?f\k&(f_zg-q
Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.(Fiilure to comply with

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




