FILED FEB 4 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

243

Itne for (s), (b}, and (¢}

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
o# heart fallure, asthenia,
de. It meons the dia-

rise to the above cause (a)
" the underlying cause lost..

MMorbid conditions, if cny,dgmng DUE TO (b}

DIRECTLY LEADING TO DEATH® ()

Y. |5"'“a("; State File No
2 o
- - -
o~ ' BIRTH KO. REG. DIST. NO. _é&fnmmv REG. DIST. ND.MR;yiﬂ'ar'.Nn /6
rf'o ﬁ . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institution: residence befoie
WL a. COUNTY 1. STATE b. COUNTY adiolselon’.
3 wi?- Fh Missouri Iron Co.,
oy b. CITY (I cutaids corpurste Limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (if outside corporsts Umits, write RURAL and give township?
= ) : OR townsbip)| STAY (Lo this pisce) OR ] ¢ P
TR TOWN  Rolla Monthe TOWN Black, Missouril pei s
; }3 ; d. FH0L|§ ?I.qu OF (1t not in Sospital or institution, eive straot addrews or location) d.ASJ[I;REEESI'S (It rura!, give location} ’ /
2 : 'NS”TUT'O'McF r Nurs Home
3 : 3 NAME OF a. (First) b. (Middle) C. (Last) 4. DATE (Mcnth)  (Dey)-. (Yes
1 f (Twpe or Print) RADIUS R. HUGHES DEATH Jan, 27, 1953
2 , 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| if UNOER ) YEAR | & bwoER 1 sms,
B 1 i i WIDOWED, BIVORCED (8pecity) last birthday) Mml Dwrs | Hours | Min.
] ; Male White Married Sept. 8, 1868 84 |
. 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE . -
{ don!dndunmd-orkmmo.cmll nt.lr:!) ) ~ DUSTRY {City and State or Foreiga Counmtry) ‘z-cgﬂrr{,ﬁ"}?o': WHAT
Mérchant General Stote Missouri USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Tom Hughes Anni B8,
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, or unknown) | (If yes, give war or dates of servies) NO. . ) i
No XX None Nursing H Records, Rolla Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Boter aniy onecouseper | 1. PISEASE OR CONDITION . ONSET ABP DEATH

DUE TO (c)

care, injury, or plica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizcase or condition cqusing death.

,zmu{

MW

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

. - 19a. DATE OF OP'IE'IROAPi +19b. MAJOR FINDINGS OF OPERATION 20, ‘_I_AUI'AOPSY?
‘ ' ) ! 20 f ves [ wo
| 21a. ACCIDENT ~ (Bpecily) 21b. PLACE OF INJURY tes.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE home, farm, [astory, strest, office bldg..ete) L . wne .
! HOMICIDE _ ; " o
l 21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY COCCUR?
’ WHILE AT[™] MOT WKILE
INJURY =. | “wonl AT WORK . . . . e +
22. ] hereby eertify that I.atlended the d dfrom —l—2- 0 185 3 4 M_ﬂ " tbaip'last zaw the deccased
alive on , 19 and that death occurred at _ij_ m., from the causes and on the dale staled above,
a. SIGNATURE | . or title) | 23b. ADDRESS 3:. DATE SIGNED
- :
: EE 7 D 3 “211f. [=2 753
% Bl g mloA\.HKLCREMA' “24b. DATE Z4z. NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o1 county) (State) .
emovaf Jan. 27, 195 Black, Missouri.

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

Black Cemetery
38 :

(ﬂuedEmbuImcrn&cuxmmaander)

RAL DIRECTOR' 8" S1GMATURE
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

.

Studont Embalimer No.

working under my persona! supervision.

SEUGENE wuvrrunerereaiasarnesssranssensennn Signed oo .QM‘Q_WQ“_?_Z&%.

Embal .
Student balmer Licensed Embalmer No. 4 # 98

P. 0. Address Rolla, %ﬂ?

Note: The above MUS'I' 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 sbove.

fommine srsoaLs Jrunon sdigud




