w.s00 1 LLD FEB 8 953 THE DIVISIOR OF HEALTH OF MisoULURL pelipe 1o ]

- STANDARD CERTIFICATE OF DEATH State Fie Nowmmmio )
/ BIRTH NO. /A _‘_f REG. DIST. NO. ié_ PRIMARY REG. DIST. m.m Eegittrar's Now ‘zﬁ-_—? _______ -
4d 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deccassd lived. If Insticutlen: residence befors
g 7// a. COUNYY St,, Francois a. STATE 113 sgouri b. comgﬁ JFrancoig®tieisten
b. CITY . LENGTH OF cIry . v -
T %I.[m.ll-l -ﬂunmnmmpqcﬂ“(ﬂh* X c. p (U oeteide corporate limita mnmnn.dd'.mz’ug:{_"/ g
ToWN RURAL Stl.Francols 3Mos.b6flasJown Doe Run R -
d. FIEIJESLPFIJ'\A{EOOF (If nos in hoapital or instisatlon, glve sireot nddress or loostion) d. grREEEs' . (1t rursl, give location) _'. -
OSFITL S® “Missouri State Hospital Nolh|| APOF e
3. NAME OF 5. (First) b. (Middle) c (Last) 4. DATE (Manth) (D. )
DECEASED . ¥ g
DA GEORGE WILBURN HUGHES | oSy January 31, 1953
5. SEX a 6. COLOR OR RACE | 7. MARRIED, N‘\\ISECPEISRR[ED 8. DATE OF BIRTH 9. AGE (In n;\n r u:':? 1 vEAR | oF oMoER noonn
. {Bpecify} o Houtw | Min,
Male white tidowed 2 |october 22,1880 ‘ ppprienien Mges| B | Eeem |
10a. USUAL OCCUPATION Graindotwock | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (g;,, sad Scata or Forsign Counisy) 12 CITIZEN OF WHAT
“Wining - Loughboro, Missouri ¢/ | U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas A. Hughes - 3 Pilina Ritter Ielia Womack
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAEL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | {If res, mive war o7 dates of servios) NO. . .
No None Records,State Hospital No.l,Farmingbon,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

 Enter only onecaawper | | DISEASE OR CONDITION — e e e o - - - . instaREEMLENY.
Tt for tay. (0. and @ | DPRECTLY LEADING TO DEATH"(y _Pulmonary embolus . ‘ aiben Sous

*This docs oot mean | ANTECEDENT CAUSES Rheumatic Heart Disease - - = = = | Unknown
{he mode of dying, such | Adorbid conditions, If any, gising DUE TO (b)
ar heart fafiure, asthend rise fo uu above proA (a} stating )
e It means the dis- | ying cause lagt.. . L.
eaas, infury, or complica- DUE TO (¢)

tion whiech caused death. | 1E. OTHER SIGNIFICANT CONDITIONS:

Comditions contriduting {0 the death but nok
related to the disease or condition cousing death.

19, DATE OF OPERA. | b MAJOR FIRDINGS OF OPERATION , . . B -, |-20. AUTOPSY?
- TION L/ / {9 % -
ves ). w0 )

21a. ACCIDENT " (Bpadily} " | 21b. PLACEOF INJURY (a.s., norabost | 2Ic. (CITY, TOWN, OR TOWNSH!P) (COUNTY) . (STATE)

Psychdsis’ with cerebral arterioscler Gsis.

SUICIDE boma, farm, fastory, street, cfics bidg.. eve) .
HOMICIDE ] . e

210, TIME  (Mooth) (Dwy) (Yean (Hou’ | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT, NOT WHILE|
INJURY - - = | “work AT WORK : .
22. 1 hereby certify that I attended the deceased from _Octiober 2519 52 1o Jae 31y 19 53, that 1 last sow the deccased
aliveon Jahs 3Ily 195_3_, and that death occurred al _.2_:_35? ., from the couses and on the date stated above.
¢ {J (Degres ortitle) | Z3b. ADDRESS Zic. DATE SIGNED
[State Hospital Nouli,Farmington,plo o2-2-53
245, 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county)  _(State)
Feb.2,1953 Doe Run GCemetery =~ Doe Run, Missouri ‘
D BY LOCAL ISTRAR o~ f‘* - 25: FUNERAL DIRECTOR'S SIGNATURE = ADDRESS -
{ Cozean Funeral Hgme, Farmington,Mo.

"'l"'- Staterment on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, of by e

Student Embalmer No.

vorking under my persona! supervision.

SEUTONE senvesnsrrsrnsrancnnotunens trsanean Signed WW
st dtnt Eﬂbilmor
’ T o Licensed Emba l.m‘g & f /

P. 0. Addressuﬁ%h vl 2w

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply wi
the above constitutes grounds for revocation of license.)

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

»
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- <




