THE DIVISION OF HEALTH OF MISSOURI ) 13205

. No. 300
s |FILED APR 21 1953 STANDARD CERTIFICATE OF DEATH State Fite oo DI,
'BIRTH KO. REG. DIST. NO. 16 PRIMARY REG. DIST. NO. 4_L_.0 0 Regivirar's No, ...._ é......................-..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved, It instd id befars
D a. COUNTY Barton e. STATE Missouri . b countYBa rton admimion).
0 [p b, %‘I';Y (If outaids corpurate limits, write RURAL and zh:.m ¢. LENGTH OF‘ c. CIOTY (If outside corporate Umits, write RURAL and givs township)
Town GoOlden Clty tomesbie) i’f PRES town Golden City 506 &
Fu no' Ol [-14 ! il N ress Or LOCh! -
/ d. HO%P#A“I’_EOOF (I not in bospital o imssitutlon, give streas add: tocation) d ASJEE%TSS (f rum!, give location) d
INSTITUTION
3. gE%héE S%IE 8. (Flrst) b. (Middle} . (Last) A Ds}'g (Month)  (Dsy)  (Year)
{ Type or Print) ROLLIN JOSEFH HUGHES peaTH  April 12,19 53
5. SEX 6. COLOR OR RACE | 7. MIAD%F;ED IBIEVEECDQSRR]ED. 8. DATE OF BIRTH 9. AGE (In mn w T 1 7R | ot
(Brpoify) [ . A Hours Min
Male ” | White | Married 7 |fug. 27,1873 | ¥ hp ||
10:;335&2C£2Pﬁtmu&(:?':n€awmk 10b. KIND OF BUSIN&DOUE}’_’_H‘I‘; 11. BIRTHPLACE (Btate or forelgn country) 0 12. cll.lﬂ'l?:IElN ?OFWHAT
Farmer [Retiredl. - Taney Co., Mo. e3¢ Ao
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. Stark W, Hughes |Mary E. Hull Blanche R, Hughes
l 15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1 GNATURE OR NAME ADDRE
l {Yes, no, or'foknown) | (Il yes, xive war or dates of serviea) RO. ]
: No ; ~—— . den Cit
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

-
Fateronly neemusmper | 1, DISEASE OR, CONDITION Corotcenry SCClecgise o D B
line for (a), (b), and (c) | DIRECTLY LEADING TO DEATH (5)
e ANTECEDENT CAUSES 2 E g * c&ﬂm
*Thit does nol mean . : 6. %

the mode of dying, tuch | Aferbid conditions, if any, giring DUE TO (b) -
as Beart fallure, asthenia, | rise Lo the above cause (o) stating . . : S e V
ete. It means the dis- the underlying cause last.

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

ease, infury, or li DUE TO {c)
tion 10hich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' '
Conditions eontributing to the death but not
related Lo the disease or condition causing death.
19a, DATE CF OF_lI:Z{Roﬁﬁ 19b. MAJOR FINDINGS OF OPERATION R / 20, AUTOPSY?
¥ ) ‘}/ 2 J ves (] wo 4
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY te.x..inorabont | 2Ic, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, [srm, factory, sireat, oflca bidy..ate.) .
HOMICIDE
21d, TIME (Month)' {(Day) (Year} (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY wml.zn NOT WHILE ] S
WORK Arwx \
2. I hereby thet J atl nded the deceased from IB.,L&J to M!BJ that I last saw the deceased
alive on , and that death occurre m,, from the causes and on the dalg stated above.
Za. SM /%(,QM %;mor;me) 23b. lnnm-:%g 3 &Z} 3. DATE SIGNED
24a. BURIAL, CREMA- ) 2dp. DATE 4 24c. I\Ame(br—‘ CEMETERY OR CREMWY 24d. LOCATION (Olty, a@(o’r county) ( ta)‘
TIO%REM%(ATM:) A
Apr.15,195 1.0.0.F, Cometary Golden Cit ‘
ATE REC'D BY LOCAL | REGIFTRAR'S SI TU RAL RECTOR'S SIGNATURE
Y /5% BAlITTed Fnerat Hons , ¢ T Go1 HE ﬁz,tY.

A(licensed Embalmer ) Suumznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

working under my personal supervision.

Student sussnvevovsensancan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. » -+ « . ¢ . -

t



