THE DIVISION OF HEALTH OF MISSOURI

. No.300 o - .
" roxs | FILED JUN 16 . STANDARD CERTIFICATE OF DEATH e riene. 21837
0 ' BIRTH NO. REG. DIST. NO. Z g PRIMARY REG. DIST. iMwmmr:Ma JQ,SZ/_K —
O 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decesssd lived. I natl idanos befare
L~"2. COUNTY Jackson a. STATE . b. COUNTY adoissdon).
b. CITY (I outalde corpurate limits, write RURAL and give §T AI?ENGTH OF [ Cic;!'Y (If sutaide earporats limite, writs RURAL acd give townahip)
wiahi )
W Ruokner e onEhd  Tows Buckner 70° 0
d. FH‘I:’-SLPF'J_\ANE‘EOOF {If not in hoapital or Institution, give street add or loeation) d.Ast;r[?REEErﬁ (H tural, aive location)
INsTTUTIoNdamilton Nurs ing Home none
3. NAME OF a. (First) . b. (Middle} c. (Last) |4 DATE (Month) (Day) (Yean)
rmm Print} Edith lLorene Hughes DEATH Mav 31, 1953
/ 6. COLOR OR RACE | 7. #&%En. I'SIE\\:EECESR(?IE& | & PATE OF BIRTH 5. AGE ue ran um | ea————
. pe b N -]
temale /| white wid g|April 16, 18831 70 37517
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate of forelen country} 12 CITIZEN OF WHAT
dotse during most of working -Hh. oven lf retired) DUSTRY COUNTRY?
house-wife Gorin, Missouri
13a. FATHER S NAME 13b. MOTHER'S MAIDEN_ NAME v 14. NAME OF HUSBAND
William Paxton Mollie Hayden | William A. Hughes
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY'| 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkuown) | (If yes. clve war or dates of sarvice) NO.
no | __npone Mrs, Maud Lentz, Independence, Mo
18. CAUSE OF DEATH A ; INTERVAL BETWEEN
ND DEATH

. Enter only cnecaus per | 1. DISEASE OR CONDITION
line for (a), (b). and (o | DIRECTLY LEADING TO DEATH®(y)

*This dpes not meen | ANTECEDENT CAUSES

the mode of dying, such | MAforbid conditions, if ang, giving DUE TO (b) . Sl o g
or heari fallure, exthenie, | rise to the abooe eouse (o} Hating . . . . -

WRITE PLAINLY—USING UN]:?':_S.DING BLACK INE—MAKE A PERMANENT RECORD

7 etc. It means’ the dis. | the underlying couse lost.— - LT LI Y § Bt I
case, injury, or complico- ___ BUETO () _ . .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS: "<~ » - "=% 3+ © . "% . & .7
Conditlons contfriduting to the death but -10!
related to the disease or condition cousing death, .
-ll-19a. DATE OF OPERA- ‘| 190. MAJOR FINDINGS OF OPERATION _ oo . LR 2 RS B ot U 2 |, AUTOPSY?
T FF o ; . 156/

. ACCIDEN 21b. PLACEOF INJURY (e.g.. lnorabost Zlc‘(CITY. TOWN. OR TOWNSHIP) (COUNTY} ’ (STATE)
SUICIDE, boma, farms, factaty, streat, offor bldg.,exe.) LI e -
HOMICIDE *

21d. TIME (Month)  (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. . WHILEAT[™] NOTWHILE v ez

INJURY WORK AT WORK .

2. I hereby cemfy that I attended deceased from [ 105 3 lo M 3[ 1913 that I Iaat saw the deceased
alive on .M'_.ZL , and that death Becurred at «_\lu_L.Ql from the dgusea and on the date slaled above.
23a. S% 4 (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
/W - Buckper ., Misgonri _ . IJune 1-53
2 BURTAL. CREMA- | 24b. DATE 7 (/ 24z, M-AE of CEMETERY OR CREMATORY  |-24a. LOCATION (Oity, town, or county) - _(Btate)-
1 (Epecity) \
QB el /une 2, 195 8r, Cemeter : o
DATE REC'D BY LOCAL EG. AR'S SIGNAT 5, F ADDRESS
_ EG. ‘ .
6 -/ . Buckner, MNo.

'3 g ~o) {Licensed Embalmer’s Statement on Reverse Side) 4




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 .

g TV S e

Signe‘i“..%mz{_._z_; / ?ﬂ ZLTL ..

Licensed Embalmer 28....... 2 p.... 600Xkl

P. 0. Addr .M_Aﬁ@_._n

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

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




