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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 9%

THE DIVISION OF HEALTH OF MISSOURI

STANDARD QERTIFICATE OF DEATH
‘ntumﬂw REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. m.m Rm:’:t:z!': No

Sldfr File No.

33441

8779

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If institati Meme before
a. COUNTY a. STATE b. COUNTY adiziseion),
. +— Missouri ¢
b. CITY (11 oatside corpurate limits, writs RURAL and give ¢. LENGTH OF || «¢. CITY 4 Is Restdence within Lmiy of
P . townshipl| STAY (in this ptaced|} OR . a clty trd town?
Town  ?St, Louis Town  St, Louis < Rl
d. FULL NAMEOOF (f pot in bospital or Institution, give sireot addres or location) .'ASI-JTI;IREETSS (It rarl, ghve locstion} ‘.2 /,.1;/
WSTITOTON DOA City Hospital 19, 5017 Delmar ate o
3DNEAché§s%lB a. (First) b. (Middle) . c. (Last} 4, DSIE (Month} (Day) (Year)
( Twpe or Print) Clarence Hughes oEATH  9-9-53
5. SEX 9' 6. COLOR OR RACE | 7. M.IARRIEB BIEEESCMSRR[ED a 8. DATE OF BIRTH 9.[:?5&2-;:- NT DOER | YEAR | o pwoem u ks
. {Bpaclty . ontha| Days | Hours | Min.
male white “§ivorce 10-15-1904 1 L9 | I
Iumﬁcgtttm&(ji::n;dwut 10b. KIND OF BUSINESD%!}FI‘{-‘Y 1. BIRTHPLACE (City sad State ot Forsiga cw“ry,/ 12 CITI%EI:IQ'?OFWHAT
baker bakery Iowa
][I:iu. FATHER'S NAME I3b. MOTHER® 5 MAIDEN NAME T4, NAME OF HUSBAMDOR ¥IFE
Henry Hughes unknown unknown
: g WAS DECEASED EVER N U.S.ARM‘ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4. 0o, oz unkoown} | (If yes, xive w. tee of sorvice)
0 e unknown Hospital Records,
18. CAUSE OF DEATH ) DJCAL CERTIF ICAT% INTERVAL BETWEEN
 Enter only onaceusmper | 1. DISEASE OR CONDITION _ #‘”M ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (a)
*This doer nof menn ANTECEDENT CAUSES ﬂ
the mode of dying, sueh | Aforbid conditions, if any, giring DUE TO (b}
a# heart fatlure, asthenia, | rise to the chove couse (a) stating
ete. It means the dig. the underlying cause laet,
ease, injury, or complicg- DUE TO (c)
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to (he disease or condition causing death,
19a. DATE OF OP'IEI%’N 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
yes [ NO m
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (s.g..inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireet, ofSes bidg..ev0.}
HOMICIDE Y20,
21d. TIME (Meath)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ i
oF WHILEAT[—] HOTWHILE
IRJURY m. | “work AT WORK

18 to 18

2. I here gfy !hat I auended the deceased Jrom . . , that I last saw the deceased
alive on 19, and thei death OCG‘HW.LM m., from the causes and on the date stated above.

23b. ADDRESS

RS,

C

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeeity)

247, NAME OF CEMETERY ORFCREMATORY

removal

Maryvills, Mo.

24d. LOCATION (Qity, town, or ooumy)

q/smuﬂ:
6

DATE REC'D BY LOCAL

SEP10 lgss '

25 FUNERAL DIRECTOR’S SIGMATURE

“Atchinson F.H.,, Maryville,

ADDRESS

e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY Me, OF DY oo it ittt cictstanasarannasnanaane et aaamacranaaeaaan , Student Embalmer No.................
working under my personal supervision.. - ! E '
Student .. ..o Signed.. ... e

Signature'of Student Embalmer

P. O. Address.
Note: The above MUST BE SIGNED BY THE‘LICENSED EMBALMER in his OWN DWRITING. {Failure.

to comply with the above constitutes grounds for revocation of license).,
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. '




