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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

—

THE DIVRION OF FEALTR Ur MR

j AEDDED 14 1953  STANDARD CERTIFICATE OF DEATH Stae File Novv. SN DR
! BIRTH NO. REG. DIST. NO. Z‘QE PRIMARY REG. DIST. m..ﬂ&mmnm_/o.gﬁ.,_.

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deceased lved. 1f lastitan idencs before
a. COUNTY ﬁ Greene a, STATE Ml a souri b. COUNTY Gre enedm(-lom
b. CITY (11 catoide corpurata limits, write RURAL and glve ¢. LENGTH OF c. CITY 4. 1s Rastdence withts Hosita of
OR - STAY (la this place CR . - tncorpors
Town Rural N. Gampbelr e ‘ "' toww Rural N. Campbeftl = H
d. FULL NAME OF (If not in boapital or i ion, give strect add or ) o STREET (1t rural, ghve location) 3 9 a
HOSPITAL OR ADDRESS (@)
INSTITUTION — Sppringfield RFD#llJ Springfield RFD#10
3. NAME OF . (First) b. (Middle) c. (Last) 4, DATE (Month)  (Ds
DECEASED Y) ;
{Typeor Printy JESSIE RAY HUGHES® | vearw December 5 3
5, SEX / 6. COLOR OR RACE | 7. mﬁ)%%%g Ié'li“;'gFRiCPESRRIED. 8, DATE OF BIRTH S.I:GE (n;:’.).n ;; mﬂ:' tYEAR | o UNCER 4 nEs.
s (Bpeell; t ¥) on D Hours | Min,
Femole'| White a1 2 Mey 1892 3 R i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE@ OR IN- { 11. BIRTHPLACE 12, CITIZEN OF T
dene during m working life, svan Lf DUSTRY (City und State or Foreign Couatry) 0
aring wmfe . retired) In Home Missouri COUNTRY? WQA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas G. Bohannon Mary E. Hillhouse Lloyd Hughes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes.n0,0f anknown} | (If yes, give wgr or dates of sorvice} NO.
H No No Lloyd Hughes RFD#10 Spgfd.Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecuscper | |. DISEASE OR CONDITION ! g F

DIRECTLY LEADING TO DEATH® ()

UEEEI AND gEATH

line for (s}, (b), and (c)
*This does 1ol theah ANTECEDENT CAUSES

, 2
the mode of dging, such | Morbid conditions, if any, giring DUE TO {b) -MWM‘Z/’&

an heart fallure, asthenta, | ride to the above coure (a) stating
ete. Ilfmcm the dis- | the underlying couse last.

ease, infury, or complica- DUE TO (&)
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS o ]
. " Condilions coniributing to the death bul not / 9 ~EL0
reloted Lo the disease or condition causing death, .
19a. DATE QF OP_FIFg;I 19%, MAJOR FINDINGS OF CPERATION e 20. AfOPSY?
2o/ | v w @/
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x.. in orsbogt I NTY) (STATE)
SUICIDE home, farm, factory, street, office bldg.. ete)
HOMICIDE N . ’
21d. TIME (Month} (Day) (Year) (Houn | 2le. iNJURY OCCURRED 7 7
WHILE AT NOT WHILE
IRJURY = | “woRK AT WORK
22. I hereby 11 that I altended the deceased from lo M 19.£3‘ihat I last saw the deceased

alive on ({ 2C%

. = e

) 1353, and that deat occurr . from the causes and on the date stated above.

(DegmiMm ADDRESS : 2 # DATE SIGNSD

4c. NAME OF CEMETERY OR CREMATOR‘I’ ION (City, town, or county) tats)
Greenlawn Cemetery S'orlngfield Mo,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

J.W.KLINGNER & CO. Springfield, Mo.

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Emb

byme, orby ... e eteeesiaeamaseeetreisenransasaaesrrieresbaoaans

working under my personal supervision..

Student ....ooeeoiirinrmrarie i iriaenas
Signeture of Student Embslmer .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
¢ this body is not embalmed, fact should be so stated above. - S<



