THE DIVHIUN UF HEALIR UF MWV 1633

.300
:_“ STANDARD CERTIFICATE OF DEATH State File No
11 1954 T
! BIRTH EH’ED FEB REG. DIST. NO. _[é_é__ PRIMARY REG. DIST. m.m Keaisirar's No 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd livad. )f institation: residence befo.s
IO a. COUNTY Johneon ’ ! a. STATE b. COUNTY adwlmion’.
e Migesuri =~
F 1] 5 CITY 1 ovsads corprne it weta RUBAL sud wivs | €. LENGTH OF || c. CETY (tf ety eaeporste i, wrive RUBAL 12 ghve townabl?

STAY (in this placet

& Knob Nostex( W gnob Noster, Raed i)
AME Of . :
d. l-‘#ol.ép?“ E RI-' o mhu-um or Institation. cive sirest addrems or Io-l-lon) d Asggggs (12 rara), give location) P s/ I
INSTITUTION
3. ge%héis OEIE a. {First) A 1? (hli?ld}n‘ . c. (Last} ' DS"!'E (Menth)  (Day) (Year)
(Typeor Print) _ Rella . L. . Hughes DEATH Jap, 23, 1354
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s ysans| ¥ momm | TER | ¥ Dees b .
- | WIDOWED, DIVORCED ;a..ag:_ u\rnuu: Moaita ' Durs | Hour | M.
Ferale '| Wnite Widowed Oct, 19, 1879 | | ™
:o:“ USUAL gucng.ATION mwamz;] |.o?u.< :(IND OF BUSITE?D?ET lg; 1. BIRTHPLACE (i, ooy State of Foreigh Coumtry) / Iztgm_ﬁ&?r WHAT
muﬂe‘w fﬂ i1 ‘> ’ : Wlllignsno t. Ohio U. S-An
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Falston : 41 Jane Cox | Deceased _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT ' & SI1GNATURE OR NAME ADDRESS
k¢ or unkaown) l (1f yun, wive war oz dates of sorvice) NO. .
Yo None Roy Lee Hugheg, Enob Noster, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
v ONSET AND DEATH

1| Enter anly opecamper | 1. DISEASE OR CONDITION
1ine for (2), (&), end () | DIRECTLY LEADING TO DEATH* (q)

*Thiy does not mean ANTECEDENT CAUSES

the mode of dying, such xmfmw&m. (I?u;. giving DUE TO (8} o
a caure {a ﬂlﬂﬂﬂ
a3 heart foflure, asthento, m‘_undnlylngwmchtl. e L. . - e o

ele. N means the dis-
case, injury, or complica- DUE TO (c)
tion tohich caured death. | 1. OTHER SIGNIFICANT CONDITIONS | °

contributing to the death bul ot ggﬁ UM ‘JM:.E

Conditions
related to tAe discase or condition cousing
. - ~{| 2. DATE OF OF_I!_'.R“;\“ . 195, .MAJOR FINDINGS OF OFERATION- . ,‘—;/__ ) w3 . | 2. AUTOPSY?
' - : / 7 o )( vis [ wo @
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.g.loraboct | 21c. {CITY, TOWN, OR TOWNSMIP) N (COUNTY) . (STATE)

' -

SUICIDE home. farin, fastory, sirest, olfies bidg.. o)
HOMICIDE ¢~ T L e
4. TIME (Moath) (Day}  (Year) (How} 2le. INJURY OCCURRED | 21. 'HOW DID INJURY OCCUR?

SRy L w |MEEATT] ROTHHALC o
2. I hereby centify that 1 atiended the deceased from SJEQ_AP’E ;725_2.3, hat 1 last saw the deceased
I alive m%& 19:&5— and thaot death rred af ., fromy the eauses and on date stated abore.

Zh. SIGNA /55 R (Degres or titlo) - | 23b. ADDRESS Tc. DATE SIGNED
< S (.4/., %:. Lee /C u«wﬁ- }Od—ﬂ—e‘fé u&bj}"‘sc"‘b‘f

'zu .BUR.IAL CREMA- | 24b. DATE 2Uc. NA) CEMETERY OR CRERATORY 24d. LOCATION (Clty, mn,ormtyv {Etate)
{(Bpalty) ) P .
Jan, 31,1050 Xnoh Nogter Conetory Knob Noster, Migsouri

WRITE, PLAINLY-f-USING t'(INl.‘ADlNG BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE /4G ~ ] |5 FUNERAL DIRECTON'S SIGNATURE =~ ADDRESS
-5 K | W. Raymond Beker, Enob Noster, Mo.
B (Licensed s Statement on Reverse Side)
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: W7y HEALTH DEPT.
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —.c ..
e retmeberAomcaesestsssssinsssmmeenseeabmeseeomsetsmenemseeseteseeeeseres etk etoes Semen S aes b P e een e nt e mem b e ke eh SRR s 7o . Student Embalmer Xo.
working under my personal! supervision. ‘
StUdENTt sevenerraransocanctsaranssrsnsroans

Student Embaimer

Signed %W M

Licensed Embalmer No. f/é/ 6

P. O. Address M‘%wﬂm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




