ME AYIRUN UFr FMEALIR U maouua 9543

No. 300 . .
'o.a8 STANDARD CERTIFICATE OF DEATH 59640 File Nowmrssms s e
Mﬁ_ AEG. DIST. WNO. _Q__u PRIMARY REG. OIST. NO. M Registrar's No._. o
1. PLACE OF DEATH 2. USUAL RESIDENCE" (Whera decessed lived. 1f lostitution: -fesidence befars
u . . iniston),
) & U ozark *STATE M3 ssouri o CONTY  Ozer k M'55%
b, CITY (I outeide corporate limits, writse RURAL and sive ¢, LENGTH OF [ CITY ~ - 4 In Residency within Lmits of J
woahip) | ST, I.nlhh"’--‘
1oa Bakersfield tome 5\6 Ms ToWN Bakersfield ot =
d. FULL NAME OF (If not in hoapita! or institation. give streot addrem or Ionuan) . STREET (&f reral, give location)
HOSPITA & * ADDRESS
INsTTUTIoOMome~Bakersfield
3 I:r;lE.?:ME OF a (First) b. (Middle) ¢ (Last) 4, os;a (Month) (Day} (Yean
(Typeor Printy  Willlam Tram Hughes: DEATH 3-26
5. S5EX 6. COLOR OR RACE | 7. mnrwé:g. Eﬁl—:gc aElBRRIED. 8. DATE OF BIRTH 9, l:l\‘c;E (I yeans] i 60068 | VO | & coonn 1 .
Male 0 | white | 'WEFFLed™)™” | 3-21-1884 i i il
m:‘.‘ ;Jiungg‘cg?noﬂ  {Qorekiod of work 10b. KIND OF BUS[NESSD?J}}I_ g!\; 15 BIRTHPLACE (00 0d State or Foreiga &m?, 12, CI‘TIZE[\J'?FWHAT
Blacksmith Gamaliel, Arkansas
138, FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Hughes . { Betty Kibbie {Allie Hughes
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknowa) | (If yes, xive war or dates of servics)
No : Allie Hughes- Bakersfield Missouri
+}|:18. CAUSE:OF DEATH - . MEDICAL CERTIFICATIDN cem ” ..} INTERVAL EEYWEEN

| Enter only onecauseper | - DISEASE OR CONDITION. | ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'@)

S E . T . o

*This does ot mean ANTECEDENT CAUSB , .
the mode of dying, such | Morbid conditions, if any, giving DUE TO () __ZM.
8 heari faffure, asthenia, | rise to the above couse (a) WW ]

de. ‘It mecny the diy- | the underlying cause laxt. - - o ' . H
case, injury, or complica- DUE TO (c)
fia@ which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS

' o Conditions contributing lo the deoth but mtot

. related to the dizeaze or co ¢ death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . W . - . | & AUTOPSYT |
TioN i . . ?/;29/ il
) YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (w.g..lnorabout | 21e. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, faxiory, strest, offios bldg., sto.)
HOMICIDE e oo
21d. TIME (Mouth) (Day} (Yewr} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ‘ WHILEAT[} NOTWHILE
INJURY WORK AT WORK

2. I hereby certify thal I atiended the deceased from ._’Z"_'-A_._ IB_Z lo 2Rte- 2 19 S that I last saw the deceased
alive on 232242l 195 % and that death occurred at ___LBn, from the causes and on the date stated above.

.

Za. SIGNATURE _ (Degresortitl) | Z3b. ADDRESS | | 2. DATE siGNED
/%W A (4‘7‘0 P W ’ )an . .7("5 - "“-}é
RIAL, CREMA- | 24b. DATE - .| 24c. NAME' OF CEMETERY OR CREMATORY ﬂLOCATlou {City, town, ormty} (Etate)

-Gemeliel, Arkenses

"°%““T’“1”""” 3-28-1954 | Gamaliel Cemetery.

TE REC'D BY REG{STRAR'S SIGNATURE 4_4 o~ |25 FUNERAL DIRECTOR'S SLGMA
. gt : 67'
2 2t J;LN_TWD £ -
‘ - (Licensed Embalmet's Statermnent i

WRITE PLAINLY—USING UNFADING BLACK INK:-'—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

BY ITIE, OF BY ottt ara et m s se ettt , Student Embalmer No,..........
working under my personal supervision.. )
Student ..ovniio it e %L( .. £ : .. L A@éy ............
Signature of Student Embalmer
Licensed Embalmer No/dé

P. O. Address W%zb"

T " 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}. T T
If embalméd by a STUDENT, he also shall sign in his OWN handwriting.

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




