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FILED MAY 4 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No....

REG. DIST. NO, _L&__PRIIIARY REG. DIST. NOE&O_L Kegistrar's No

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased Hrad. If loatitution: residence before
&. COUNTY JASPER 2. STATE M I1SSOURI b COUNTY Jaspem  tdission.
b. CITY (1f outside corpurale Limits, write RURAL nnd give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township)
S JOPLIN owmbio)| STAY gasisshaeelll oS0 : . d
TOWN A N Rupsl RIAFL CamTriaGE ﬁ‘l—q
d. FULL NAME OF (If oot in boapital or I sive stregt add or loeation) d. STREET (If rarl, give location) h
HOSPITAL OR ADDRESS ) - /
INSTITUTION ST JOHNS HOSPITAL Rl
aleAChEESOET:) B.M(Fir!t) b, (Middle) e, (Last) 4. DATE {Month) (D"BY) (Yegr)
- ( Twpe or Print) ARTA BELL HUGHES DEATH AexiL 27 1954
* §; SEX / FCOLOR OR RACE | 7. #Anrym, NEVEgc EBRR[ED “}1 8. DATE OF BIRTH 9, l.A.GE aa reni v m;:. Lo | e o u
- I v it N
FEMALE L UHITE PR IPRCED @ APRIL 3,1870 AL e e e
10a. USUAL OCCUPATION (Ghvekind afwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) (,) 12, CITIZEN OF WHAT
done during most of working lifs, sven if ratired) DUSTRY UNTRY?
HOUSE eri-: Houe NOREORNE ,M1SS0URI eI A
W rA‘rHEﬁ M 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JAMES £o nmauggﬁr;u_ SARAH SHNODY ]
15. WAS DECEASED EVER IN LWS*hAMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(H yea. xive war or da! fee) .
é‘i‘zﬂﬁ“‘iﬁﬁﬂ' YiNonE ‘fﬁq‘o's NONE MRS H.5.JENKINS RTFL CaArTHAGE, N0
MEDICAL CERTIFICATION INTERVAL BEYWEEN -
18. CAUSE OF DEATH _ Didthst o ESNGTTION il 2
Entmon]yonemuseper R i
3@5 \{g?f(a) ), and (h) RECTLY LEAD!NG TODEATH*y _ Myocardjal Infarction
ety '3.... Dol elav —2 minutes
*This does mot mean | ANTECEDENT CAUSES irt el t1 " -
the mode of dying, such | Aforbid conditions, if any, g‘iving DUE TO (b} erio sclerotic !
as heart fatlure, asthenia, | rise to the abooe cause (o} stat; A ) e PR
dc. It means the dis- the underlying cause last. - - - - B < - - - -
case, infury, or complica- _ DUE TO (f") i .
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS © - e ’ R
Conditions condributing Lo the death but ol
related to the discase or condilion eauring deqth.
19a. DATE OF OP_lt-_ZI%J}‘- 19b. MAJOR FINDINGS OF QPERATION + 3. “ S 4 LI Tai e 20. AUTOPSY?
L e - 7"200 ves L) wo K3
212, ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.s.. norabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE hotoe, farm, [actory, strest, offics bldg.. ete.) okl y T T, - orantaz
. HOMICIDE ] . o
21d. TIME (Moots) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21f, HOW BID INJURY OCCUR?
- - WHILE AT NOT WHILE - -
INJURY - - m | worK AT WORK . iee s .. 3

2. I hereby cerufy that I atiended the deceased from 2.6 195l ,lo _S_?_'Z__ 1951.,_ that T last saw the deceased
" aliveon _j__Z'.?___ 18581, pnd !hat ﬂeath occurred ai ._51_40_}% from the causes and on the date staled above.

23a. SIGNATUR

PR

2mé’l'?' Frlsc

idorlin

Bld

|S01)

* {Degres or title)

23¢. DATE SIGNED

4=-29-54

Z4b. DATE '

23 BURIAL, CREMA. . NAME OF CEMEI'E'RY OR CREMAT:(?QY 1| .24d, LOCATIQN (Oity, town, or county) (Btate) *
T'°N'EEUM,E"',":L o 1230 1954 CATERVILLE CEMETERY | CARTERVILLE ~  MISScuml
DATE REC'D BY LD%AGL EWA%S Sl URE, ,3 & [25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

- ' . !L "HEDGE-LEW IS FUNERAL HOME ¥Ega CiTy,Mo

5-/- S

(Licensed Embalmer’s Statement on Reverse Side)




. 154
. cecerven WY 3
# Jasper Cornly Health Oftioe

s Cousty File Nuaiber .«?"'S_Ijai
Dute Filed._MAY 3

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 e

_____ ., Student Embsimer No.

working under my personal supervision.

Student s.ccinsrersnanccese Beessvastiansnnsn
Student Embalmer

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

If this body is not embalmed, fact should be 30 stated above. ) J




