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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¥ iﬂﬂi___ M rec. o1sT. wo, 10U

12589

State File No..commmcrmirmmmsiernns ey

PRIMARY REG. DIST. m.E_B___. Registrer's No.—— . X2 L.

1. PLACE OF DEATH 7. USUAL RESIDENCGE (Whers tscosssd lived, 1f Inatitutlon: residenos bafors
a. COUNTY Linn #. STATE Mo. b. COUNTY 75,1 adicimaton!.
b. CITY (11 outeide eorwnb;‘l!mih. write RURAL and give ¢. LENGTH OF ¢. C!Tg {If outalde sorporats limite, write RURAL aod give towashlp!

TOWN Brookfield 12 dovs town  Bucklin, . g_c)
X F \ ut . STREET. X [ =
d F#%PF‘PAT_EOO {1 ot in ho-pu'-x or Iuﬂmthn. cive street addrees of location) d ASISTDRESS (U raral, give locution} 2)
nstirution Doctor's Hospital

3. NAME OF . (First b. (Alddl c. (Last
DECEASED 8. (First) { ) ast) 4. '-"3}'5 (Month)  (Day)  (Year)
{Typeor Print)  Fred Thomas Hughes DEATH April 21, 195

5. SEX 6. COLOR OR RACE | 7. #&mm gfgzscgsnnﬂ 8. DATE OF BIRTH 9.1255 s ren| v omen | s [ oo & s,

- WED, {B: t ot Hours | Mia.
male white marrie June 30, 1902 o] _ l |
10a. USUAL OCCUPATION (Qiwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . 1
dnudnrhsmuidwmhqm..murdr:d) DUSTRY . (Cnt and State -.t Foraigs Conmtsy) 0 zog{JTrdl‘ﬁ"‘f?F WHAT
Farming own farn Bucklin, Missouri Sl

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Bernhard J, Hughes |Flora Lunday

I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? 15. SOCIAL SECURITY
(You, Bo, oz unknown) | (If yeu, Kive war or dates of servies) NO.

14. NAME OF RUSHANE Ok wiFE

_Josie M. Hughes
T7. INFORMANT' S SIGNATURE OR NAME  ADDRESS

NAME

ADDRESS

lizie for (8), (b), and (€) DIRECTLY LEADING TO DEATH*

*This does not mean

ANTECEDENT CAUSES 7 7’

no | TmAZITZ - none Josie M, Hughes, Bucklin, Missouri,
18. CAUSE OF DFATH AL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecameper | 1. DISEASE OR CONDITION - QONSET AND DEATH

|2/ 253

{ae mode of dylng, such
a# heart fallure, asthents,

Morbid conditions, if ang, Mﬂa DUE TO (&)
rise to the abooe cause (o) slaling

de. It means the dly. | ihe umderiying cause lost.
ease, injury, or complica- DUE TO (c)
tion which cawsed death. | 15, OTHER SIGNIFICANT CONDITIONS Lt
Conditions contributing to the death bl *mi
related Lo the dizease or condition causing deafd
19a. DATE OF OP%%\'; ' 15b. MAJOR FINDINGS OF OPERATION Lot . : . 2. AUTOPSY?
| /3 X | ] wld
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (eq.tnorabout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) !
SUICIDE boms. farm, [astoty, strest, offioe bidg..e10.) . .
HOMICIDE ) N
214, TIME (Momth) (Day) (Year) (Hoon) 21e. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
: WHILE AT NOT WHILE
INJURY- WORK ATWORK

2. 1 hereby certify that I-attended the deceased from
alive on . and that death occurred at

19__,to 19 that I last saw the deceased

2315 Y., from tKe causes and on the date stated above.

Za. BIGWE / M Mm or uu}

Zib. ADDRESS Bc. DATE SIGNED

, H /3 L5tk

aumm. cnam 24b. DATE 4. NAVIE OF CEMETERY OR CREMATORY / | 24d. 10N (Clty, town, of county) / iate) .
Tl Aor.2li, 1954 | Masonic Cemetery Bucklin, Hissouri. .
TE REC'D BY LOCAL 223 s:smruag o7 @ | s JOR 851 SHATY ADDRESS
%2%/¢:§s / E‘%fg L L)&AVJ.&%J Bucklln, I‘-O.
— St.nzmmi on1 Reverse




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by

Student Embalmer No.

working under my persona! supervision.

STUENT vocranmrvancsasnsncnssuonns cetvases - Signed

Student Emhallur . i
- o ) Licensed Embalmer No. < Qs 7 .

N * l
: P. O. Address M ’ =

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

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




