fILED 7 1954  THE DIVISION OF HEALTH OF MISSOURI
o b JuL STANDARD CERTIFICATE OF DEATH o e o P AD6L
'BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. no‘,_:)_'QZé__ Registrar's Nowddoh
0 . PLACE OF DEATH i 2. USUAL RESIDENCE (Wkare d d lived. If lowtitution: reaid before
2 COUNTY yr o oy o STATE o b. COUNTY Verndi="
b. CCI)TRY {If outside corpurate Limits, write RURAL Mw‘::-.blp) ?rAl;(E:{frH ﬂ?::‘n c. CIOTR’ (I outalds sorporate limits, write RURAL and give township) .
a TOWN Nevada / 0-1:,,9 TOWN Nevada LG A
nO: - FULL NAME OF (1 not in houpital or ioatitution, give strest addrom or locablon) d. STREET. (I rural, pive loeation) v 79
S wstirution Nevada City Hosp 320 S Lynn St.
' 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE M
! E e Lula Frances Richards ‘ N - B!
? 2 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/) | 8. DATE OF BIRTH S, AGE (n yers] 7 0wokn | Yoia | 7 wxoem o wes,
' “ Female/ | White | WPSVER,OORHED teoe May 27, 1877| g |Mosts] Dum | Houn ) e
) 108, USUAL OCCUPATION (Gl ind ot work | 100. KIND OF BUSINESS O IN. | 11. BIRTHPLAGE (@iae or foriga souniry) O | 2.STizEN OF whaT
) Housewife Johnstown, Mo, QYRR
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos J Hughes Mary Jane Hughes |
i PGS B WS INED [, S0 e | T NFORWANT S STGURTURE On e JooRESs
o | Yok Nevada City Hosp Nevada, Mo,
18. CAUSE OF DEATH M ICAL RTHICA N- INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION - ' D DEATH

lins for (a), (b), and {c) DIRECTLY LEADING TO DEATH ()

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

{| a2 heartfatiure, asthendo, | rise to the above cause (o) stating - ;
etc. It means the dig. | Uhe underlying eavaelast. - v - .

Py U

care, Injury, or complica- i DUE TO (c)
tion which eaused death. | 1). OTHER SIGNIFICANT CONDITIONS ~
COonditions contributing to the death but not
related to the disease or condition cousing death,
- 19a. DATE-OF OP'FI%APi 18b. MAJOR FINDINGS OF OPERATION - — S . ) 3
T LSS0 ves (] wo 3
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x-. in or sbeat ZI#IT‘I’ TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office blds.. s10.) LY T T S O
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY oo - o Miome L W wok . S Y P

22, I hereby certi

Z
i ICaiiended the deceased from _%ZJ_L, 1 , lo _§Z¢23_ Id that T last saw the deceased
aliv : and that death occlirred al m., frony'the causes and on the dale staled aboue .
SIG /F,é nﬁr’u siue)c DRESS ) o

Zia. BURIAL CREMA- | 24b/DATE |Z4c ﬂME OF CEMETERY oh CREMATORY -24d. LOCATION (cn:y. town.orcounty)/

oﬂr‘i?‘g\ﬁf"wn 6-25-54 Vlrglnla Cem., | Virginia,.Mo.

DATE REC'D BY LOCAL RAR’S SIGNATUR 25 FUNE TOB"' JURE ADDRESS
MM 7 W%Z: M

WR]TE'.PLAINLY—US]NG UNFADING BLACK INE—MAEKE A PER)

(ficensed utemm! on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer M

working under my personal supervision,

Student c.iavsccesissrans ertrtacartesnnans .
Student Embalmer

Licensed Embalmer No

P. 0. Address...._...../ A—\J/' h@ .

EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.)

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




