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

<

FILED OCT 25 1954

——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. lﬁ:b PRIMARY REG. DIST, m._b_h_ln.‘a_. Repisirar's No

33753

State File No.

57

'BERTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Woere 3 d lved. If inesltatoa:d s d} betory
. Cou . STA . LT Sy
& QOUNY - T110on »STAE Missouri CTRERY o
b. CITY (If owtaids corpursts limits, writa RURAL and give AL‘.'ENGTH__OF c. CITY (nnmmummammhm
owt  -Graniteville *™=@ fn e TOWN Graniteville e
1 Ol | or . or . - v "'— 1 =
d.FULLN_lJ_ﬂAhE_EO%F(u 0t In bospital or institution. cive strest addrem or location) dA%rgREEETSS (It reral. give loeation) N
INSTITUTION
3. NAME OF a. (First) . b. (Mldtue)1 ¢ (Last) 4 Da'll;z {Month) (Day) (Yoer)
{Twpe or Print) JAMES LEE HUGHES oeaw Oct, 11 1954
&, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (s years| w meam 1 128 | ¥ BoER = m,
mete § white | WEMSINEND w|'0ct, 13 1889 | Er [TIET S|

10a. USUAL OCCUPATION (Qbva kind of sork

Plack smith™

10b. KIND OF BUSINESS OR IN-
Y
granite quarrﬂ

1L CITIZEN OF WHAT

ﬁgﬂ' RY?

11. BIRTHPLACE (City nad Btets or Tersiga &tl!rﬂo
Belgrade Missouri '

1!3:. FATHER'S WAME 13b. MOTHER'S MAIDEN

William Hughes

Sarah Habhidg_e

14, NAME OF HUSBAND OR WIFE
Florence Hughes

NAME

I3. WAS DECEASED EVER IN U).5. ARMED FORCES?
w—.-.ﬁsm-m I (1f yes, ive war or dates of servios)

18. SOCIAL SECURITY
| W,

17. INFORMANT ' 5 5] GNATURE OR NAME ADDRESS
Mrs. Florence Hughes, Graniteville

18. CAUSE OF DEATH
. Enter caly onecsitwper
line for {s), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

___&_nsl s 3 Periton r?(l.S

INTERVAL

*This does nol vien ANTECEDENT CAUSES

the mods of dying, sneh

Mmmum,umy.ﬂngWETO (b}_étgdl_&éjjﬁfuéﬁﬁ.

e A5 o
T i
ﬁ?&ﬁ

Qvnditions contriduting 0 the death dut not
ieted to the dizegss or condition catsing death.

heart fallure, axthenie, rize io the abowe couse fa) dating
o It meoas iar s, | ohe smdertying cause tost. /}7 7[ M . >
case, infurs, or complico- . OUETO t) //IRTASTRA[ ¢ £33 linmpmags, — T
tion whieh oused death. | 11, OTHER SIGNIFICANT CONDITIONS

eedﬂ 'y that
alive on

t9a. DATE OF GPERA. | 150 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
G /is/sv Direpse Carcriomsrosis 457X | w0 w
21a. ACCIDENT Bacity) 21b. PLACE OF INJURY (s.4.. lnorabeus | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SWUHCIDE Moroe, farm, fastory, strest. offies bidy., sue)

HOMICIDE ol :
21d. TIME (Month) (Dar) (Yoor» (o | 2. INJURY OCCURRED [ 21f. HOW DID INJURY CCCUR?

{NJURY - m"l'[:] NOT WHILE ER
WORK AT woRK .

2. T hereby that I attended the deceased from iy 1N 19.5%, to DT 1t 19 8%, that I last saw the decessed

19.5% | and thal death oceurred at _2_.-2_5Pm., from the causes and on the date siated above.

Za. SIGNATURE ; {Degres or title) .| 235, ADDRESS . | k. DATE SIGNED
W7/ 7L n{% Ao 17 80 \J: LSh 74 | rofis sy
24a. BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATQRY | 249, TION (City, tovfn, of county) (Btats)
'l 10-14-54 Doe Run Cemetery Doe Run Missouri,
DATE RE:'DBYL%CEABL REGISTRAR'S SIGNATURE Ce-9 ’d . n‘?lﬂ:-llu DIRCCTOR"S 81GHATURE ADDRESS
[0k 20. 195y W&Qg% Lesam) iite Fuperal Home,Ironton Mo.
s Statement on Reverse Side) RS




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body-whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studont Embalimer Xo.

working under my personal supervision.

SEUONE wurrreeronnannnenerraseonas verreens Simd__//&azc{?...
Student Embalmar

Licensed Embatmes No R

' . P. O. Address )////, e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so. stated above.

-




