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WRITE PLAINLY—USING UNFADING BLAGK INE--MARKE A PERMANENT RECORD

FILEDNOY 8 - 1954

L AVINWN UF AL

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. J_b_7__|>mmv REG. DIST. m._‘zlzé'_s_imgmmum

W ISR

34420
32

State File No..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livel, If institution: residence before
a. COUNTY a. STATE, b, COUNTY adinimton).
Johnson fissouri ¥éhnsen
b. CITY 0f ouakds corpurst Ui, wite RURAL snd give | 2o ngfm OF ll e ary ¥ 5 o foeorporeted. taent
Towwn  Kingsville B0, TowN Kingsville R D

d. TOL%PVTP‘AME OF (If not in hosplial or institution, give strect address or loeatlon) s STREET (I rursl, give [oestion) 7 0 .,S//D
wentotion At Home, Kingsville, Vs ok Kingsville, Missouri
3. NAME OF 5. (First) b. (Middle) o. (Last) 4 DATE (Montt) (Dny) o)
DECEASED
Chvorer vy ROY Lee Hughes | 0ch T ™o s

7. MARRIED, NEVER MARRIED,

5, SEX 6. COLOR OR RACE /
WIDOWED, Dwoacen {Specly
nary

male white

8. DATE OF BIRTH 9, AGE (In years

Bov 13, 1903 | B8 /fipw

iF UNDER | YEAR | o ynDER u Has.

Hours l Min,

10a. USUAL OCCUPATION (Ciiwe kind of work

10b. KIND OF BUSINE&'S OR _IN-
En-dnr%xm t of working life, evexn if retired) Y
ustodian

Public Schoo

1. BIRTHPLACE (0, g State or Farsign Country) 12 CITIZEN OF WHAT

Johnson Countiy, Missouri U.S5.A.

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Washington Hughes

Nettie Robinson

RAME 14, NAME OF HUSBAND OR wIFE

Freda rthel Hughes

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcumw

{Yee, 0o, or unkvown) | (I yes. sive war or dates of service)

XXXXXX

7. INFORMANT'§ SIGNATURE OR NAME ADDRESS
Freda Ethel Hughes , Kingsville,NMo.

. Enter only onecauss per

)| o heartfailiure, asthenia,

18. CAUSE OF DEATH M

I. DISEASE OR CONDITION

Iine for (), (b}, and () DIRECTLY LEADING TO DEATH® ()

DICAL CERTIFICATION

INTERVAL BETWEEN t

*This does not mean ANTECEDENT CAUSES

(22b4%“4441/bv é?élé234,¢«pco

the made of dying, such | Morbid conditions, if any, giring DUE TO ()

rise to the nbove couse (a) stathing

de. It means the iy the underlying cause last,

care, injury, or complica- DUE TC ()

7/

. ‘F ‘

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribading Lo the dealh bul nol
related to the dizease or condition causing death.

tion which caused death.

19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY? -
fZo [ ves [ wo [
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.5..tnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) o (COUNTY) (STATE)
SUICIDE bome, [arm, factory, stroet, ofSoe bidg..eta.) X
HOMICIDE ' ) .
21g. TIME (Month) (Day} {(Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. © WHILE AT[—] HOT WHILE
INJURY = | “woRrK AT WORK
22, I hereby cemj'y that I attcnded the deceased from 3-3 - 19‘,—0 to L0~ R -, 19.__..‘f that I last saw the deceased
alive on _Fee 2l — , ond thal death occurred atﬁ_‘_jd.ﬁ from the causes and on the date stated above.

Zc. DATE SIGNED

m?§2%22é2244¢f7 5

Lok i N, Lo

9 =28 A%

%N llfiJERM[ SXE_ALCREMA’ 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 249, LOCATION (Olty, town, or connty) . (Stata)
(Bpedfy} o b b

hurial 10/29,54 Holden Cemetery.. . Holden, Missouri

DATE REC'D BY LOCAL REGISTRARS SIGNATURE 30 25, FUNERAL D) RECTOR 8 BIGNATURE ADDRESS

na041,1a§§ Ad Canasay and Ropp,Holden, No.

" {Licerfred Embalmer’s

tatement on Reverse Side)
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JOHNSON COUNTY HEALTH DEPT

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF DY ottt iiciieeictiiste it icamece s ittt aaaasaen P . Student Embalmer No......ooonen

working under my personal supervision..

Student . .o.eericcrcrrr it ctcensinsasns e aneraes
Signeture of Student Embslmer

Licensed Embalmer No..%ﬁ..ﬁ

P. O. Addreas.Z{ .......... e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above. )




