HLED AUG 31 1955

o. 300 ’

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2’?084

State File No...

“This does nol meen ANTECEDENT CAUSES

.48
'BIRTH ND. REG. DIST. mo. 9'3 2 PRIMARY REG. DIST. m_ggﬂ Registrar's No Q
3)/) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: resklenos before
a. COUNTY a. STATE b. COUNTY missioal,
\ New Madrigd- Missouri Now Madrid ™
b. CITY {If cutside corpursts limits, write RURAL and rive c, LENGTH OF c. CITY . & 15 Restdence within Limlts of
townabip) | STAY (in this place? OR l{;ﬂy or_mmrp;qnbd
ToWE 1 deon, 12 Yrs TOWN Gideon Gl = D
d. FH%IS.PI:T{AAI‘?_EOOF (1f Dot in hospital or institation, lve streot addres ot location) F‘ ASJ&_EEE% (1 sural, give locatlon) o _1 a‘i UD
INSTITUTION None-
3. NAME OF . (First b. (Middle) c. (Last)
DECEASED o (Fiest) . ( ( 4 DATE  (Momth) (Day) (Yew)
(Typeor Print)  William: Hershel . Hughes: DEATH 8 23 =85
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, [ | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | W UNDER Wt RE3.
M . WIDQWED, DIV RCED (Smci!.v - last birtbday) Mnnths, Daye | Hours | Min.
ale white arried Ou |
lOa Uggi\nl; SCNE%PA.%E li:fc.:.s-:-::ﬂlaormn; 18b. KIND OF -BUS[NESSD%ET g‘f 1. BIRTHPLACE (o, w4 State o Forsign Country) / 1ztgm%%r¢ ?FWHAT
cmmon orer None Fulton, Miesissippi UsSeAe
13a. FATHER'S MAME 13b. MOTHER'S MAIDCEN NAME. 14. NAME OF MUSBAND OR WIFE
Willie Hughes Deasis Whbbh :
|5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, Bo, or unknown) (lw rive war ot dates of service) NO.
88 2 499.20.7140 | M t] Mies |
18. CAUSE OF DEATH : Q*;‘Q\ MEDICAL CERTIFICATION o -1 INTERFAL BETWEEN |
1, DISEASE OR CONDITIO }\ HD, DEATH |
'E‘::;f’(‘:)y"(‘;‘)’“n‘::‘(’: DIRECTLY LEADING TO DEATH (g3 Lo ROW 9—\"”}/ & LAV S ﬁf V] B s
s (B), ¥

Morbid conditions, if any, glcing DUE TO (8)
rige to the above caude (a) stating
the underlying couze last.

the mode of dying, such
a# keart foilure, asthenia,
ete. Jt mesns the dis-

ease, infury, or complica- DUE TO (¢}
tion wohich caused death, | 1I. OTHER SIGNIFICANT CONDITIONS . L W
Conditions contributing to the death but not
related o the direase or condition cauting death. ' £ 20/ R
19a. DATE OF OP'FIRO‘E 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecify) - 21b. PLACEOF INJURY (ex..inarebeut | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE - % boroe, farm, {actory, street, office bldg., et} .0
HOMICIDE )
21d. TIME tMonth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOTWHILE
INJURY WORK AT WORK _
‘2. I hereby y lhat I attend d-thedeceased from ? 25 195 '& , lo S IM that I last saw the deceased
alive on , and that death occurred al m., from Lhe causes and on the date siated above.

- S'G"”"“% N 20 Ravo WD

(Degree or tmeD

-

\S—Uw.

23b. ADDRSS

| Z3c. PATE SIGNED

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

s, BURIA L CREWA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY
{Spediy)
urial i &}1955 New Malden, .Malden, Missouri

24d. LOCATION] {City, town, or connty)

YA

[s)

TURE DORE

25. nﬁn DIRECTOR' S &

744

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE
- _REe:
Q-23.5%

(Lidénsed Embalmar's Stat

it on Reverse Side)




¢ 27 1955 ‘ *
DATE RECEIVED QUG =
NEW MADRID CO. HWEALTH CENTER o

o ,/4/
=

g

.o . by 00 Vel 4, .
! : Y i STATEMENT BY LICENSED EMBALMER-

I her-eby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, orby........ et e e et —e e aiamaeereaenaemernntenaannn , Student Embalmer No.,.........

-

working under my personal supervision,.

Student i ’ g et

............................................................................

Signature of Student Embalmer
e Licensdd Embalme br.:
’ -P. O. Address ”ﬂﬂé

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

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




