THE DIVIMON OrF REALIR WU MiaalUURL 25 4 4

. Mo.300 '
10.48 HLEH FEB ]_4 1956 STANDARD CERTIF[CATE OF DEATH State File Novirinamse i
sirrh wo. [ A & REG. DIST. WO. i{L PHIMARY REG. DIST. uo._QL’,?_ﬁ( Registrar's Nomﬁéd '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived. 11 institution: residence before
a. COUNTY . ’ a. STATE b. NTY divimbon?
\ St. Francols : Missouri S Francoig™™™"
b. COITY (I! outcide corpurats Hmits, write RURAL and give ol ¢. LENGTH OF c. ng’ d. I Rexidence within Hmits of
township) (in this pku‘l & rity of incorporated town?
. oW1 Wortham By 104N Wortham we
g d. Fl".i%% NAME OF {If oot in hospital or instivution, give streot address or loestiony ° A%:DRREEESTS © (1 rursl, give loeation) 0 ? tf-o
5 INSTITOTION At Home, Wortham, Mo.
g 3. EI)HE%NE'IESOEFE a. (1-1'rst) b, (Middle) _ ~ ¢ (Last} | 3. DS;E (Month)  (Day)  (Year)
H {Type or Print) Gertrude Mary Hughes veaH  Feb. 6th.1956
é 5, SEX / 6. COLOR OR RACE | 7. MARR‘.}EB ET\}”OEEC%SRRIED 3. DATE OF BIRTH 9'I:GE|4-&:I:.;" Lli' u&m 1 run F UNDER M HES.
s i Epeci. . ¥ on Min,
¢ Femald White Fidow " Aug.25th.18751 80 "B TLlEL]
= 10a. USUAL OCCUPATION (Ghekindof wark | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE - .
o :onndur' mutolwurkj{&y.o:annﬂ "ur:d) = DUSTRY {City and Stete or Forsign Cnnnny) o ‘zcg{};_lz_ﬁr;?or WHAT
i ousewlie St. James, Missourl
< 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'Q
S} William Hughes |Mary Gormhn Hughes Martin A Hughes, (Dec)
£ || 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'TZ. INFORMANT' § SIGNATURE OR NAME  ADDRESS
(Yes, mo, ot unknown) (5l you, give war or dates of service) .
3 AO Mrs. Ernest Blankenshlp, Irondale 41
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg‘r'afhgggﬁﬁﬂ !
i [} Enteronly onecauseper | 1; DISEASE OR CONDITION . ee . . . - ‘ ) DEATH
ﬁ line for {a), {b), and (c) DIRECTLY LEADING TO DEATH‘(E) : B ] E:[ﬂ
% *This does nol mean ANTECEDENT CAUSES - T o o .
b the mode of dying, such | Morbid conditions, if any, piving DUE TO (b} I — 7 months
K as heart fatlure, asthenia, | Tise to the abore cause (o) stating
= cte. Tt wmeans the gia | (e underlying cause lasi. A .
o || caresingurs, o complica- L OUE TO () Arteriosclerosis ear
P2 fion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS
= : Conditions contrituting to the death but ot
9 ] rd;‘n’d to m:?u?au o,;yconduztor‘lueaurmo death. Diabetes Lfell:r.'tus - N A/ 343 6 years
. {.:: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION " 0. AUTOPSY?
i = TION . ‘ _
A [=] i : YES D NO El
o 2ia. ACCIDENT (Bpacity) 216, PLACEQOF INJURY to.x-. inerabout | 21c. {CITY, TOWH, OR TOWNSHIP) {COUNTY) (STATE)
h SUHCIDE homa, farin, factery, sirest. otfice bldg..ate.)
é HOM_ICIDE N
g 2i¢. TIME™ tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT[—} NOT WHILE
| INJURY WORK AT WORK
P4
:.;‘ 22. I hereby certify that I attended the deceased from %gg&a, lo _FQb.._ﬁ..._, 1955_, that I last sow the deceased
= alive on 9&, and thal death occurred gt T * m., from the causes and on the date staled above.
B SIGYATARE (Degree or titl)<d] 23b. ADDRESS 7. DATE SIGNED
8 m D. O. Leadwood, Missouri ' 2/7/56
E %_AI%NBURM!S“I'. CREMA- | 24b. DATE 242, MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
. { ¥}
g BiPTeT 2/9/1956 Masonic Cemetery Bi smarck Mo,
DATE REC'D BY LOCAL | REGIGTRAR'S S|GNATUR 243 25 FUNERAL DIRECTOR'S 81 SHATURE ADDRESS
RE@.
¢.Z.Boyer & Son asloge, Mo.

.icensed EMH'. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ........... et essssseusssneesnsenmrennnsanneretarbaysaanatseonnnaranrnTan Cemenaas R Studeﬁt Embalmer NO,.cvoceeaunnn

working under my personal supervision..

tudent .. .ocoiiiiiiiimiicrieie e e i a e naaes
S Signsture of Studmt Embalmer

P. O. Address L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
, If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




