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10.48

;<

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

THE DIVISION OF HEALIH COF MISSOURS

FILED JAN 25 1956  STANDARD CERTIF

State File No 32’38—-. trvm

ICATE OF DEATH

Rec. 0157. mo. o3/ %7  Primary REG. DIST. WO. _ﬁ_‘l'_ Registrar's No. __m.._.

BIRTH XO.
I. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decessed livad. If losticuticn: reddence befors
a. COUNTY a. STATE : b, COUNTY .~ adiimion).
St. Louls Florida f\
b. cn';r (1 sutcide corpurate linits, writs RUBAL and glve & AI?EN‘EE ner-‘ €. CITY (1f outedds sorporats limita, write RURAL and give townshiy)
. . townahip) { cw)
Town Kirkwood "l 2 ToWN  St, Petersburg 410
d. FHcl)'SLP#Ahli.EOORF (1f ot in hospdtal or Institution. give strest address of location) d.ASr;rg OF rural, give location)
nstitunion  Ozark Nursing Home Suwanee Hotel
3. NAME OF 8. (First) b. (Midadle} o (Last) 4. DATE (Month) (Day) (Year)
DECEASED : . .
e o) BLIZABETH LUCINDA HUGHES oeatd Jam. 1L, 1956
5, SEX \ 6. COLOR OR RACE MIARRIED NEVER héSRRlE 8. DATE OF BIRTH 9. :‘?E (Inn)ln r o ) Du-: Vv Goe u ke,
- ) birthday] Houra | Min.
Female ' |White WiSowed =2 fame 5, 1871 Bl 719 I
10a, USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINE;S OR_IN- | 11. BIRTHPLACE (Btate or forsign aquatry) i 12_ CITIZEN OF WHAT
Hdan.dnrin; of working lila, even If retired} DUSTRY / COUNTRY?
ousewite At home Nashville, Tenn, USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Wm, J. Glasscock ] Emily Miller . _Chas. L. Hughes
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscumw 17. INFORMANT' § S|GNATURE OR WAME ADDRESS
('Yﬁ.no.uunknown) l ({If yea, give war or dates of service)
o - None Shelly G.Hughes,lhgl S Main,Findl gy, Ohio
18. CAUSE OF DEATH : . MEDICAL CE:RTIFIC.ATIO INTERVAL BETWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION c 4 ONSET AND Dﬂ"lz
Jine for {8), (b), and (¢ | PIRECTLY LEADINGTC.‘:‘EATH @ L A s
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
s Beart foiltire, asthenia, | rise to the above couae (a} stating .
de. It meens the di- | (¢ underlying couse lost. 4 -
eqse, infury, or complica- DUE TO (c) ,
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the disease or comdition cxusing death.
19a, DATE OF OP.FE,Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' AL oy
21a. ACCIDENT (Bpecity} 21b, PLACEOF INSJURY (e.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE'
SUICIDE home, farm, factory, srest, offios blds . ete}
HOMICIDE
214. TIME (Month) {(Dey) (Yousr) (Bm) 2te. INJURY OCCURRED | #4. HOW DID INJURY OCCUR?
; L LN WHILE AT MOT WHILE| i . .
INJURY = | "WorK AT WORK A .
— [arlal / . .
22. | hereby certify I attended the deceased from M—. 19}_-’_, to _%, 19.[6_, that I last saio the deceased
alive on 18 L0, and that desjh occurred ol LLLL& m., from the Eauses and on the date slaled above. -
2. SIGMNA \ N 2. DATE Sim

(quuorttt!co
L e

B M?WJz(l (- /Qg

24p. Bummi.l_cazu- 24b. DATE 24c. NAME OF CEMETER

| Crematiom — 11/16/56

DATE REC'D-BY LOCAL

] /~l6-56

L18, 0]

'S SIGNATURE

pee m /
y 1

Y OR CREMATCRY 24d. LOCATION (City, tmm.utmty)

DU LY ()

JRAL N-W A'rul E T ADDRLSS
& "

._..._.....___..——._

4
€L

v a

s R4




,STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my personal supervision.

4
Student Laveseecaianns- Gravrersrarenenernas _ Signed..........::.m.- ..... MM&/LA 6{.”..

Student Embalmer

Licenzed Embalmer No 3 Q.3 f/

P. O, Address_z oo ” AP S

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 Rat;ac‘l-a-b;;n}e.




