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

\
Q

THE

DIVISION OF HEALTH OF MISSOURI
HLED APR 11 195¢ STANDARD CERTIFICATE OF DEATH

A
REG. DIST. NO. __ [ Q PRIMARY REG. DIST. uoim Registrar's No

Stote File No... '?978
6.3

This does not mean ANTECEDENT CAUSES

the mode of dying, such

| p{RTH NO. ___
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deceased livad. If lnsthution: residence before
. U . admisslon).
* COUNTY_Audrain _ & STATE 11y s souri . COUNTY Callaway" ot
b. CITY (It outeide corporate limits, writs RURAL snd '::.u )' gmlil,il;ﬂ"l; OF, ¢. Cg’;{ .
o Dy Bl rinen —"| *"I|__rowx Fulton ke -
d. FULL NAME OF (If not in hospital or inatitution, give sirset address or looation) o« STREET (If rural, loeation} 0‘
By AT Res T R Home ADDRESS; 05 W, 518 B L. p! “" ]
3. NAME %l; ~. ®. (First) b. (Middle) c. (Last) B l ry DS.II-:E (Moath) (Day) (Year)
{ Type or Print) Francls Marion Hughes peat April 4,1956
5. SEX 0 6. COLOR OR RACE | 7. \I:I‘IAD%NED' NE‘\%ECIEABRRIED. 8. DATE OF BIRTH 9. AGE {In y-;n l:' u:.u ID& * HOIR MBS
. {B; on H,
Mate  Yihite |t Eon Tuly bola7n | g [ | AN
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (/.. .4 Sete or Foreign Country) —¢ | 12, CTTIZEN OF WHAT
FeirnEpe REp el reied Farmgng Kentucky /- [ogunTRY
“131. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 12, NAME OF HUSBAND OR WIFE
Thomas Hughes [ Manirva HEyghes ] Martha Hughes )
:3. WAS DECEASED E\‘fER IN U.S.ARMED FORCES? | 16. SOCIAL SEQJRLI’J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.. RO, OT B . ETve wir of dates of ) .
"HG | “= | no Ruben Hughes Ful ton Mo,
18. CAUSE OF DEATH . . P . ICAL CERTIFICATION . e ' INTERVAL BETWEEN
 Enter anly onecauseper | |. DISEASE OR CONDITION E 2 e - CNSET AND DEATH
Jine for (a), (b, and (¢)| PIRECTLY LEADINGTO DEATH® (4 3 &

M

Morbid conditions, {f :my.
rise to the above cause (a) mm

o fallure, | the underlying couse last.

etc. It means the dia-
DUE TO {¢)

gioing DUE TO (b) S&SA«'-

 AAir ot tiros'

J

o

ease, infury, or compli
fion which cansed death, | 11: OTHER SIGNIFICANT CONDITIONS

" Condiifons contributing to the death but not
_related to the disease or condition causing death.

lBa DATE OF OP%%AIi 19b. MAJOR FINDINGS OF OPERATION

s

: Ef,m .
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.c.. lnorabont | 2lc. (CITY, TOWN,OR TOWNSHIF} . (COUNTY)
SUICIDE homs, farm, fastory, screst, offiee bldg.,ste.)
HOMICIDE . . B '
21d. TIME (Month} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- WHILEAT—] NOT WHILE
“'UURY ) ™. | WORK AT WORK
2. 1 hereby cerlify that I' atiended the deceased from , I'D(dl, to - , 19.5°%, that I last saw the deceased
alive on y 19..51, and that death occurred of .,_B_LEM., from the causes and on the dale stated above,

3. SIGNATURE

(Degres o t!tle)EP 23b. ADDRESS

I&DA;E |
.
\

2 Jro

%Nagmo L CREMA- 26c. NAME O ETERY OR CREMAT@RY | 24d. LOCATION (City, town, or county) ', (Btate)
Buri 3] - Any £ 1acfl gigtaneat Fulton _ Kissouri,
DATE REC'D BY LOCAL Si URE %™y _ FUMERAL OIRECTOR 8 S|GMATURE aoy
. REG
SYG54 EM& W/@ lbﬁ“ )7b

(Licensed Embalmer's Stnument on Reverse Side) Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

Student .. ..o e ac e
Signature of Student Embalmer

Licensed Embabager No. 7.0
L , . P. O. Address .~ =* s on.

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.

I¥ this body is not embalmed, fact should be so stated above.
- #

i



