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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No, _&_ PRIMARY REG. DfST. m&d_ﬁ_ Registrar's No......l_é _____

FALED AUG 21 1956

25922

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. L fnatitotion: residencs befors
. COUNTY : . §TA . N oaa .
* Audrain . 2. STATE 114 maourt b coum(l&‘l’lawa'ydm"h"’
b. CITY (I quiside eorourate Umits, write RUBAL and sive ¢. LENGTH OF || . CITY 4 Is Residency wittin Hmits of
OR OR ] .
romn LRuraY Salt Rj_v"é'f”” T eyl Sww Pulton = e t
d. FULL NAME OF (If not in boepital or institution, give streot address or lovktian) . STREET (1! rural, give locatisn) .
PITAL R e et /
WertUhdN  Neill Rest Haven TADDRESS  HailL Rest-Hevin O ‘f:-j/
3. NAME OF a. (First) b. (Middle) c. (Last) + DATE unth) - )
prapapiey Martha Frances Hughes DEATH Aug. 18R
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., Q 8. DATE OF BIRTH 5. AGE o yen| @ woe ) T | ¥ vocn
N 8
Femald | White bty Ll June 24,1867 e | Pe | Homn | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE i s““ o ,m_ » Couatry) 12, CITIZEN OF WHAT
e tTHER e | Housewife TN Cgll away Gounty  Ho. ¢ chuAm"
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Bell Jane Boggess Francis Hughes
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME DRESS
Yoo no-offipoms) | rwm eive was or daten o servion no NO-1 Rueben Hughes Fulton Mlissouri
18. CAUSE OF DEATH g MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only oniecauseper | I DISEASE OR CONDITION foe=n . ONSET AND DEATH

line far (a), (b), and (c) DIRECTLY LEADING T_OREATI-I' (&)

“This does not meen | ANTECEDENT CAUSES

the mode of dping, such
as heart failure, asthenia,
de. It means the dis-
case, Infury, or i,

Morbid conditions, if eny, pising DUE TO (
rise {o the above cause (a) stating
the underlying cauvae last.

DUE TO (c)

TW /M}Q{aaua

II. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but not
related to the disease or condition causing death.

tion which cavsed Emﬂl

19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION ) 4 ). AUTOPSY?
00 YES D NO @
2la. AGCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.. Inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIQE. » S - . | bome, farm, tastory, strest. ofiee bldg., eta.) -
HOM[C[DE .
21d. TIME tMonth) (Day) (Year) <{(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK

108C to @7 L -, 1935, that I lust sow the deceazed

nd that death occurred alagper LMn., from the causes and on the date slated above.

2. 1Lh i .that I attmded ¢ ed from _&6'_
ve on

/ / (Dagma muof 23b. ADDRESS -.; 23k, DATESIGNED
BURIAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (s:.a.te)
TION FEMQVALM) N
_Hillc.paa+ Ful ton Missouri _
| DATE REC'D BY LOCAL | R 'S SIGPATURI b FUNERAL DIRECTOR'S §1GNATURE ADDRES
?“5 2 'ffRESSZ zs)’h M o MM
(Licensed 'e Statemnent on Reverse _Ssde)




uk

‘STATEMENT BY LICENSED EMBALMER

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

byme, oF BY .o ecie e e et e teeaeeecessssssecateesascaans

working under my personal supervision,.

Student .. ... . iieiii i eeacaa.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
t6 comply with the above constitutes grounds for revocation of license).

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

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