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No. 300
10.48

\VR/I'I"E PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD -,

/ .
FILEﬁSEP 6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :5 ! gs

PRIMARY REG. DIST. N010_0_3_

*This does nol mean
the mode of dying, such
as hearl fotlure, asthenda,
ele. It means the disz-
case, injury, or complics-

ANTECEDENT CAUSES

rise to the above cause (a) stating
the underlying cause last.

GeneraIZed 0§ 19;& ;
Morbid conditions, if any, giring DUE TO (b} %ﬂ

DUE TO (¢)

| BIRTH NO. Registrar's No.._.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 institution; rewidence before
a. COUNTY a. STATE b. COUNTY wdintmion).
- - o. -
b. CITY.f outcid lHmits, write RURAL nad g ¢. LENGTH OF ¢. CITY [}
o @ ¢orpurate llmits, (5.1 g::::.hls) ETAY u i place) OR S t L . 2 ? &, l.lgl:;lg&nuw:iwuil.nuumht:l:;
TOWN St. Loui s Mg 3 [rs, TOWN « Louis P Yer e O
d. FULL NAME OF {If not in hoepital or i ion, give strect add ar o STREET (I rumal, glve location)
HOSPITA % N DRESS
INSTITOTIONS tone ursing Home 5533 Cates Ave,,
3. NAME OF 8. (Flrst b. (Middle) ¢. {Last)
DECEASED (First) ¢ 4. DATE (Month)  (Day)  (Yean)
(Typeor Print)  Robert .. W . Hughes DEATH 8 9 1956
5. SEX ¢’ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF £ 1 YEAR | F ONDER U RS
WIDOWED, DIVORCED (8pueit, - Laat birthday) Moalh-l Days | Hourw | Mia.
e : _68.. ,
102. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITIZEN
domdurinsmmtolweruuu!-.c:tnnﬂ ;Jnt;::;) b DUSTRY (City aad Stets or Foreign Country) 0 COUNTRYTOF WHAT
_ Freight Agent Rajlroad Missouri U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
+ ¥V A, H Lor |__Marie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. ) | (1 yom, xk dates of survics) , -
B0 o) | s i dnien ot ervie Marie Hughes 5533 Cates Ave,
MEDICAL,.CE INTERVAL BETWEEN
18. CAUSE OF DEATH v otic hegtt 5, pibip o
| Fater onty onecouseper | 1. DISEASE OR CONDITION : . b/
ine for (8), (b), and (¢) | CIRECTLY LEADING TO DEATH® 4 o

/Oepsr ¥

4

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS th gis o_f; 1
‘Conditions coniribuling to the death but not .3 %
related to the disease or condition causing death.
19a. DATE OF OPTE'EJ% 19b. MAJOR FINDINGS OF OPERATION 2. AOTOPSY?
— 4#20:0 vs O w B2
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE mp——— boms, farm, factory, strest, office bldg. et} Sy
HOMICIDE .
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | "WoRK ) g WoRK
22, I hereby ce thgt I gtiended the deceased from 19-"? that I last saw the deceaced

aﬁ ﬁed at ﬁi‘ ,Wﬂd on the dale stated above.

alive on , 19 ngthat d
23a, SIGNE; Jg 0.W. II%{‘QU ADD a toﬁ, /23 DATE su;usné
0 ' 5_; ’/ -—5
BURIAL, CREMA- T 2in. DATE 24c. NAME OF CEMETERY OR ca}.’mmonv 24d. LOCATIOY (City, town, of county) (State)

24a. N
TION, REMOV.AL (Bpecity)

8/ 3/19356

DATE REC'D BY LOCAL

AU E 1 "gmﬂEG.

REGISTRAR'S SIGNA

i Mo

"~ "AnDDRESS




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ...... v eresnanans PO et P . Student Embalmer No.

working under my personal supervision..

Student Signed% ..... : .. li .. ’Cﬂz"w"‘j

Signsture of Student Embalmer

Licensed Embalmer No..57 <
P. O. Acldreu..sg& ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir’ his OWN HANDWR.ITING. .(th
to comply with the above constitutes grounds for revocation of license).

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

7€ this body is not embalmed, fact should be s0 stated above,

. i A




