. Mo, 300
. 10.48

WRITE PLAINLY—USBING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

-

o

- BIRTH NC.

FILED NOV 1 - 1956

e

HVYINUN UF FMEALIF WE MRl

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j_ﬂ

34726

State File No.wcimenien

aeth bt et i

PRIMARY REG. 0IST. m-_ﬁ_ﬁmiﬂmr’: No........A...Q.J...._.

a. COUNTY

1. PLACE OF DEATH
Livingston

2. USUAL RESIDENCE (Where deccassd lHved, 1f institution: residence before
sdintaion).

. STATE . s b. COUNTY
° Missouri Livingston

b, CITY (If outalde corpurats timits, write RURAL and give

TOWN Blue Mohnd Twp/

toweship)

¢. LENGTH OF

%2y

YIrs,

HOSPITAL

d. FULL NAME OF (If 50t in hospltal ar |

2é_Ml- S Eo Of Dawn MO.

glve street add

ar | [T

{1n this place?

¢. CITY (If outside vorporats limita, write RURAL acd give township)

OR
TowN Blue Mound
ADDRE3L Mi. S. E. of Dawn, Mo.

d. STREET (1f rurst, give locatlon)

INSI’ITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montt)  (Dsy) (Year)
DECEASED - OF
(Typeor ity THOMBS HERBERT HUGHES pears Oct, &4 56
8. SEX D 6. COLOR OR RACE | 7. MIAD%%E?} NEVER l\ésRRIED 8. DATE OF BIRTH 9.11\.(‘3E {Io v-)lu ‘:'n:::l 'D': ; meoER uu:s,
. ourn
Male White SPT 6. o) Aug 13, 1889 o7 | I
We. USUAL OCCUPATION Qb btadof wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i,; og Stata or Forsign Crunter) / 12 CITIZEN OF WHAT
armer Farming Columbus, Ohio e

‘tla.' FATHER'S NAME

David E. Hughes

13b. MOTHER'S MAIDEN

IMargaret He

rbert

14. NAME OF HUSBAND OR WIFE
Annie Walker Hughes

NAME

ceriy u-f.hd 59&"‘*
alive m%_, 18

I5. WAS DECEASED EVER IN U.S.ARMdED l:?RCES? 16. SOCIAL sscunng 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
©o,or uckoown} | (If yes, tlve war or dates J . .
o | *498-40-600L" | Mrs, Annie Hughes, Dawn, Missouri
I8. CAUSE OF DEATH MEHCAL CERTIFICATION INTERVAL BETWEEN
. ||. Enter anly cnseeueper | 1. DISEASE OR CONDITION _ (?i o . VB _ m - -} ONSET AND DEATH
1o tor (a), (b, sad {ey | DIRECTLY LEADING TO DEATH®(5) g )
T30 dors mat meom | ANTECEDENT CAUSES A/
the mods of dying, such | Aferbid conditions, if any, giving DUE TO (B)
o hearf fallure, asthenia, | Tise to the above caure (o) stating
‘de. It means the dig. | 84 underlying cause last - B e
cane, infury, or complica- DUE TO (c)
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
Condilions contribuling to the death but nol
related to the diseaae or condition cauaing death. -
19a. DATE'OF op.lg%}‘- .19b, MAJOR FINDINGS OF OPERATION ' _ . ‘ , 20. AUTOPSY?
21a. ACCIDENT " (Bpectty) 21b, PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE hame, tarm, tnctory. strest. offios blde. w3} . o
HOMICIDE ) - . .
219, TIME (Moath) (Day}) (Yeas (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . mm.nr NOTWHILE
INJURY - . . ™ AT WORK o . 7
iy &4 T
2. [ hereby d the decensed from , 19 e, lo 1852 Lo, that I last saw the deceased

> S7and that death a;ered at 25158 m., from the causes and on the dale stated above.

SIGNATOI;W (D% tl%.zab. W 79

2. DATE SIGNED

[0 - §£9¢E

24a. BUF IM;“_ CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cty, town, Or county) (State)
o ™ Det.7, 156 Welsh Cemetery Dawn, Missouri

DATE REC'D BY LOCAL

lzo-4- 58

REGISTRAR'S SIGNATUR

7

E

2%5- FUNERAL DIRECTOR'S SI1GMATURE ADDRESS -

NOHMAN FUNnDRAL HOME, Chillicothe,M

( s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by ..

Student Embalmer NMo.

vorking under my personal supervision.

Student coveieverervasanas cresasescecinn Simeuég_.ﬁ‘gf%dmm‘.-
Student Embalmer

Licensed Embalmer No 14-036
P. O. Address__chillicothe, Missou

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

If this body is not embalmed, fact should be so. stated sbove. ¢




