THE DIVISION OF HEALTH OF MISSOURI 24-9?
4

N 10 1957 STANDARD CERTIFICATE OF DEATH - TN i
Hara HLE é
Ragistration District No. .33/.‘4..-- Primary Registration Distriet No. ..........9-.!7.....%..._... Ragistrar's No. /..
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rolidcn:’:a before *
. COUNTY . o STATE b. COUNTY . admission}
° St. Francois Wigsouri dt, Wrancois
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 Inside Limits
R ; YesU N OR N2
tom Randolph Township esU  Nep Town Bupal ol pren woer
e zgk#l_?:l{dgglz {1 NOT inhospital, qivtlocnti?n) Length of stoy in b 4. STREET (1 sutside, give Ioc.minn) Reside on Farm
msTitution Tinroute to Hosplital ADDRESS W1vinsg R.F.D. Ne.d Feso nxo
3. NAME OF Firat Middle Last 4 DATE Month * Day Yeor
DECEASED OF
(Twpe o7 print) Ralph __Kennett Hughes DEATM Jan,., 1, 1957
5. SEX 6. . 8. DATE OF BIRTi 9. AGE (f JF UNDER | YEAR | )
COLoR.OR RACE 7 MAR?(ED [x NEVER MARRIED []] 8- DATE OF BIRTH I Ieir b(‘r:;kzz:’r)s. T IF::SSR z:;‘:s
Male White wioowep [ oivorcep [ # Sepnt, 10,1897 K9 I
*{10a, USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate ot country) O 12. CITIZEN OF WHAT COUNTRY?
during mos! of working life, coen if retired)
Merchant Retail Farmington, Mo, U,3.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joe Hughes Mary Emma Stroder
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Addreas i
AF (Yea. no. or unknown) (If pee. give war or dales of service) R CF . D . T 1'
No ————wn— None Mrs. Florence Hughes Flvins, Mo,
18. CAUSE OF DEATH [Enier only one catse per li INTERVAL BETWEEN

for (o), (D), and {6).] '
PART |. DEATH WAS CAUSED BY: A f ONSET $ND DEAT)|
IMMEDIATE CAVSE (a} Al _

Conditions, if any, DUE TO (b)
which gave rise to
above cause (8)
stating the under-

= Iying cause losl. DUE TO (c)
=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (R PART 1(a} 9. WAS AUTOPSY
- PERFORMED? Z/
] 4 (il X ves [J no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20h. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Part I or Part 1 of item 18.)
& a d (] e
! | 2| TIME OF  Hour  Moath, Day, Year| |
! o . INJURY a. m. -
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE = Sfarm, factory, sireet, office bidg., efe.)
WORK AT WORK " 3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF, POSSIBLE

2. Tattended the deceassd from

x - o
. A . | and Iaat saw }?" alive on L]
:18 P (e
Death occurred at 3 . m on theffate atated above; and to the beat of my knowledje fffom the causes stared,
Za. SIGNATURE W title} }12!5 ADDRESS ! t . - | 2Z2¢c, DATE SIGNED

23¢. BURIAL, CREMATION, |23b. DATE 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cit, lown. or county)
REMDYAL (Specifyh

Burial Jan. 3%,1956| 1.0.0.F. Cemetery Knob Lick, Mo.

26.

c 24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. REGJSTRAR'S SIGNATURE
/ Bert L. Bover ILeadwood, Mo. -2, 1457 EMM}W
N [F AR

e {Licensed Embalmer's SMdtement on Reverse Side)

{2 diseases in Part | must be casually related.




. e i . .
. 1-- _ N n;‘\a - . b | ‘ : :' i ‘
- .= 1 .-STATEMENT -BY LICENSED EMBALMER

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

N < o 1 R 5 S+ 3 Teermaeenee e

" working under my personal supervision..

Student ..o iiticiiescseneeraaas
Signeature of Student Embalmer

- B i Eo... ..
Sl ' . ’ : - W - . P. ©O. Address

. . vt 4 . - s T s e e AlMILC oS L,
. . . .

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
0 to comply with the above constltutes grounds for, revocatmn of hcense) - ..
* . If embalied by a STUDENT he also shall sign in his OWN handwntlng '
If this bn:u'.h,.T is not embalmed fact should be so stated above.




