THE LRVERONMN OF REALIR OF MIDANUN

. Mo.300 : : =y
-2 o STANDARD CERTIFICATE OF DEATH State Fie No.. MDD
mﬂ@'MAR 8 195 REG. DIST. m.ZLL_ PRIMARY RES. DIST. uo..’ﬁl.ié Registrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where o d lived. II lnstitotlon: resid
a. COUNTY _. a. STATE ; t. COUNTY pyrpracy
Johnson _ Missouri Johnson
b. CITY ! . LENGTH OF . CITY ‘ et
ar m@muum wiite BUBAL snd ghve gTAY(l.nlhhyl“‘) < P OJ’/;) d..ggﬂmm%uf
TOWN . Holden, Mo,.- ]g dm,q TOWN | R HTERD .
d. FULL NmEO%F (1 tot in hospital or inatitatios, give street addrem or | ..ASJII,!EEI' (If rucal, give location)
is) INSTITUTION: : al
3I§EAME OFD a. (First) b. (mdd-l!) e (Last) rs DSF - {Manth) (Day) (Year)
{ Type or Print) MANSFORD. RICHARD HUGHES" DEATH Marych 1,1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (It years| ¥ mODA | TUR | I DumER 0 &3,
WIDOWED, DIVORCED (Bpecify) last birthday) | Montha l Durs | Houra | Min.
. Male { White D | Married / Dec 15,1877 79 ... I
10:;“ lEUALgE:gPATIOH ﬁmu-—t | 19b. KIND OF BUSINESSD?IQT 'r:"? 1. BIRTHPLACE (City wad Seate or Porsign Gomatey) lzbggﬁp\;‘?rmr
Farmer Retired: Johngon Count g A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
James T. Hughes Frances Wall. Pearl Daniel Hughe
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.noﬁ‘nnho-n) l {51 ywn, aive war or dates of service} NO.
] None Pear} Hu hes-
E 4118 CAUSE OF DEATH: "¢ » =+~ © o= oo mw on, - MEDICAL CERTIFICATION e . lNTER\'M- BETWEEN

| Enter anly onecsusoper § 1. DISEASE OR CONDITION o 'ONSET AND DEATH

Line for (a), (b, and &) | PIRECTLY mlnsmpeg\mtm M W m Acf V“.ZI;..Q.,., 2=V i
ANTECEDENT CAUSES o -

*Thiz docs nol tmean

the mode of dying, such | Morbid conditions, if rmy, Mﬂg DUE TO (b} 17()5% M W—f—vw - PR A—’g

o4 heart foflure, asthenta, | rise fo the abowe cause (a) stating )

. the underlping coude laddl.: B . .o N I
de. It means the dis- 4‘%.&,‘“‘& (3
case, infury, or I DUE TO (0) MM

tion ewhich coused death. | 1, OTHER SIGNIFICANT CONDITICNS

Conditions contribuling to the death but not Cd T g
related to the disease or condition cousing death. 4“"‘"“'" Y St

-20. AUTOPSY? -

1%a. DATE OF OP'FIRO‘: 19b. MAJOR FINDINGS OF OPERATION
Td4 2K | D e
21a, ACCIDENT {Bpacity) ' 21b. PLACE OF INJURY te.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQOZ
SUICIDE hame, larm, fustory, strest, office bldg. et0.) ) :
HOMICIDE- . . - T, - . B R
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
‘. T WHILE AT NOT WHILE
~ INJURY = | “work AT WORK

2. 1 hereby certify that I attended the deceased from Dae. 4C_ 1956 1o Provd | 1937 ihat I tast sow the deceased
aliveon _fo- 2P 19_5:7_ and that death occurred at _.3_322. m., from the causes and on the date stated above.

| Za. SIGNATURE P % .. ADegoortisy |.z3b, ADDRESS . . | 2. DATE SIGRED

| % m P 0. %%_, M o 3/1../_;’7_
2, BURIAL CREMA [2b. BATE | 24, RAME OF CEMETERY OR,CREMATORY | 24d. LOGATION (Oity, town, or comnty) _ (State)
TBLHRY o~ | 3/3/57 Wall . . . - _lWest of Chilhovee, No

WRITE PLAINLY—USING UNFADING BLACK INK_;MAKE A PERMANENT RECORD

, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Cook Funeral Home, Chilhowee, Mo,

Embalmer's Ststement on Reverse Side)

DATE REC'D BY LOCAL

3-3-57™

REGISTRAR'S JIGNATURE

.05




t '_ T )
. . 'i. < I Ty e e . -
i . ) ] f . lu N
o : SEE L
| . ~STATEMENT BY LICENSED EMBALMER

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

by me, or by ........c... g e ead et D , Student Embalmer No............

working under my personal supervision..

Student ....oooceveciicuireoiiacascaaacarareraaaannn
Signature of Student Embalmer _

P. O. Address Chilhowee, X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
- . ) T ) '*._. 3 e, 0 - P -
¥ . ¢ . e T A A T L




