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phith, STANDARD CERTIFICATE OF DEATH SO, oA -~ A
felfare F“-ED MAR 1 3 195‘? £ ) 5 STATE FILE NUMBER
t:if Ragistration District No. ... &) ..2.. Termrs Primory Registration Distriet No! faz_ ...... Registrar's No.g%__-m" |
(14
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. If institution: Rtiidll‘l;. _bcl'orl)
-3 admission :
0. COUNTY Pike o STATE i gsouri B COUNTY  pixe |
0506 b, C[SLY (1f ovtside corporate limits, give TOWNSHIP oniy}| Inside Limits €. C([)'LY 08'20 e Lim .
L . :
TOWN  mffalon. Yestl Noj TowN  Touisiana 6 | Yesn No
{ e. I'-:lgéll;l _II‘_JAAEEI?F (it N?Tinho:pi!cl, g.ive lecation) Lar}l-gtoh of slc:y :n 1b 4 STREET (1f outside, give location) Reside on Farm !
i INsTITUTION RFD 2, Louisiana, years ADDRESS Q7D # 2 Yos oK Mo |
5 3. NAME OF Fist Middle Last 4 DAt Monh  Day  Year
b DECEASED . L OF
= (Type or print) * - FRED ‘% KOORE HUGHLETT oeaTh  FEB, 16, 1957
_3 5. SEX 1 6. COLO'R OR RACE 7. MARRIED NEVER MARRIED [} & DATE OF BIRTH |9. ?fsfh‘i’r?hﬁ%a ;::::::n !D\;E;R w:::n:n za;‘l:s
h 1] - v, .
: lale ite £ | woowen }  oivorceo O Sept. 21, 1900 )
o -{10a. USUAL OCCUPATION {(ive kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and tato of country) o 12. GITIZEN OF WHAT COUNTRY?
> w d:ﬁ?jgﬂmmtaj:ﬁrk éaai(e.;uni( retired) T,
< 3 Ru L&l rie mural 1-ail Ccarrier ¥ike Co., Lissouri U. S
'% ?: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
3 § George mughlett iiina poore
0 .
l o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Fea. no. or unknawn | U] vre. pive war or dabes of service) .
B no none yrs. pred Hughlett, RFD 2, Louisiana, 0.
| E kY 18. CAUSE QF DEATH |Enter only one causze per line for (@), (b), and (c).] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e W IMMEDIATE CAUSE (a)- Carcinoma of .Pancreas- 1 vr
- hd
& =
| © ; N
. z Conditions, if any,
5 ©Q which gare rfl:: fo DUE TO (b)
5 @ ag:}qe cause dl;)- —————— "
2 2 stating the under- DUE Ta () -
o = - lying cause las.
: [+ =] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a} 19, WAS AUTOPSY
i: |3 57X | webrael
3y 3 —— / X | vesWMr D3
o ; :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, OESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in Part Ior Part H of item 18.) }
' > &‘J g d (] O - o i
8 J 1 20¢c. TIME OF FHour Month, Day, Year =3
3 O =l wmry oom Ve
E ARSI I p.om. B
] Lad
- é X | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (¢, §.. in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete))
oo WORK AT WORK L,
£ 35 - :
; - 2i. 7 attended the deceassd frgm 3/31545_§1‘75>? 2/16157 and last saw , . “alive on 2/15/;7
y E 5‘ 30 _ A m on the date stated above; and to the best of my knowledge. from the causes atated.
Eﬂ- i oree or tirte) &F 22, aporess ~ [ 2. DATE SIGNED
. £ 3
£ . M.D, | Louisiana, Missouri 2/18/57
i‘ E 23a. BURIA S IO, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town, or county) {State)
. EMOVAL (Specify
[ . 4 I}
E=- Rt a‘l Riverview cemetery Louisiam, pissouri
24, FUNERAL DIRECTOR ADDRESS | 25 AMTE RECO. BY LOCAL REG, |26 RJGISTRAR'S SIGNATURE I
7{[ Sterne puneral pome, Iouisiana, po. jﬁ
4 /- @’7 Lt e
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' S STATEMENT BY LICENSED EMBALMER o

)

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

by M, OF By Lo i i ii i rraee e e aaaaa s .., Student Embalmer No........

working under my personal supervision..

Student........ .. Signed....o. A

. ) . - . R o . '\'-:‘-\- P, O. Addres@fmw
. 1 )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
" to comply with the above constitutes grounds for revocation of llcense) . LI S

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. -
3 .

t




