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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. od & A primaRY REG. DisST. w. L Y2Y kepistrars No 3.0

FLED MAR 6 1957

State File Na@li

Ly

Y

1life, even if retired)

“Housewite

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad. 1f Loatitarl ance bafors
!.. COUNTY Polk a. STATE I,![i as ouri b. COUNTY Polk admbsmion),
b. CITY (i cutelde sorporate limits, write RURAL and give c. LENGTH OF c. CITY pgw . d.In Residence within Limits of
. wrahip) )] OR a
Towwn Humansville omeakiz)| STAGe "&“&' "m Tow Humansville & EYTRD T
. FULL NAME OF hospital or § . ad 'y . STREET .
HOSPITAL OR (If not in or give sirect ol . ADDRESS {11 rural, give location)
insTiTuTIoN Geo , Dimmi tt Mem, Hosp.

a DNECEASOE% a. (First) b. (Middle} ¢. {Last) 4. DATE {Month) (Dey) (Ygu)
(Twpeor Pintey  dUlia Ann Hughes DEATH 2 21 1957
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%}}!:'ED' EEVgECgSRRlED. 8. DATE OF BIRTH 9.[:5&&7’:;;:- J ll'::l | YEAR | OF OKDCR 34 mas,

. (Bpacity) t on Days | Hours } Min.
Fe Wh | MARTPEEG 9/18/1885 7L 5| I
Iﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE

(City and State or Foreiga (‘Aﬂntry)"

Macks Creek, Mo, 2

12, CITIZEN OF WHAT
R{_N RY?

13a. FATHER'S NAME
Ezra Bonner.

Julia He

13b. MOTHER™S MAIDEN NAME
vner

14. NAME OF HUSBAND’OR WiFE

Ausville Grant Hughes

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥os. 00, or unknown} | (If yes, xive war or dates of servics}

16. SOCIAL SECURITY

s

17. INFORMANT" §

S SIGNATURE OR NAME ADDRESS

Augville Grant Hugr_m,es, Humansvillelo

18. CAUSE OF DEATH : MEDIC L CERTIFICATION INTERVAL BETWEEN
 Enter only cnscnusper | |, DISEASE OR CONDITION. ONSET_AND DEATH
lime for (a), (b), and (0) DIRECTL_Y LEADING TO DEATH (a)
*This docs nol mean ANTECEDENT CAUSES
the mode of dying, sueh |  Morbid conditions, if any, giving DUE TO (b)
a8 beartfoflure, asthento, | Tise {0 the above caute (o) dating
ele. It means ihe diy. | ihe underlying cause last.
case, infury, or complica- DUE T0O (e}
tion which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but 1ot
related £o the disegre or condition cauzing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY®
TION /')( D2 2] '
ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) =
SUICIDE homsa, farm, fastory, street, offiow bldg., 810
HOMICIDE
2id. TIME {Montd) D)  (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT{—] NOT WHILE
INJURY - - = | “work AT WORK
22. I hereby certify that I atlended the deceased from 19_-% lo %L, %Z that I last saw the deceaud
alive on Is.ii and that deatfifoccurred atla_._QfL A,f he causes and on the date stated above.
23a. sW // = ( or Qalclpr| Z3b, I ai?)ts:snsn

BURIAL, CREMA-

TIONgEMO{AL Tndh)

24b. DATE

2/13/ 57

24c. NAME OF CEMETERY OR CREMATORY » town, or eounty) d (im.e) .

Humangville Cemetery Humansville, ko,

DATE REC'D BY LOCAL
REG.

-,

25.'FUNERAL DIRECTOR'S S1GNATURE ADORESS

eckwith Funeral Hame, Humansville,MC




. - - - ~
- - - e g

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, OF DY ..ttt iiie ittt tsereaccicaassrarnn i ansanamaaaas reeiaereaes P . Studeﬁt Embalmer No..cvvveurn.-..

working under my personal supervision..

(=1 A1Ts (=3 U J
Signature of Student Exbslmer

P. O. Addr‘ess-..

:Note: The-above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes gronnds for revocation of hcense)

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

* this body is not embalmed, fact should be so stated above.




