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" THE DIVISION OF HEALTH OF MISSOURI 5] 0
wee  Tuln AUG 191957 STANDARD CERTIFICATE OF DEATH - Tg Zéﬁﬁ? """""""""""" |
bli
"::. AR:giﬂruﬁon_ _D_!Lrlct No. 7 Primary Regls?rahon Dulrl:l Na., q_a___g Reguhcr 's No. No.__ o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution:‘Residence b, ore
oy - conry Callaway o STATE My gsouri b CONDR1lawag™:y”
b. CITY (If outside corporate limits, give TOWNSHIP anly) Ingide Limits c. CITY Al Inside Limits
Tgﬁ'N Ful tOI’l ‘YQSE Ne [ Tg‘ﬁN Ful ton ’ “)L 3 YesD Ne @
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET RFD gf oulside, give |oc‘a1ion) _Residg on Farm
Nefration. Callaway Mem.Hqspd 1Mon. ADDRESS Yer OF o [
3 NTAME OF DE)CEASED First Middle Last 4. DSTE Manth Day Year
int F
(Type o1 prin William Clark Hughes vean August 16,1957
5. SEX 0 6. COLOR OR RACE |- 7';4,\ RIEDD NEVER MARR‘EDD 8. DATE OF BIRTH 9. AGE (tn yearas §F UNDER i YEAR| IF UNDER 24 HRS.
] I Ipgtobirthday) | Months | Days Hours Min.
b..al e Whi t e é,mom DIVORCEDE] nuv . 7 , 1875 81 ¥, I I
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stata or country) 0 12. CITIZEN OF WHAT COUNTRY?
“REETPEEe e et SHEE Wokker Sedalia Migsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U-SBAND_ OR WIFE
Don't Know unknown  Kidd Ethel Hughes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. |NFORMANT Address
Y, , or unknqwn a3, give wor or dates of service .
1 ¢ s e doter of rervice) unknown Woodrow Hughes Fulton  Mo.
18. CAUSE OF DEATHAEMM only one couse per line for (), {b), apd Sc} ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
| IMMEDIATE CAUSE (a) ﬂ(ﬁ/ﬂ ML&, . 2 cereeMd
|
|

which gove rise to
obave cause ({a},
stating the under-

Condiions. if o, } DUE 70 ) GAWM :

USE ONLY BLACK INK OR RIB.GON TYPEWRITE IF POSSIBLE

Death occurred ot #X_ m on the date stated above; and to the best of my knowledge, from the causes stoted.

i g Iying cousn last. DUE TO (C)

5 [+ " PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termipial disease congition given in PART I (o) 19. WAS AUTOPSY &
® b - pJ - - PERFORMED?

3 g i 4 fad .oLUV AR, 260 YES[ ] NO PR
- | 20a. ACCIDENT ~ SUICIDE HOMICIDE 0b, DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | ¢r PART I of item 18.)

= 1w

g o O O O

] F :

v U1 20c. TIME OF .Hour Month, Day, Year

2 a INJURY  o.m. Lo

§ £ p.m.

& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION JCOUNTY . STATE

- ‘WHILE ATD NOT WHILE 'm farm, factory, street, office bidg., efc.) : ; i

8 WORK AT WORK : : :

: =

£ 21. | ottended the deceased from é) -]- SL , to 3 )6 ’b? and lost !am alive on 8 -15 - S?

3 : :

g

2

<

- SUe0
22a. SIGNATURE (Degres or titls) 22b. ADDR - . 22¢. DATE SIGNED
7 on Mﬁst;w NVadswnt

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATEON (City, town, or county) (Srare)

BUFST™" |ausust 1857 aMt. Carmel . |callaway County . Mo.

2‘&?&& OIRECTOR ?‘ (/ A/DERESS %-Q a;TE;E;D B;;)f;-L;EG ;25. REG[STRAE'E?NA?W {

X! 4 Embslmer’s {J_ an Rueverse Side]

r




Y32h

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY oo s et —e—nraras ., Stadent Embalmer NO. e

working under-my personal supervision.

SEUAENL «veeereriervereereseiareeeesesesesssnens e
ngnature of Student Embalmer

- . ' Licensed Emba

P. O. Address
’ T .. Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

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.




