THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300 F's (X \_l
S FILED SEP 121957 STANDARD CERTIFICATE OF DEATH Stte Fite NIDAD LD
! ' BIRTH NO. REG. DIST. NO. 9‘0 (&) PRIMARY REG. DIST. no._j_z/;-\_ Registrar's No l ‘f'V :
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d Uved. I institath idenoybafore
5 a. COUNTY - : a. STATE b. COUNTY - tor)
i v ’ "Macon ] Oklahoma ' Tulsa /
. ’ b. CITY (I cutelde corpurate Umits, write RURAL and give ¢. LENGTH OF || c¢. CITY (H outside corporste Limits, write RURAL std give townshiz
. OR towembip) SI'AY in thia place) OR : e
| 8 TO¥N _Hudson Twp.,Macon years TOWN Tulsa £39 ¢
. FULL NAME OF (If not in bespitsl or lustitotion, give strect address or loention) d. STREEY - (I rural. tive location) % v
o HOSPITAL OR ADDRESS
' o INSTITUTION 54111 Hildreth Sanatorium
\\\ ﬁ EX I;MME OFD a. (First) b. (Middle) <. (Last) A DATE (Month)  (Day)  (Year)
N R (Typeor Pri) _ B1la Bragassa DEATH August 26 3957
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysan| [ mem 1 TEAR | F UNOER 1 wi2,
g WIDOWED, DIVO (Bpldfi‘) last birthday) Honlh, Dayy | Hours | Mh.
3 | - | _White widowed ovember 20, 1875 g - 11 f
s ﬁ 10a. USUAL ﬁgmﬂou ﬁmdwk 10b. KIND OF BUSINESSD%RSI_ gu‘; 1 BIRTHPLACE (01 i Stace or Foreign Constsy) / 12 cgm%gr?wmn
B |ffewse Wi Fe Memphis, Tennessee 0.3,
N 4’ 113.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘@ John P, Hughes : ] Mary Jane Car :
-, B4 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 177 INFORMANT'S SIGNATURE OR NAME ADDRESS
A Yo, po, of quknown) | (If yee, cive war or dates of servies) NO. R .
. L= - Minnie B. Smith,daughter, Tulsa, Okla.
- I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lmméz'rw*alnw
1 .|| Eoter caly coscsnseper | 1. DISEASE OR CONDITION )
Z I line for (a), (o), 80d (o) | DIRECTLY LEADINGTODEATH*r,y _Pulmonary embolism : |48 hrs
M TR doet nel TRean ANTECEDENT CAUSES
© |l the mote o aping, auch | Atorbid conditions, if ons, giing DUE TO (9 Arteriosclerosis 20 yrs
3 us heart faiture, asthenis, m' to the ;;bw; e:_wh;J ing_ . e . .
"8 [l It meens . Ry catee o o T '
i Fiimigghindrad DUE TO (&) Chronic brain syndrome __| indefinit
= tion whieh coused denth, | 11. OTHER SIGNIFICANT CONDITIONS - L . 7
= Conditions contributing fo the death but nof
g reloted to the diseass or condition cousing death :
E 19a. DATE OF op_lglrg: 195! MAJOR FINDINGS OF OPERATION | e . R . - . | 2. AuTOPSY1)
5 | L L A 500 yes [ wo [
21a. ACCIDENT (Boeey) 21b. PLACEOF INJURY (s.g., S orabous | 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) . (STATE}
SUICIDE bome, larm, tastory, stteet, ofies hldg_ete) . e -
HOMICIDE U ) L - '
214. TIME (Mosth}) (Day} (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - ' WHILEAT[) KOTWHILE
TNJURY AT WORK

2.1 hereby certify that éauma%g?e dcccgagd from iehmgq_ 18.33  to Aug:aauﬁ. 1887, that T last saw the deceased
19

alive on Aug. 2 , and that death oceurred al _2.:0_7& m., from the causes and on the date staled above.

23, SIGNATURE o e . (Degrosor Ut | 23b. ADDRESS ' ' 23:. DATE SIGNED
M & (1) - ] Macon, Missouri . 8/26/57
24a. BURIAL, CREMA- | 24b. DATE | n‘ms OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) (Biate)

"Removal " |8-26-1957 Tulss: Oklahoma

'S SIGNATURE SIGNATURE " "ADDRESS

™ Macon, Mo.
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" STATEMENT BY LICENSED EMBALMER

{ hereby c;mify that the body wliosc name is recbrded on the reverse side of this certificate . was embalmed by me, of by oo,

1

working under my personal .s;li'lpervisiou.
» -

Student ...
Studcnt Embalmr )

P. O. Address....ﬂ é.éﬁxqu ...... /é

TING.: (Failure_to c y with

l‘«!ou The abov; 5 ST BE SIGNED BY THE. LICENSED EM.BALMER in Im OWN 'HAND

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so. stated above. : - - T
. s .

. .
1




