THE DIVISION OF HEALTH OF MISSOURI

. No.300 . 31 939
. ) b b
o ’ FLED SEP 241957  STANDARD CERTIFICATE OF DEATH stte Fite o DL DOD
. [BIRTH NO. REE. DiST. WO, ’22 PRIMARY REG. DIST. W0 __ /P02 Registrar's Na...4«2{]3
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decansed lived. If lastitution: residence befors
o a. COUNTY a.STATE ,,. . b. COUNTY adinisaion}.
Jackson Missouri Ray /
b. CITY @t outcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within limits of
OR Ci towmabip)| STAY (in this place) OR . a{ig meorpuuud tvn'n‘
Toww  Kansas City 3 weeks | TOWN Richmond : B0
| d. F)l_il!..ls.Pli‘lTAAhll_Eo%F (If ot in bospital or lnstivution, Kive streot address or location) As[;r[?FEEEgS (I rursl, give locatlon) 8 U‘ ‘
. isTiTution ~ St, Luke's Hospital 418 N, Thornton W °
| 3, gs‘\chéﬁs?—:lg 8. (First) , b. (Middie) <. (Last) 4, 03;2 (Month) ~ (Dey} (Year)
| { Type or Print) VERA DUNGAN HUGHES peatH Sept, 6 s 1957
: 5, SEX { | 6. COLOR OR RACE | 7. vM;f\“ﬂEB' rslsc,rggcréénmen. 8. DATE OF BIRTH 9 AGE o yesns| 17 hoce :Dm ¥ UNDIR M WES.
. o (Bpegil. on B Mlin.
| Female Vhite RSP RarTigd™ | May 6, 1883 ML el
103, USUAL OCCUPATION (Givekiadol =ork | 100. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (¢, e | 12, CITIZEN
:omdurinlmmtoiworkiulﬂ. n:lnr;l :ldl':rd' DUST, . - (City ead State or Foreign Country) COUNTRY?OFWHAT
| Hougewife Household dut1e= Richménd, Mo, 0 . S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 4. NAME OF HUSBAND OR WwIFE '
' Ami Huphes {Florence Duncan p—
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}:ITS’ 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {If yes, give war or dates of service} . .
No | None . Ray Hughes, Richmond, Mo,
18. CAUSE OF DEATH : MEPICAL CERTIFICATION L BETWREN

. Enter only onacsuseper I. DISEASE OR CONDITION ONSEF AND TH

Jime for (2), (by, nnd () | PVRECTLY LEADING TO DEATH® (g

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | " Morbid conditions, if any, giring DUE TO (b)
a» Beart fatlure, asthenia, | rise (o the above cause (u) stallng
ete. It teans the dis- the underlying couae last.

&z

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (c)
tion which causred death, | 11. OTHER SIGNIFICANT CQNDITIONS
Condilions contributing to the death but not = ' L! j«(fo
related to the diseade or condition causing dealh.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY? Y
TION
ves (1 wo [
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.z..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farmm, fastory, street, ofios bldg..ate.)
HOMICIDE :
21d. TIME (Montd) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) oF WHILEAT ] NOT WHILE
;; INJURY WORK AT WORK
. ‘a 22, I hereby cemf ) tiendegd the deceased from _, that T last saw ihe deceased
o alwe on , and that death gfeurfed at . fro on !he dale stated above,
. {Degrea or titje} ] 23b. ADDRESS 2%k, DATE ED
= M Zo |
o i / ey Zzs
. o ;rASN 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (11§, wwn.orm;{ (Stpfe)
e JON . .
5 s Sept. 195 ~ City Cemetery Richmond, Mo.
= DA#JEED BY LOCAL REGISTRAR'S SIGNATURE FUNERAL %lupcwl s ﬁlﬂumn ADDRESS
|E,£, S '7R W%«éﬂ Richmond, Yoi

on Reverse Side)

(Ticensed Embalmer's 5
Sl A B




- ‘ STATEMENT BY LICENSED EMBALMER *,
. . )

sk

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

, Stude nt Embalmer No. .............

working under my personal supervision..

Signed........ %’/ j g L s s AU

Licensed Embalmer No.. 1563 ..

Student ....ccoiveeiriraiaa it
Signature of Student Embslper

* T P. O. Address .Richmond, Ma....

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:. {Fail

to comply with the above -‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.
T* this body is not embalmed fact should be 50 stated above. .




