pt. Health,
. & Walfare
. §. Publie
slth Service

/.S. 300
ov. 1-56

1949.
ymptoms will be listed. Al|

©
Coroner cannot certify to o death due to natural causes.

T,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, cotoner, etc. must use only standard nomanclature in item 18. Na s

dizsedses in Part | must be casually related.
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AILED OCT 17 157

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Ragistration District No. 3(3.‘&).. Primary Registration District No. Q., H‘_Q .......... Registrar's No, :?,z,,'“

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line Jor {a}, {b), and (c}.]
PART I, DEATH WAS CAUSED BY: -

)~ - Par)n21 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence _b-i_;:r-
a. COUNTY Steddard o STATEMY ggeuri . b COUNTY i
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ' /d_?a Inside Limits
OR N OR :
tom Bell City, Rural Yesu Notyl tom Bell City, R,10 Yesn Mog
c. Egls.é.l_::l‘:l{dggl: (L NOT inhaspital, givelocstian) Langth of stay in 1b 4 STREET ilfouisi{ie, give location) Reside on Farm
institution. Resldence 2] yr, ADDRESs Rura o le Yo Noo
3 a:lll‘ ’o‘rn Firgt Middle Last 4. DATE Manth Day Year
OF
(Type or print) J8e Dy H‘ughe -} st Qo tebher g , 1957
5. SEX 6. coL RACE 7. B. DATE OF BIRTH 9. AGE (F IF UNDER t YEAR JIF UNDER 24 HRS,
2 OLOR OR RA /MAHR!ED X never marrieo [ hee bé‘ﬁ;‘;’f o, | e S 2R
Male Celored winowen [ pivorcep [ AEr il 26, 1898 5 g | ilé l
10a. USUAL CCCUPATION SG'ive kind of wark done |10b, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or county) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) N
Farmer Farmer Parire, Misslssippil u,8,4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joe Hughes - Allle Hughes |
151; WAS nEciAszn EVEE; IN U. S ARME? FDR;:ES? 16. 50CIAL SECURITY NO.|17. INFORMANT Address
{¥es. no. or unknownt | (IS pes, give wer or dater of serzics)
XXXX Ne Nene Pearl Hughee Bell City, R, L
i INTERVAL BETWEEN

ONSET AND DEATH

ot A

Conditionas, if any, TO (&
which gace.rise fo bue '( ) R
“above cause (6) * . -
stating the under- B - - L/ ? .2 X
> Iying cause lonl. OGE TO (¢} \ &9’
o PART Il, QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 '\:‘E»::; a}l“ln‘;gzﬁ;ﬂf
= N . ?
- .
g, (d-rdf 4 w81 S 1o ) té‘»&zgg&v //‘#///47 /O~ ves [ wo[A—
= 20a. ACCIDENT SLHCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (FEnter nutur’oj injurg in Part Jor Part 1T of item 18.)
E, O ] 8 .
= [ 2c. TiME OF  Hour  Month, Day, Year |-
%] {NJURY a. m. )
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or shoul home, |20 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office Wdyg., efc.)
WORK AT WORK
2l. I attended the deceased hoWA.LL, to 20— F - f’ and last saw hh..:;' alive on M.SL
Deaptdrcurred at /ﬂ: ,-0 > m on the date atated above; and to the best of my knowledge, from the causes stated.
22a. SIENATURE - TDegree or title) ) ; - Q- . 22c, DATE SIGKED
' ¥, 29 V5.

L 20 FUNERAL DIRECTOR

ADDRESS 25. DATE RECO, BY LOCAL REG.

/7 /o /- 37

Wcagufrg}:u‘_ ?. one/ %3, NAME OF CEMETERY OR CRE L JOCATION (City, forra. or county) - {State)
REMOVAL {Specify &M 3_f e e ) « 4, .
2 Canpenlox Dl A, 22/ -
i .

26. REGISTRAR'S SIGMATURE

f Bobu |

{Licensed Embalmer’s Statement on Raverse gide)
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S0 *STATEMENT BY LICENSED EMBALMER

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

by me, or'by

Student Embalmer No

~working under ‘my personal supervision..

Student...cooiirie i aa e
Signature of Student Embalmer
- - - e - ’r
) ) N - - P..O. Address ................
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F

to comply with the above constttutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above, .




