; THE DIVISION OF HEALTH OF MISSOURI
FLED DEC 2- 1957  sTANDARD CERTIFICATE OF DEATH suierc 00445

B IRTH MO REG. DIST. NO. /22 PRIMARY REG. D15T. Wo. £O8Lo  Rupistrars Na_5290-

| [ PLACE OF-DUEy:H 2. USUAL RESIDENCE (Where decosssd lived, 1l Inatitution: reside: before
&, COUNTY / .-a. STATE M . b. COUNTY Uumisslon}.
VSp 9 JacAs ayq.

b. CITY (1f outelde corpursts limits, write RURAL sad give

¥.5. Mo.300

Rev. 10.48

ISSput Y

¢. LENGTH ©OF c. CITY

d. 1» Rezldence within 1lmils of
OR towngkip} [ STAY (in this place) A/ O a elty jncorporated town?
oM /Y, ‘ ! glabn gy sas Cidy =D
d. FHCL’EP?#\ME OF (If not in hoapital or institytion, gike streot add ¢ location’N]| - DRFEEESI-S (If rura), give luul!/u) Ej N
INSTTOTION 3 16K F.,,az' ‘39 < S/0 g éaﬂt3 ?
3. NAME OF. First b. (Middle ¢. (Last)
N o M rst) ( ) } / 4, DSTE (Month)  (Day)  {Year)
(Type o Print) Ot)"wm?/ Llizabeth furiﬁ R s Noy F,/957
5. SEX { 6. COLOR OR RACE | 7. V':'MIZFOF:‘:’EB gﬁr’g E RRIED 8, DATE OF BIRTH 9. AGEhg:!:;;n n!; Uﬂu;l:u lnﬂi.l IF UNDER % KRS,
. (Epecify) 1 on ays | Hours | Min.
Fearals W‘é«ﬁ ezl T \March 157155 7 o I i
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE " 12. CITIZEN OF WHAT
Fﬂm?xrins mx@[:ﬂum e.nlfreﬂr:d) J’ / (City and Snu ar Fersign Con uyJ pa ] COUNTRY?T
i ( ewelr Lf Pe-i‘i‘ 8 lun‘f-w I SSeun;
13a. FATHER' S NAME 13b., MOTHER'S M | NAME NAME OF/HUSBAND' OR WwiFE

L ward O Hughes

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yee,no,or unkgown} | (If yea, mive war or dates of service)
S -

18. CAUSE OF DEATH

Q4 ra /1-

16. SOCIAL SECUR!TY

#%-o.:z

MED

%JL_*
FORMANT'

. Enter only onecanse per
line for (a), (b), and (c)

*This does not meen
the mode of dying, such
as hear! faliure, asthenda,
ete. It means the dis-
cate, injury, or complica:
tion which caused death,

|. BISEASE OR CONDITION

mm&m_ﬂ%@&&w
. I

ANTECEDENT CAUSES

|8
Morbid conditions, if any, gising DUE TO (b)
rise to the abere cause (o) steting

the underlying cause last, L
DUE TO {c) Qflm

Conditions contributing to the death but not

11. OTHER SIGNIFICANT CONDITIONS
related Lo the disease or condition causing death. M

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPTE'(ROAPi 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? I7,
UAD ves [ wo [
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (e.¢..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE u ' me, larm, factory, stroet, ofcg bldg., eto.)
HOMICIDE L
21d. TIME (Month) (Day) {(Yeary {(Hour} Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy O - e '
)
ol & 1 hereby certify that 1 atlcnded‘? eceased fro , 1082, to 1&2_, 19>__7ha£ I last saw the deceased
"3 alive on = -, 19 , and thal death occurred al m., from the causes and on the dale slaled above.
O 23, SIGNATURE (Degroo of tltle) Z3b. ADDRESS 2 Cyo | 2 DATESIGNED
o ﬂauww’ ~10-§
N . L Oov fl 7-
EU 24n BR?M‘.O*\FSCREMA' 21b. DATE | 24z, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or ODBDU') (Sr.ata)
(Bpeclty)
£ sl Mov 13,1957 Crow n H:1l/ Sedalia, Misseurs

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/ ~/8 fé-zl‘

25, FUNERAL olmﬂfﬂuu ﬁ Anon_tss

[mer’s Statemment on Revcru Side)

(Licensed




8g6l ¥ NOF

STATEMENT BY LICENSED EMBALMER

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

by me, OF By v o tnemarercrocesenannaavraeren , Student Embalmer No......oanoavenns

working under my personal supervision..

Student . ..o.ooeriesiiiiiiaiiae i s nene Signed....... W

Signature of Student Embalmer

Licensed Embalmer No..” 7.7 ..7... 1
Tt P. 0. Add}-ess ......... o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with thc above constitutes grounds for revocation of license).

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

1€ this body is not embalmed, fact should be so stated above.




