THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 ]
St o HIEDDEC 301957  STANDARD CERTIFICATE OF DEATH S 57:.10 s U
QIRTH NO. REG. DISY. wo. ___{ 0 PRIMARY REG. DIST. NO. 3 00‘.2. Registrar's Na...z..f?_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd itved. M inatltution: residence before
a. COUNTY A.u drain a. STATE Mi Ssouri I‘Jo&i%wﬁl ery & I-lnn!'.
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Regidence within Joats of
1] townskip) [ STAY (ip this place} OR a city of incorporated town?
ToWN Mexico Mo 5 weeksj TOW Montgomery Cit =
d. FHéIS-P'#AME OF (1! not iz hospital or inatitytion, give strect address or location} - AsDrDRREEEg-S {If rurs!, give location) 07Ma
INSTITOTION Audrain County none
A e (Fisty - b. (Middle) , c. {Last) 4 DATE  (Montd) (Dey) (Year)
(Twpeor Print) W111.1 am Co Hughes peatH 12-I9-57
5. SEX 6. COLOR OR RACE | 7. #IARRIE% NE‘\ngCPEBRRIED. 8. DATE OF BIRTH 9. AGE ds yenf ¥ coc .Dim & UNoER 1 e,
‘. {Bpacit onl 'Y Hours | Min,
ale White MAr¥FLed =" | 5=21-1877 | By ]___ Bl
iy D OUTE OF ApD@ae| [ O G e o e e BSEREIOT
Retire E o Danville Mo Ue Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
'Fl1liott Hughes | Virginia Potts wWillie V, Hughes
1.3 WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SE‘:”“;IJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
es.no0.orunknown) | (If yea, give war or dates of service} N
iy nome Mre Willie,V, Hughes Montgomewy Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE QR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® 5y _

*This dees not mean ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if anp, gising DUE TO (b)

ONSE ?;Az DEATH

aa heart foflure, asthenio, | 7ise to the abooe cause (a) stating 7
de. It means the dis- the underiying couae last.
rode, infury, or complica- PUE TO (¢) el pflm,
tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS i / ’ 1 : y >
Conditions confributing o the death bus not [ 7h-.
relafed to the disease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TICN /5 7
N - A ves [
2ta. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE) d
SUICIDE boma, farm, fastory, sirest. office bldg., wi0.)
HOMICIDE .
214. TIME (Moeth} (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT} NOTWHILE
INJURY ¢ ' =. | woRK AT WORK " .
21 hereby tfy that I “attended the deceased Jrom M, 19 , lo _M IB_S-_Zhal I last soiv the deceased
alive on , 19€77, and that death occurred af m., from the causes and on the dale slaled above.

TION, RF.MOV:L S | T2 93_ 1957 Man + o % - ontgortery

3 RAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D E-Y LOCEAL R! RAR'S SIGNATURE
Aee 191957 i MONTGOMERY CITY MO

232, SIGNA E 7 Degree or title? | 23b, ADDRESS Z3. DATE SIGNED
M—J«—Z HE. - /9267
24a. BURTAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY | 24d. LOCATION (Olty, wa??é coun ]!E) 7 (Gtate)

y L0

Q"VVRI'[‘E PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

3

(Licensed Embalmer’s Staterment on Reflerse Side)
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working under my personal supervision..

................................................

Student
Signature of Student Embalper
Licensed Embalmer No....1487...

Montoomery Clty Mo
P, O, Address ... .........c.coceaa.....

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

to comply with the above constitutes grounds for _revocation of license},
If embalmed by.a STUDENT. he also shall sign in his OWN handwntmg. )

¥ this ‘body” is not embalmed fact should be so stated.above..
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