‘ THE DIVISION OF HEALTH OF MISSOURI
JLED DEC 241957  STANDARD CERTIFICATE OF DEATH sunrione BOALD

‘Registrar's No. ..zl. g’.. R

V.5. No.300
Rev., 10.48

No.

'BIRTH NO. ' REG. DIST. NO. nas _ PRIMARY REG. DIST.
1. PLACE OF DEATH o~ | £TUSUAL RESIDENCE (Whifs deceased lived, X1, lostitution: reeidence befors
a. COUNTY . . a. STATE. b "COUNTY adintmionl,
K Randoloh . Missouri Macon
b. CITY (It outoid te limits, writs RURAL and giv ¢. LENGTH OF c.CTy - X . W :
8 e corpury e - to-'n.nhlp) STAY (in this placel|| .. OR ; o Lo C - .-d I:g‘e;umwmwﬂhinulhnlw:s
"N Huntavilie 3 Mog.y 'mW”Macon o '.-~Ti ca
FHOL‘Is..PIIH_I{\MEOOF (1f not in hespital or Institution, give streat addrem or louunn). FIASDI-I;{REES o ‘ m fumal, give location) .- - Ql )
INSTITUTION Winkler Nursing Home . . - N. Jackson 0
3. NA
DECEASED

ME OF 8. (First)_ b. (Middle) Co _"‘ . c (LBS‘) -"_ ‘-" I 4 DATE - (Mant.h) (Dey) . (Year)
(Twweor Print) OO - Hughes beAH DeC. 4,: 1957

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B -DATE OF BIRTH 9, AGE (In ynn F ONOER | YEAR | W UNDER 1 WS
. WIDOWED, DIVORCED (8pecifs Momh, D-.g Hours | Min.
Female | White widow Mar. ‘18, 1874 8jL |
10a. USUAL OCCUPATION (Give kindot work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doue during most pf working lifs, cvsnl:f ::::d] ° ?LUSI'RY :C“Y “d State er Fﬂ""" Country): O lngbH%ﬁ@%:)FWHAT
Hougewlfe Housekeeplng Macon,Mo. - _ U.S.A..
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
. wWeslev Aderman 4 Eliza Holman - | Dan. R. Hughes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of service) NO.
ne none Mrs. John R. Hughes Macon Mo
18. CAUSE OF DEATH o MEDICA!. CERTIFICATION lgTERVA!. BETWEEN
. Enter only opecaussper | 1. DISEASE OR CONDITION NSET DEATH
line for (s}, (b), and (¢} DIRECTLY LEADING TO DF.ATH'(&)‘ s
*This does not tean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gloing PUE TO (B)
as heart fallure, asthenia, | rise lo the abose couse (a) stating
cic. It means the gis. | e underlying couse last. 3
ease, infury, or complica- DUE TO (¢) P ),

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS //’_‘
: Conditions contributing to the death but not } ~—

related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]
]
|
l
|
19a. DATE OF QPERA- | i%h. MAJOR FINDINGS OF OPERATION . 20. AUTOQPSY? Z’
TION _3 2
| ves [ wo KD
21a, ACCIDENT {Bpecily} 21b. PLACEOF INJURY (o.x.. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, affice bldg.,eta.}
HOMICIDE .
21a. TIME (Month) (Day} (Year) (Hoor) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY m. | “worx AT WORK
2. I hereby rﬂ;fy that T attended the deceased from L& %LU /. , 192 2, IOM é/ , 1952, that I last saw the deceased
| alive on , and that death occurredal ________ m., from the couses and on the date stoted above.
3 2a. %%JRE % m&rﬁm I Zc. DATE SIGNED
| 24a. BURI AL/ CREMA- | 24b. DATE ME OF CEMETERY OR CREMATORY 249, LOCATION (City, town, or county) _ (Stale)
| TION REMO' {Bpedify) - . .
Burial ec, 7,1 D3 Tvinnd L _Macon Mo.

/ﬁlmnwu -y f; ADDRESS T
Macon Mo.

DATE RECD BY L%%?;L REGISTRAR'S SIGNATU W
4§ X - IAD ae 17,1557

_h

Pl ] (Lice Embalmer's Statement ch Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby; certify that the body whose name is recorded on the reverse side of this certificate was embalme

............. 2 . Studen',t Embalmer NoO. cccoceunen...

working under my personal supervision..

Student...cccovecnecmiiacirernzsitasersicsaaaaanaceans Signed...y
Signature of Student Enbalmer :

P. O. A@res%&%ﬂ/ﬂ.m

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

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

¢ this body is not embalmed, fact should be so stated above. . .o



