. No, 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 17 1958

28-00498

.
State File No..‘-j..

tne for {a), (b), and {c)

*Thir does not tnean ANTECEDENT CAUSES

the mode of dying, such
o3 heart fallure, asthenia,
ete. ' It means the dis-
tate, fnfury, or complico-

the underlying caude last.

MAorbid conditions, if any, glring DUE TO {b)
rise fo the abope couste (a) stating

DIRECTLY LEADING TO DEATH®(y)

' QIRTH NO. rec. 0151, No. _/ & 7 pRIMARY REG. DIST. uo.m Registrar's Na.u_ze...s-"....-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. I1f inatizution: id before
a. COUNTY a. STATE b. COUNTY silinisio

vunklin Missouri ounk1¥8”
b, CITY (If outside corpurate timits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL and give townahip) v
. township) | STAY dn this place}|t ..
own  Kennett Yred TOWW  Kennett, i1 2 2d
d. FHCIJ-IS-PE!I"\AMLEO%F (If not in hoapital o’r institutign, treet addres or location) d-As[;rDRR‘EgrSS (If vursl, aive location) vo= O
INSTITUTION /A /S LM 1115 1st St.

3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Moenth)  (Day) (Y
DECEASED . . ¥, ear,
(Typeor Priny  BT'Ch1E 88 Martin Hughes DEATH . 2 1955

5. SEX 6. COLOR OR RACE [ 7. M.})%%EB.BIE\\{EECESRMED% 8. DATE OF BIRTH 9'::,555 o yean| ¥ 00K 1 R | R u s,

5 {Bpacit. o Days | Hours | Min.
M L W ied Nov. 25, 1907 50" | |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tsts or foreign oountty) / 12, CITIZEN OF WHAT
dona durk mmlolnf{ﬁulﬁ.{.nﬂnﬂndﬂd) DUSTRY RY7
ferchnah iquor store Piggett, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
E. E. Hughes Anne lee Neeley ‘

1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRES .

(Yes, 20,0t unknown) | (If yee, #lve war or dates of service) NO. l 115 i S% ét .

no 4901-36-2804 [Mrs. Nova Hu

18. CAUSE OF DEATH MEDICAL CERTIFICATION - Bl

 Eater only cnecamseper | 1. DISEASE OR CONDITION ! °g"5“§"° DEATH

DUE TO (c)

tion which caused deoth.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ol
related to the dizease or condition causing death,

19a. DATE OF OP"FI‘:)AINE 19b. MAJOR FINDINGS OF

OPERATION

2. AUTOPSY? ot

“H201

. ves [ no [E
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bids., 10}
HBOMICIDE
21d. TIME (Month)  (Day) (Year) ({(Hour} 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY m. | “woRrk AT WORK

2. I hercby certify that I atlended the deceased from
alive on ‘E-J.L.ﬁ__, 18 , and £

hai death occurred al

A 4

IQﬁ to _EeiL, 196_ that I last saw the deceased

m., from the causes and on the date staled above.

23a. SIGNW
A

-y
o BB T et ud

2. DATE SIGNED

Feb b, 1953

DATE REC'D BY LOCAL
REG.

2-7-5

Statement on Reverse Side)

2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Gtate)
TION, REMOVAL (Specity) h
urta Feb. 4, 1958 Pigsgott, Cemetery Piggott Arkensag

25. FUNERAL DIRECTOR'S $1éNaTurE ADDRESS

Piggctt, Ark.




S o . RECEIVED DUNKLIN COUNTY HEaL
' DEPARTMENT . Z = -0/ 53;
COUNTY FILE NUMBER .7 55

MLTLITTTT uu

LT . ;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

r———————

Student Eabalaer No,

| working under my persona! supervision.

SEUBENE 1evurenrmrnsemnranrersrnnnersnnnns : S@M W %M@Zﬁ

Student Embaimer
Licensed Embalmer Nn /aﬁ?7

[ o | ' . . 0. Address S k...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fiilure to comply with
the sbove constitutes grounds for revocation of license,)

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

.
N oy, L3 . -

-



