THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 7~ O%EQE%M 16

bt i

iwiwiviy i Wil ¥

e | rLeD APR 195 1958 100
rvic 3 Registration Distriet Mo. Primary Roglstrunon Dlsmct No. s Regulrur s No. Mo, ™ nm
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca furo
00 a. COUNTY Buchanan o STATE Migaourl b COUNTY Bucharfdnvy - ), 2
57 b. CITY (It outside corporate limits, give TOWNSHIP only} Inside Limits <. CITY tnside Limits * 0
Or 2 Yes [ No (] OR Y Na [
/ TOWN 3t. Joseph e TOWN 5t. Joseph esfg No
I c. Fgls.é.'_f:A[P:\%OF (1F NOT in hospital, give location) | Length of stay in ib d. STREEES {If outside, give location) Reside on Form
H Al ADDRE
| henToTion91l5 Pendleton Stl 50 Yrs, 915 Pendleton St. | Yes[I Nelyd
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
George Thomas Hughes DEATH Apraél 6, 1958
5 SEX 4. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED ] 8. DATE OF BIRTH 9. AEE L.‘,:'u:;; :ﬂl.ll_‘r:ll‘)'sn g::.m t:ﬁt‘l’:J‘DER z;::us.
Male A| Negzro wooveo( A oworceo(|Aprd1 6,1880 78 I I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mI. + of working life, aven if retired) INDUSTRY 0
borer Meatl Packing Morrison, Missouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
N Samuel Hughes Jennle Holland Jiola Jackson Hughes
@ J| 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address Ci
= B (Yes, no, or unknqwn}f (If yes, give wor or dates of sarvice) - - -
2 No™ 487-05-1110 wmpgs @velyn Wells, 918 Pepdleton S%.
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
W PART I. DEATH WAS CAUSED BY: ONSET AND DEAT)
w IMMEDIATE CAUSE (a) JQLQ;}_AL&H&MQ_M___
=
; .
e Conditions, If any, DUE TO (k)
= which gave rise to
- obove cauvss (a), }
= stating the under-
8 z Iylng cause lest. DUE TO (<)
- =8 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal disease condition givan in PART | (a) 19. WAS AUTOPSY
s =X PERFORMED?
3 g)E o vEs[] NOK]
- % £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- m] O 0O 2
: 8z - '
¢ < US| 20¢. TIMEOF Hour Month, Day, Yeor
£ aps INJURY  am.
‘g : 3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—" WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
s 4 WORK AT WORK
'E' 21. | ottended the dececsed from Ay , o Md last saw m‘ aliva on
% Daath oceurred ot H & m on the df:!- stoted above; and to the best of my knowledge, from the cousas stated.
- 22¢. SIGN E (o} ytitle) O 22b. ADDRESS 13 oL Forapa 22e. DATE SIGNED
-]
SR o } DY g 1958
. BURIAL, CREMATION, | 23b. DATE 23¢. NAME DF CEMETERY OR CREMATORY | 234. €OCATION (Chy, tomwn, or county) {State’
MOV AL (Segrify} .
- uris Apr.10,1958| Ashland Cemetery St. Joseph, HMissourl
sty ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

.5t. Joseph,Mo|Zswel F /958 | iy Clul

{Licensed Embalmer’s Stotement on Reverse Side)




[T

STATEMENT BY. LICENSED EMBALMER

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 0L DY (it ree et c e e s e st s e s enes et nrnrn et aneerabrrrees .» Student Embalmer No. ...................

working under my personal supervision.

Strdent ..o s Signed ....... .
Signature of Student Embalmer

et . Y ) ‘ Licensed Embalme; Noylfrg’ d
L . P. O, AddressS& 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




