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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-IBLIE'PHQOPR 21 1958 REG. DIST. NO. 422 2 PRIMARY REG. DIST. NO. b‘xa ”

58-015053

State File No

1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where Jacossed lived, 1f institution: residence before
a, COUNTY a, STATE OUNTY adiatmion).
MOMROE Mo ma MoN ROE
b. CITY (I outoide corporate limits, write RURAL nncll:;v;‘hm) gTALYEEEth DE:;] €. cgg >/ & I :};;i%;ewmjin‘émijot::{
i TEFFERSON Twp, TOWN " SrourSViLLE ] 9-
d. FULL NAME OF (If not in hospital or institution, give strect ndidress or locaticn) a. STREET (U rural, give location)
HOSPITAL OR ADDRESS
INSTTUTION @ My E. oF PARLS. MO, oMt £, 0 FARIS, Mo.
3$IEACNE‘EASOE'B a. (First) b. (Middle} ¢, {Last) 4. DATE (Month) (Day) (Yw‘-)
{ Type o7 Print) CLY.DE LEE HUG‘HES DERTH APRIL 194]95°F
5. SEX D 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs| IF UNDER 1 YEAR | IF LnDER o MES.
: WIDOWED, DIVORCED (Ene::ilf) last birthdsy) Mmﬂhl, Houre | Mia.
MALE | WHITE £ iy 4 i s
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE : o 2. |
:mudurinlmuto! 'urklnsll(f(l‘.u:unnur‘::i‘r::ﬂ G"E”Eﬂ IS DUSTRY (City and State or Foreign Coufisy) Cg{JT":¥gh‘l(?OF WHAT
FARMER EARMI NG Monge& _Covnry Ma.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE oF HUSBAND OR WIFE
" FRANK HVGHES | AZELARIE TANNER |AMNVA _MAY HVYGHES
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ESS
{Yes. no, or unknown) | (Ef yos, give war or dates of sorvice) - ﬁ PA??&
—~— YOL-1Y-4&I | MRS
INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b)

18. CAUSE OF DEATH ICAL CERTIFICATION
 Enter anly onecouseper | 1. DISEASE OR CONDITION # %\
lie for (a), (b, snd (e | PIRECTLY LEADING TO DEATH® - (et 3 P

a2 heart faflure, asthenia, f;"-ﬂ to the abore ﬂm—'{ {a) stating
de. It means the dig. | the underlying couse last.

case, infury, or complice- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related Lo the diseqae or condition causing death.

19a. DATE OF OP%FEJAN. | 19u. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? —ie-

WHILE AT KOT WHILE

INJURY WORK AT WORK -

420 | ves [ wo &
21a. ACCIDENT _ {Bpecify) 1 . |.216. PLACE OF INJURY (e.g., inorstout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE "2 2 v o a-rn Eume, tarm, faetory, stroet, offics blds.. ete.)
HOMICIDE o :
21d. TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

WRITE PLAINLY—U‘.SING UNFADING BIIJACK INK—MAEKE A PERMANENT RECORD

m. .
=
22. I hereby certify that I altcnded the deceased from -, 18 to .J’;Lﬁ, 19[[, that I last saw the deceased
alive on _._L_l..&_ R andﬂ;at deat¥ otcurred al m., fram the causes and on the dale siated above.

GNATURE (Degree or tit]e) 23b. ADDRESS
/%/ o %MOM U pasrs, mo.

23c. DATE SIGNED

yILE V1Y o
244, BURIAL, CREMA- | #b. DATE # 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (State)
TION, REMOVAL (Bpedity)
Y] PLEASA Fod)
DATE REC'D BY LO(l‘._:ﬁéL REGISTRAR'S SIGNATURE ADORESS
A lomsT I\“i ™ or M, D L PAKES, MISSOURI

(Licensed Embalmer’s Sr.#'mn! on 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 embalm

Student Embalmer No....ccvnanrunen.

working under my personal supervision..

Student .. o..cceiiaiiimaaritiirre e acasaceassaaaean
Signature of Student Embslmer

Licensed Embalmer No.& 20 &

_P. 0. Address _PARIS, MISSOURL

- - F

Note“ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
‘{0 ¢ comply with the above constitités grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
v ¥ ¢his body is not embalrned, fadt,should\be so stated above. . - o
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