THE DIVISION OF HEALTH OF MISSOURI
& Wattere STANDARD CERTIFICATEOFDEATH @ ——C ;Tqu§§ """""

Public
Sgnlg. k”_ED JUL I 6 Igs&gutranon Dlnrlct Ne. _ 3/ é Primary chlstmhon Dlsmct No. _ épa_gus ______ Regil!rurii Nn-._.ps,.é...k ,,,,,
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldcnca bafore
H . . . . misgi
.‘35157 o COUNTY 8%, Francoiss o STATE  piocount > ONTSL. Frasdsier /
1= b. CITY (If euw o] jrpr 1-Ri Inside Limits c. CITY . Inside Liit
N v e A
town Farmington, Mo.=-Hura TOWN_Fammington, Moa o
¢. FULL NAME OF (If NOT in hospital, give locatien) [ Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Th 2 1! K. Yes [ No[Yf
3. :"TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Andrew .. - Jackson Hughes DEATH July 9 2958
5. SEX o 6. COLOR OR RACE| 7. warriep[TNEvER MARRIED[] 8. DATE OF BIRTH 9. AGE (tn years JIF UNDER 1 YEAR] IF UNDER 24 HRs.
§ . DO( . I87° last birthday) [Months I Dnﬁ Hours | Min.
. Male White vioo¥eoR] 2, oivorceo[]|  July 20,
3 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
= durin 21,08 wevlt g lide, wvan if retirqd) INDUSTRY J 1 :
F REETrEd Todomotivie engineer ST FRANCOIS COUNTY,No, UeSeA.
=; 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF l{UéBAND OR WIFE
S John Hughes Sarah Jenolds: none
3 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT / /- Address Farmington,Moe.
= ] (Yo pnki If yas, give w d f sarvice
':... g s, nﬂn nown)|( yas, give war or dates of service) Nk-s_‘._F‘rank_S._ 211 N.Jefferson
z o 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 DEATH
coow IMMEDIATE CAUSE {a) Hy POSTATIC A/ &) mon 1A . L DAy
g =
= x
P E3
£ w Canditions, if any,  DUE TO (b) CARCINDMA ©F c©OLown VIO WM
Por hich seve ive e }
z ing the unders
¢ ol Iying couse. lamr. ) _DUE TO (c) /53¢
£ - 2 E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal disesas condition given in PART 1 (&) 19. \gAS AgTOESY
L] ) ERFORMED? .
- o
i< Sk HY PERTROPHY oF FPROSTATE YES[] NO[H
g - § =t 200. ACCIDENT: suiCciDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- = w
Y 0 ] (0
<3 YE<
o v SRY| M. TIME OF .Hour Month, Day, Year
12 s INJURY am.
= § 5 X p.m.
g€ (zj 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
° — WHILE ATD NOT WHILE D farm, factory, street, office bldg., orc.} ‘
T2 9 WORK AT WORK
£ 21. 1 attended the deceased from Jnﬂzs &i"!!! , 1o ?\’b\'l ZM!S"‘E and lost iowhl_m alive on a'ﬂ l.-\‘é ) 4 } ¢ ZJ"Y
5 % - -
'g n;- Death occurred at _‘ s Is- A‘ Ay - m on the date stated above; and to the best of my knowledge, from the causes stated.
oo 22a. 8l RE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED §
iz 2L Alb A Tow , #©
z < : D.o. FARMIVGTOR , A2 0. Jue s 1/,
730, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or covaty) aref 4
oy 9= bt me 1) 1958 K&F Earmington, fio
W

. 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD BY LOCAL REG. | 26. GISTRAR'S SIGNATU
“ |_C.H.Gozean  Farmington, Mo. 1 1935 | Cotds fod 0efR
) J U

{Licenssd Embal s Shﬂmll on Raverse Side)




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, 0T BY oot e e et e e «» Student Embalmer No. ...................

working under -my personal supervision.

L 1T L= o | NP Signed ...............

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.

- i . e C +



