THE DIYISION OF HEALTH OF MISSOURI

58-044185

et STANDARD CERTIFICATE OF DEATH STRTE R e
::::::. minmtioq District No, ___.._.._.._._..._..__.'_,._.({, v Primary Registration Dis?riF'_M’_-.-.l.g‘._?_m;':ﬁ..“_u Rngiitrur'_m*m._gge_ig‘,_“
. PLACE OF DEATH R 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence bef fo
300 a. COUNTY Jackson o STATE Miggoupl b COUNTY admifsion
=57 | b. CIOTY (f outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY . | Insilie Limits
tom Kansas City ve@ND ||y tom Dakersfefld VesBd No[]
c. Egls_Fl,.”b_J:t\%gF (lirg'rgin lssap'iizligém location) | Length of stay in 1b 160 i‘:’)%alé'gs {If cutside, give tocation) Reside on Farm
T UTioN y mo. o11% None Yes [] No[]
3. NAME QF DECEASED First Middie Last 4. DATE Month Day Year

(Type or print)

ALLTE EFFIE HUGHES

oearnDec. 14, 1958

5. SEX i | 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| |IF UNDER 24 HRS.
Fema-le V’hite ::}ZR\::%NE;EZ&;R:;:E% 4/16/1887 71“' birthday) | Months [ Days Hours ] Min.
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAY COUNTRY?

duri c’)nwsofé‘i?i 9 fe.' aven if rotirad} O\:}iﬂ]s‘l’ﬁome Arkansas } U. S .A .
130. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Bean Lizzie Osborn Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YUI.NOW unknqwn)l (If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. IHFORMANT

None W.R. Hughes

5245 Dedaware Place,
s Tulsa, Oklahoma

18. CAUSE OF DEATH (Enter only one couse per lin
PART |. DEATH WAS CAUSED BY:

e for (o), (b}, and {c).)

INTERYAL BETWEEN

[

Wj - e, A2 ONSET AND DEATH
IMMEDIATE CAUSE (s) . or-a catanmb y .

which gove rize to
obove cause (o),
stating tha under-

Iying cavse last,

Conditions, if any, DUE TO {b} '%1',: /
} . AR
DUE TO (e}

Lhnrr >
A peane

z . =
< E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO I:#TH but not related 10 the terminal dissoss condition given in PART I [a) 19. WAS AUTOPSY
T < . ’ . PERFORMED? oX
2 T YEs[] nafX
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWSNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} 7
= wl
L
i & O O o TERN
v U] 20c. TIMEOF Hour Month, Day, Yeor
2 a INJURY  aum.
'-:'- E p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 form, factory, strost, office bldg., etc.}
K WORK AT WORK .
E 21. | attended the dacsased from : / 9-’._/‘ B mw rd /Y- /’5.? and last saw m“““ on o&&u' /?. /?J-&—_
2 Death occurred at 2 iF : )D m on the datd stated above; and to the best of my knowledge, from the cu{su stated.
.g 220. SIGNATYRE ; {Degroe or titls) 3.| 22b. ADDRESS § f o R 427 )o-l(.m @t L . |22c. DATE SIGNED
o ‘% .
= _&/ %M, O&/ﬂr %MVG—MO%}-, Pho- /J"/J-J'a_
i

230. BURIAL, CREMATION, | 23b. DATE /# &/ | 23c. 4AME OF CEMETERY OR CREMATORY 23d. LOCATIONAE iy, town, or covnty} (State)
MO Y AL il y
REBSVET™ | 12/15/58 Unknovn Mountain Home, Arkenansa

24. FUNERAL DIRECTOR ADDRESS
Daniels Bros., Kansas C

Glenn VI .Springer use ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
-

[

ity, Kand /A ./ b ~5F

{Li d Embal [} on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addres4.li ....... ﬂfv
é‘ai.lure‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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,

* 1

............

.» Student Embalmer No........

G




