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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

59-020533

STATE FILE NUMBER

;77 _________ h

ubli¢
S .I]l£[l JUN_2.9 195QResistorion iswict No. ..o bbb B Primary Registration District No. 3007

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance Hefore
a. COUNTY Butler a STATE Migsgsouri b couNTYButler admi ssjbn)
b. CPOTRY (if ousside corporate limits, give TOWNSHIP only) Inside Limits <. C'!)TY Inside Limits 3
R
jomw Poplar Bluff, Mo. YesJC1 Mo [ row  Poplar Bluff Yos[ Mo [
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b bz d. STREET (If oytside, give location) Reside on Farm
HOSPITAL OR s 0 ADDRESS y
J  istiruTion (22 N. D Life ¥ 722 N. D. w | Yes[O Ne[®
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . OF
Mary Alice Hughes oeat  June 11, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[NEVER MarrIED ] ¥
: birthd Menth D Howr. Min.
Female , White wiooweo ] oivorceo{ ]| Jan, 19,1874 G birthdey) [ Manths | Bars o "
10o0. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / | 12. CITIZEN OF WHAT COUNTRY?
duri ost of working |i aven if retirad) INDUSTRY . . . .
dusewile Norris City, Illinoip USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Unknown Unknown J. W. Hughes

15. WAS DECEASED EVER IN U.

5. ARMED FORCES?

{Yes, no, or Hﬂlnqhm)l {IF le‘rB' war or dates of service)

14. SOCIAL SECURITY NO.

17.

James W, Hughes,722 N. D.Poplar Bluf

INFORMANT Address

PART 1. DEATH

Candltions, if any,
whieh gave rise to
cbave cause (o),
stating the under-

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ane cause per |lne for {a}, (b)‘

Wa5 CAUSED BY:

DUE TO (5)

i

DUE TO (<) Z/‘jrf

and {c).}

INTERVAL BETWEEN

ONSET AN&EATH
| /S gD

2 v e ARZL |2 05D,

Daath occurred at

4 iylng cause lost.
pc_-’ PART Il. OTHER SIGNIFICANT CONDITIONRS CONTRIBUTING T DEATH but not related 1o lh- termjpal disease condltion glv.ﬂ in PART I {a) 19, WAS'AUTOPSY
x - PERFORMED?
i Ly —-'/ f YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE ZOVDESCRIBE HOW INJURY OCCURRED. (Emer nature of i injury in PART 1 or PART H of item 18.)
w
o O O O
é 20c. TIME OF Hour Month, Dey, Year
a INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor obout home,; 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the daceased fpm

#W' _L%mé(_ﬁﬁcnd last suw. aliva on
. m on 1€ date stoted above; ond to the best of my knowledge, #fom the causes stated.

22a. SIG E

L7

A,

I2c. DATE SIGNED

St

23s. BURIAL, CR TION,
REMOY AL (Soecify)
Buria

’235. ATE

June 13,1959

23= NAME QF CEMETERY QR CR

Green Hill

EmaTaRY 23d. LOCATION (City, to county) E:\m) ;

Near PopldY Bluff, Ho.

24. FUNERAL DIRECTOR

Greer Croy & Fitch, Poplar Bluff,l

e

zz.éE%ST;A#‘S su;mwmﬁ6
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{Licertsed Embolmer's Statement on Ru‘tu Sldd'




ON T4

STATEMENT BY LICENSED EMBALMER

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

........................................................................................... , Student Embalmer No, ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
f this body is not embalmed, fact should be so stated above.

Licenspd Embalmer..&‘lo...._. .............
P. O. Address. ?4" W
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