THE DiVISION OF HEALTH OF MISSOURI

59-0221'71

t. Health,
& Webare STANDARD CERTIFICATE OF DEATH
. Public STATE FILE NUMBER
th Service F lEB JUN 1 9 1959 Rggist:ulioq Distrirc! No. .. ,..202 ...Primary Registration District Ne. 5 a 5‘3 .. Registrar’s No., ““‘/‘"7Z __________
T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution: Resclidgnc B'}efare
5. 300 c. COUNTY a. STATE . b. COUNTY 0 ';i?g"
. Marion M3 agourd Herio
- 157 b. C:)TY {If ourside corporate limirs, give TOWNSHIP only} Inside Limits c. CgY “ lf- Inside Limits
p R
5 TOWN Fannibal Yes [ Ne [] TOWN Haﬂnibal 0 b o Yes[ 3¢ No (]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS Yes O] N
INSTITUTION _ ot ] i zebeth Hogpitel DO A 1404 Parig il T 3
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
[Type or print) OF -4
JUDSON A, HUGHES DEATH  June 3,1959
5. SEX 4. COLOR OR RACE| 7. MARRIED[HNEVER marrIED[] 8. DATE OF BIRTH 9, AIGEt “_,,':;,,,; l:nU:tﬁERs:’EAR I:"L:NDER z:‘_»:ns
- ast birthday, n rs in.
. Male [} White { wioowEo[] oivorcen[ ]|  November 6,188Y 89 b7 |
1¢a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stcte or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during ma st of working life, aven if retired) «=NDUSTRY . .
Retired Salesman mc esson Robbins Trentor Missouri US A
13a. FATHER'S NAME h 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Doctor, corener, 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 OR RIEBON TYPEWRITE IF POSSIBLE

ames Cooper Hughes

Flizabeth Alexander

#laude Guhman Hughes

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
{Yes, no, onokmwn][(H yes, give war or euan[(igni“)

16. SOCiAL SECURITY NO.

480 01 Z0R6

17. INFORMANT

Address

Mrs.d.A.fHughes Hannibal Missourl

PART ).

18. CAUSE OF DEATH (Enier only ane cause per line for (a), (b}, and [c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

M

INTERVAL BETWEEN

ENSET ED DEATH

v 7 £
Cenditions, if any, DUE TO (b} W"M ﬂ/"/e“/”w | Akl
which gove rize to } 7
obove cause (a},
atating the under.
g lying cavse lost, DUE TO (c)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor telased te the termingl disease condition given in PART | (g} 19. g»\i A{l)JTOESY
ERFORMED? 7.
8 20/ YES[] NO LB~
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Erter nature of injury in PART | or PART |1 of item 18.)
At
v O ] O
5[ 20c. TMEOF Hour Month, Day, Year
8 INJURY  a.m.
x p.m.
20¢. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor gbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE o farm, foctory, street, office bldg., etc.}
WORK D AT WORK

21. | ottended the deceased

Death occurred at

from , 1o

ond last saw t::l

16:10 A.

alive on

m on the date stated chove; and to the best of my knowledge, from the causes stated.

22b. AZDRESS

22¢. DATE SIGNED

6757577

. BURIAL, CREMA'HON
REMOVAL {Specity)

Rurial

23b. DATE

June 5,1859

220, SIGNATURE {Degree or tit! _5
WZvay /f/vglhcdzzgl g Ciavvmﬂ*f

MNAME OF CEMETERY OR CREMATORY

23e.

Grand View Burial Park

3

23d. LOCATION (City, town, or ¢ouniy}

Hannibal

(Srate}

113 ssourd

. FUNERAL DIRECTOR

.. Cravford Smith dannibal M3issouri

ADDRESS

25. DATE RECD. BY Locni REG.

4

28. REGISTRAR'S §IGNATURE

Azzﬁg,

{-7-17

X P




asmnd ILva

§S61 L T NOP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY oo e es s e rabe e e e e e e r e e nnre s b s en ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. O. Address....H: annihel, Aissour

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.

H this body is not embalmed, fact should be so stated aboye.




