THE CIVISION OF HEALTH OF MISSOURI(

59-022484

pt. Hualth,
el STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE} -
5. Public e & gj n
[th Scfvi:n Ltd JUL 1 4 1@chislraiior\l District No. aq_ \{__ ...Primary Reguhnhon Duln:f No., M b Regu!ror s No. No.
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residende bafor
5. 30 s COUNIY Ehaniton—Rav de W o STATH o, o b@ﬁmﬁ%&lwﬂﬁﬂu
ov. 1-57 b. CgRY {if cutside corporats limits, give TOWNSHIP only} inside Limits b 2 €. ClTY Ahside Limits
rown Moberly X1 v |['?70 3% Keyteaville Yes ] No[X]
& ﬁgéé_l?:ﬁ‘liogF {If NOT in hospital, give location) | Lengih of stay_n 1b d. SERDEEE'IS'S 1 I ounrdn jve location) side on Farm
¢ wenimution Woodland Hospldt 30 A sMile eytesv] ‘ﬂﬁx’NoD
3. :iTAME OF PE?EASED Firsy Middie Last 4, DATE Month Doy Yoar
pe or pring
' Latimer  ———- Hughes o July 5th,1959
5. SEX 6. COLOR OR RACE| 7. MARR'EAE]NEVER wmarrip[]| & DATE OF BIRTH 9. AGE {1n yeors JFUNDER i YEAR] IF UNDER 24 HRS.
MaJ_e o ‘W‘hite ’ \\'IDDWEDD DIVORCEDD MarCh 18th 18(94 lnn65.dny) Months l Days Heurs I Min.

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

~2  All diseases in Port | must be cousolly related.
\
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100. USUAL OCCUPATION (Give kind of wark done

10b, KIND OF BUSINESS OR

11. BIRTHPLACE (City end state of country)

Gefi¥¥Al Farming

Dalton,

Mo.

4

12 ﬂTIZg DAM‘IAT COUNTRY?
- L] -*

13a. FATHER'S NAME

Dr,.Bondurant Hughes

uiing mogt of werking life, even if retired)
| Favmgs

13b. MOTHER'S MAIDEN NAME

Jemima Hughes

14. NAME OF HUSBAND OR WIFE

Marlie Emerson Hugheg

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Ys 0, or unknown}l (If yws, give war or dotes of service}
\fe)

16, SOCIAL SECURITY NO.

Y31 25641

17.” INFORMANT

Marle Hughes

Keyfesville, Mo.

’

PART 1.

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH {Enter only one couse por line for (a}, {b), ond (c).)
DEATH WAS CAUSED BY:

AN acnite

Infa+ertdon

INTERVAL BETWEEN
ONSET AND DEATH

Nirddsn

COronarsy

%ELE ATD NOT WHILE O

farm, .ctory, street, office bldg., ete.)

| ottended the deceased from

Death occvrred at 2

25

= T B TN KT T A
E Jul‘,' %h ?fg JlllV Gthfnd laat saw ?:; alive on

Conditions, if any, DUE TO (b)
which gave rise to
above couvse (o), }
atating the under.
g lying ¢tuwse lost. DUE TO (<)
- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ro the terminel dissose condition given in PART I {a) 19. WAS AUTOPSY J\
by PERFORM .
2 A 20/ YEs[] g
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
v (| O 0
é 20c. TIME OF  Hour  Month, Day, Yeur
a INJURY g.m.
3 p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

July 6th «SY

rpon the date stated above; ond to the best of my knowledge, from the causes stated.

22a. SIGNATURE

o

22b. ADDRESS

1:&herly

22¢c. DATE SIGNED

-6tl-5

1

230. BURIAL, CREMATION, | 23b. DATE 23c. HA!;{OF‘CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Store)
REMOY AL Specify) I
Burial™™ (July 7th,1959 City Cemetery Keytesville, Mo..
24. FUNER DIRFCYOR ADDRESS 25. DATE RECD. BY LOCAL REG.

eytesvlille, Mo,

1-

1- 59

?EEOISTEAR'S SIGNATURE ‘l\

{Licensad Embalmer’s Statemeant on Reverse Side)




[

ey %

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY tiiuiiiiiiieeetieraretin s en et ra s s rnnesiea st sasantntassensasntasrrsnanrrrrass

working under my personal supervision.

Student .oooiiiiiierr s e e
Signature of Student Embalmer

P. O. Address..

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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




