JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-60-027437

STATE FILE NUMBER

F”'E Rugusrarayﬁuncfa 19 .g.@..’:t_-_....__}nmary Registration District No. l; Q.: .2_‘___Rngufrnr ‘s No. _-ﬁ .......

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed Jived, If institution: Residence before
a. COUNTY Johnson o STATE M4 sgouri b. COUNTY Johnson admission}
b. COI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CoI'LY Inside Limits
TOWN Warrensburg 1da owN Whiteman Air Force Base |[Yefd N O
c. FULL NAME QF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTUlEyrensburg Medical Center [YesENeO Ye 0 No
kX gAME OF DE)CEASED First Midd|e Last 4, D(.;,':I'E Month Day Year
ype or print .
William John Hughes DEATH July 13 1960
5. $EX 6. COLOR OR RACE 7. Married % Never Married [] 8. DATE OF BIRTH | % AGE (last birthday] {1F UNDER 1 YEAR | IF UNDER 24 HR
mle ;lhite Widowad [ Divorced [] 6 ] _1936 m" Months | Days Heurs Min,
108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mast of warking life, even If retired) N
1 rran U. S. A F, Picher, Oklahoma U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George W. es Eve Stuart
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
1 {Yes, no, or unknown) I{IE yes, give war or dates of tervice) .
X . 1=28~3845 George W. Hughes, Picher, Ok
— 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and {c). INTERVAL BETWEEN
E FART 1. DEATH WAS CAUSED BY: QMNSET AND DEATH
2 IMMEDIATE CAUSE (s] Respiratory Failure 12 hrg.
Q ‘
Q .
a Conditions, If any,1  DUETO®)___Damage to central respiratory area 12 hrs
which gave rise to
above c':\ne d(a),
tating the - . .
—1 ry?ng‘g cauuunl:s;. DUE TO (¢} Head mﬁu.ry. Auto accident 12 brs.
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHM but not relsted to the terminal PART I, If deceased was femala was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ . IDYQ:I [ Neo ] 0 Unknown
E 19. WAS AUTOPSY 20a. AC%ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1) of item 18.)
i PERFORMED?, O a . . . -
& YES[] NO Automobile accident, single vehicle
-t
5 20:.‘|[IM5 OF ﬂr Month, Day, Year .
gl B¥%0 W 7/12/60 Highway # 50- Near Warrensburg, Mo.
20d. INJURY QCCURRED 20e. ;"I.ACEf OF INJURY {e.g ", in glrdabout I‘;ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ ’rm actory, straat, office bidg., etc. .
NOT WHILE AT WORK [X ghwa 50" Near Warrensburg Johnson Missouri
21. | attended the deceased from July 12) 1960 L — J Y 133 1960nnd last sawﬁ alive on, July 13’ 1960
! o~ 2 :30 ‘Ah- on the dale stated sbove, and to the best of my knowledgs, from the causes stated.
o~~~ /1
B {Degrea or title) 22b. ADDRESS 22c, DATE SIGNED
= B Warrensburg, Missouri r7/15/60
z 23a. BURFAL, CREMATION, € OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
[a) RESNOVAL (Specify) .
T ov G —dami, Oklahomia
< 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. |28, REGISTRAR'S SIGNATU
= auinge arrensburg, Mo L 3 Q¢ 2L L ‘! d
oy The Br g rs, Jarr g, . Q! Y. 131 O L

(Li

d Ermnbal

Sta '« on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalme

working under my personal supervision,

r No.

Student Signed
- Signature of Student Embalmer

Licensed Embalmer No.

-

- P. Q. Address._.
- ;‘c“-’ 4y PN "

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated.above.

.. (Failure to com
-~



