RI DIVISION OF 'HEAIH'H — STANDARD CERTIFICATE OF DEATH

ILED VS, DEG.& 41960

2 74

Primary R

~60—-048573

istration District No., _&Ztg‘..z.ﬁ--.._kagimar‘l No. _g__?__________

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Worth County

2. USUAL RESIDENCE (Where deceased lived.
* STATE M{ ssourt < Worth

If institytion; Residence before

sdmission)

b. CITY (if outside carporate limits, give TOWNSHIP anly}

own Middlefork

. CITY
OR
TOWN

Length of stay in 1b

20 vears

Worth

Inside Limits

Yes 1 Ne 3,

c. FULL NAME OF {If NOT in haspital, give location)
R

HOSPITAL O

INSTITUTIONon-e miIe IlOI'th est

d. STREET
ADDRESS

one milTe north west

Inside Limits {f cutside, give location)

Yes [J No %

Reside on Farm

Yes m No [

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

Florence

Middle Last Month

Fdna Hughes

4, DATE
QF

Day

Year

e _December-7-I960

5. SEX
female .

6. COLOR OR RACE

white

7. Marriedad  Never Married [J |8, DATE OF 8IRTH | 9 AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Widowed [ Divorced [J Months | Da

T Sl

Hours Min.

10s. USUAL OCCUPATION (Give kind of wark done
workan

eac

rmg st o

I3a FA‘IHER'S NAME

Cyrus Thurber

Dec-I?-I@B 78
T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)

life, nvc&f rhlgdl)ls ife

12. CITIZEN

housewifle Chicagn T1linnid

UoSle

OF WHAT COUNTRY

Al

14, NAME OF

Roy Hughes

13b. MOTHER’S MAIDEN NAME

Mary Alma Tri

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, ﬂoor unl(nown), {1¢ yuﬂidhwear or dates of service)

16. SOCIAL SECURITY NO. [ 17. INFORMANT

Roy Hughes

p—

Worth Misscouri

PART 1.

18, CAUSE OF DEATH (Enter only one cause per line for (), (b), and (¢).
DEATH WAS CAUSED BY:

IMMEQIATE CAUSE {a)

which gave rise to
above cause (a),
stating the under-

Conditions, if uny,] DUE TO (b)
lying cause last.

DUE TO {c}

compound fractures,both tibiaeand fibulg

INTERVAL BETWEEN .
ONSET AND DEATH

brae———
e EEEEXA

seconds

PART 1L

OTHER SIGNIFICANT CO|
diseass condition given in

NDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (II. f

PART | {8}

deceased wa
there a5 pregnancy in last 90 days.

female was |

| O ves

[DND

| O Unknown

9. WAS AUTOPSY
PERFORMED?
YES O] NO X

20a. ACCIDENT

SUICIDE
a

HOMICIDE
a

20c. TIME OF Hou

Month, Dsy, Year

MEDICAL CERTIFICATION

'”’P“"45.£u._12/7/ 60

20d. INJURY QCCURRED
WHILE AT WORK

]
NOT WHILE AT WORK X

t, office bidg., arc.)

oad in fron

Death occurred at

21, t attended the deceased from

1o

COUNT

CITY,
Tami EH of Wbrth ;Worth Co. Mo,

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= walked into path of oncoming automohile
rom behind schoolbuswhich
OPPOSite Airectiony ch was traveling in the

208, PLACE OF INJURY {a.g., in of sbout hame,

on hg-thct ry, str ﬁ

STATE

nnd last saw :,m alive on

m on the date stated above, and to the best of my knowledge, from the causes tlated.

‘Frank B Matte

125 516 Tuse ﬂm‘” W(Dagru or _tifle)

aon M. D

22b. ADDRESS

Grant City, Mo

22c. DATE SIGNED

12/8/80

23a. BURIAL CREMATION,

EM L tsimfv)

23b. DATE

1 th N
AT LT AT AT

City Cem

RXTORY

24. FUNERAL DIRECTOR

John Andrews

_I2-9-196O

ADDRESS

Grant City Missonri

ery
25, DATE RECD. BY LOCAL REG.

Voo, 14 1962

23d. LOCATION {City, town, or county)

f ﬂjt¥ Miifcnrj
26. ISTRAK'S

(Srate}

{Licensed Embalmer’s Stlramem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

? g Student Embalmer No.
working under

Student

Signature of Student Embaimer

" Licensed Embalmer No. 2 /

s

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




