»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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____6_2_2_5 ...... Registrar’s No. __6_5_ _____________

STATE FILE NUMBER

Re_pisfraﬁon District No. __._________.-__‘______Pr‘lmarv Registration District No,
I Fik'd HIFT.Y.Y)
1. PLACE OF DE.AI‘H Jvid0l} 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY Vernon . STATE Missourd b. county Greene sdmission)
NS CCI)LY (M outside corparate limits, give TOWNSHIP enly) Length of.stay.in 1b [|= c. CITY <y v 4 - .o t4r e wua | Ingide. Limits+
town  Washington Township 3 mo, 1da oW Springfield Yo @ No O
[N ;lg.sl.F?"JAME OF (If NOT in hospital, give location) Inside Limits d. JE“zEEE‘.;;S (If cutside, give location) Reside on Farm
DDR!
NsTiTUTIoN. State Hospital No. 3 Yes I Nojg 1915 W. Chestnut Yes O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Dg:ni
Emmett ughes Ma: 1961
5. SEX 4. COLOR OR RACE 7. Married 0  Never Married [] (8. DATE OF BIRTH [ 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced O Months | Days Hours | Min.
M W 3-11-18951 66
10a. USUAL OCCUPATICN {Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12, CITIZEN OF WHAT COUNTRY
during_ most of working life, aven if retired) . R
ustodian Hogpital LaDue, Missouri U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William J, Hu%geg | _Eliza Ann Gi; Grace Hughes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, pg, or unkmnown) | (If yes, give wor or dates of service)
Yes | ¥ Hospital records
18. CAUSE OF DEATH (Enter only ono cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
immepiate caust @) Bronchial pneumonia 5 days
Conditions, if any, pueto bl __ Generalized arteriosclernsis Years
wbhoich gave rise( t]o
sbove causs  [a),
stating the under. / RN
lying  couse last. DUE TO ic)
F4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If deceased was female was
[<] diseasa condition given in PART | {a) rhera_ae_ggggancy in last 90 doys.
I —
S / LD Yes I O Ne O Unknewn
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of snjury in PART | or PART Il of item 18.)
] PERFORMED? a 0
U YES [] NO[X
6 20c. TIME OF Hour Month, Day, Year | " / /
& INJURY a.m.
g P.m.

WHILE AT WORK

20d. INJURY CCCURRED
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g.,

farm, factory, street, office bldg., stc.)

—_

in or aboyt home,

20f. CITY, TOWN, OR LOCATION
e

COUNTY
——

STATE

2.

| attended the deceased frol
.

Fe
5 P. A

s ,a_MaLh,_lgé:l_.nd last saw muliw on._May h,

Death occurred

1961

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

220 SIGNATURE

L

{Deagree or title)

22b. ADDRESS
Nevada,

Misgsouri

22c. DATE SIGNED

5

—h=-61

23a. BURIAL, CREMATION

RE‘%?VM (Speci

23b. DATE

mm 4 7961

23c. NAME OF CEMETERY OR CREMATORY

National (emeieny

B

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

(State)

24. FUNERAL DIiRECTOR

Jewell £ Wendle Spung.,&.dd, Missound

BDORESS

25. DATE RECD, By U

W/ )

AL REG.

{Licensed Embalmer’s Statem

t on Reverse Side)

GISTRAR'S SIGNATURE




¢

MAY 9 196;

I~ 11 196\

. STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. : ‘
Student ) Signed - |
Signature of Student Embalmer
Licensed Eml:;al er No. yfag— |
- P. O. Address.

|

Nofe: 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. ~ !

R |f‘ﬂ’-li5 body -is ;not embaimed, -fact should be. so’stated above.
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