5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-038198

TMENT OF PUBLIC HEALTH AND WELPFAR
1,
Registration District No. ____.._-__g__l_é_____.?rimery Registration District No. 3 a 6 a Registrar’s No. ¢‘Q Y STATE FILE NUMBER
AMENDED are L
|_—-'— 1. PLACE OF DEATH = e 2. USUAL RESIDENCE {Where deceased lived. If inatitution: Residence before
e - - jd T 1] i
la & COUNTY a7 FRANCOI S a STATF T SSOURTI ® COUNTYGT F RAI\CC T Sedmissien}
% b. Cll;( {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. C(I)TY Inside Limits
iz . R
= Town  EARMINGTON own FARMINGTON Yer [ No O
< ¢. FULL NAME OF (i NOT in hospital, give location} Inside Limits d. STREEY {If outside, give location) Reside on Farm
W HOSPITAL OR ADDRESS
g INSTITUTION Yet% Noe [0 702 i College Yes 0 No [
| 3. l‘!AME OF DECEASED First Middla Last 4. Déne Maonth Doy Year
{ r pring) - F
e E CLARENCE ROLAND HUGHES osam  OCT. 31 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | - AGE {last birthday) ::'Nhﬂﬂ IDYEAR I:UNDER 24 HR
I\,ﬁALE ‘WH ITE Widowed Divorced [J .3 /2 2/88 7 3 ths ays oy Min,
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| P1. BIRTHPLACE (City and state or country) | 12. CIIZEN OF WHAT COUNTRY
duri king life, if retired
"B B e en it | BARBER STEEL, VILLE MO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
FRANC(IS R HUGHES NORA HOPKINS EULA GLASGOW HUGHES
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T s e e =TT 7. INFORMANT Addreas

(Yes, noNrOunknown)I (If yes, give war or dates of service)

Mrs EULA HUGHES FARMINGTON MO.

[ 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, and (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: l . O T AND DEAT
uw = IMMEDIATE CAUSE QA/ZQ\ Tﬁ-—cm . ;
o 5 (2} L AL - 7
P L
< Q _
w o C?‘nd,‘i‘ﬁonl. if any, DUE TO (b)
which geve rise to T
2 above cause {s), /
= stating the undar-
lying cause last. DUE TO (¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. ¥ deceased was femasle wm
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 ]DvulgNoluuﬂkm
E 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
= PERFQRMED? (W] O ]
o YES[J NO l%.
3| 20c. TIME OF  Houl  Month, Day, Year |
H INJURY a.m.
g 2.m.
20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ 2, o
a N PR v 2
é 21. | attended the decessed from ’/qg— ; roMM%md last saw o "alive on@—%%L az
[ Death occurred al I/// ,7‘; 7 \m on the date stated ve, and to the best of my knowledge, from the fauses stated.
= i
8 5 2. T (Degree or title) &u 22b. ADDRE — 22:77&5:«50
I
3 N D % F gl , D0 | W)/l
Py 732, BURIAL, CREMATIDN, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIZH (City, town, or county} iState) 7
y o VAL (Specify)
9 | BORIAL 11/3/61 PARK VIEW FARMINGTON' MO.
= 2 | 2 Fonerat Binecion ADDRESS 25. DATE RECD. BY tOCAL REG. | 26. REGISTRAR'S SIGNATL
w > .
= =l C.H.COZEAN FARMINGTON MO. Nov. i 14/
Y [ ]

{Licensed Embalmer’s Statement {n Reverse Side)




[0

STATEMENT BY LICENSED EMBALMER

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

+

., Student Embalmer No.

or by

working under my personal supervision. W@%
Student Signed '
Signature of Student Embalmer /
Licensed Embalmer No. 6(-0 g
P. O. Addres%" Qé"
Note: The above MUST BE SIGNED BY THE I.ICENSEB EMBALMER in his OWN HANDWRITING. (Failur%) compl

with the above constitutes grounds for revocation of license).
If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






