SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Ragmn!aon District No.
D07

__é,? mmmmnaPrimary Registration District No. %%umr s No. - ___%’/__-----

—~61-039848

STATE FILE NUMBER
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If Institution: Residence before
a. COUNTY S.boddal.d a. STATE Hissouri b. COUNTY "e" mdrid admission}
b. C(IJ'LY {If outside corporste limits, give TOWNSHIP only) Langth of stay in 1b <. Cé'l;’ Inside Limits
Town  Bell City own  Portageville Yos (X No O
c. FULL NTAAME QF (1f NOT in hospital, give location) Inside Limits d. :I':I’RD%EETSS {If ourside, give locstion) Reside on Farm
INSTITUTION&Ietley N"urﬁng Homa Yes (] Nn& Bell Ciw. msaouri Yes [0 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print) OF
John Martin Hughes DEATH  Qctober 8 1961
5. SEX 8. COLOR OR RACE 7. Morried [ Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Fama le m,lite Widowed [] Diverced [ 7/2’4/1878 83 Months o Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i wprki i if retired)
RELT¥6Y "CHFIEn TSy Carpenter Pemiscot County, Mo. usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hughes Unkniown
15. WAS DECEASED EVER iN U.5. ARMED FORCES? R+ B 17. INFORMANT Address
(Yes, no, gr unknown) [{If yes, give war or dates of service)
fid’ | Pearline Robinson _ Portageville, Mo.
18. CAUSE OF DEAYH (Enter only ona cause per tine for (o), (bA] <) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: NSEW 1)
IMMEDIATE CAUSE (a) Z
o
~. M
Conditions, if any, DUE 70 (b é/
which gave rive 1o
above cause (9), —
stating the under-
lying couse last. DUE TO (c)
z PART Il OIHER SIGNIFICANT RIBUTING TO DEATH but not relsted 10 the terminal PART I1l, If decessed was fomale was
e ndition n 15) - there » pregnancy in fast 90 days.
-
§ ¥ ] I {J Unknown
E 19. WAS AUTO 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCU . (Enter nature of injury in PART I or PART 11 of item 18.)
a PERFORMED — a m] ()
(¥} YES[ N
1 20c. TIME OF Hour  Menth, Day, Yeur
a INJURY am.
w p.m.
H

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK (]

20a. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

s

COUNTY

STATE

21. | attanded the deceased fro

-,
imM.nd last safti':liive OM

on the date stated above, and 1o the beat of my knowledge, from the causes stated.

| Arencc , 20.100)700

23c. NAME OF CEMETERY OR CREMATORY

Portageville Cemetery

23d. LOCATION (City, toﬁ or county}

Portageville

Btate)”

Missouril

i 10/9/1961

24. FUNERAL DIRECTOR

ADDRESS

Delisle Funeral Home Portageville, }Mo.

25. DATE pECD.

{Licensed Embslmer's Sn‘man! on (wara Side)

/@ 9, l BY/CAI. REG. ZﬁgGISTRAR‘S SIGNATURE 22 : !
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iy A i ' Lo STATEMENT BY LICENSED EMBALMER
' | hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
~ g o -
or by L1 Student Embalmer No._______
working under my personal supervision. % M
Student Signed: %
Signature of Student Embalmer 7
L - ) . B Licensed /
o he / .
P. Q. Ad L2 / 2
[ . ~.‘-'\ 4 - v - - b - . M hJ / T
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRIT G. (Failure to comply
with the above constitutes ‘grounds for revocation of license). . i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 50 siatgd above.






