OURI! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
l..-:_____}‘rlmary Registration District N%é._-_______ReNsrrnr s No. __§.‘.Q_-___
I
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—61-047538

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived,

If institution: Residence before

—
z
s
5 5
= (9
Q
[ pa
|
1
]
(]
y
17}
o
a
3 w
(@] (9]
5 =
-
- T
o] =]
z &
< <
= S

a. COUNTY & STATE T . COUNTY admission)
STODDARD . MISSOURTI® STODDARD
b. CéTY (If outside corporate limirts, give TOWNSHIP only}) Length of stay in 1b c. COITY Inside Limits
» R
0wy BELL CITY, MISSOURT ONE WEEK Town ESSEX, MISSOURT Yo O Nl
€. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR , _ e s ADDRESS _
insTTUtion  SHETLEY NURSING' HOME Yos (X No 3 BT, 1, ESSEX, MISSOURT |YeJA NeO
a. (#AME OF DE)CEASED First T Middle Last 4. DOA":I'E Month - Day Year
¥pe or pring . . . N
JAMES Wra. HUGHES DEATH DEC 9, 196
5. SEX 6. COLOR OR RACE 7. Married [J  Nevor Married 8. DAYE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
MALE" W.HIIIE, Widowed [] Divorced " SA Montha | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during qogt ing life. ayen if ratired) i -
bt o A 024 ONE HAMTLTON' comyry, Trr 1 UeSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. PNAME OF HUSBAND OR WIFE
MARTON HUGHES' SAREH" JOHN SO NONE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

=

{Yes, no, or unknown) I (f yﬂe'vc war or dates of service) NOH.E .MR'S BHIL ALEKAN]}E:R . .
: : ESSEX . MD
) P
18. CAUSE OF DEATH (Enter only one cause per line for'(a), ] {cl. hd iNTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: NS, N

IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rise to
sbove cause (a},
stating the under-
lying cause last.

DUE TO (b)

DUE TO

X .

24

DEATH

but not relsted to the terminal I 1f  deceased was

female was

there a pregnancy in last 90 days.,

[0 ]

{0 KNo I 3 Unknewn

| 20b. DESCRIBE HOW

INJURY OCCURRED. {(Enter nature of

njury in PART | or PART Il of item 18.)

z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
g disease aondition given in PART | {a}
o

o

E . WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
[+ PERFORMED? o | o~ 0 a a

v YES O No@,

-

5 20c. TIME OF Hour Month, Day, Year

H INJURY  am.

W P.Mm.

x

20d. INJURY OCCURRED
WHILE AT WORK

0 farm, factory, strest,
NOT WHILE AT WORK [

20e. PLACE OF INJURY (a.

g-, In or about home,
office bidg., 1.}

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occy,

7

21. | attendsd the decessed Erom__Z;iéL_ oﬂg__%nd last m’:;‘nrslive on_Az Lo #

on the date stated .bove, and to the best of my knowledge, from the causes ytated.

e spn e L /B

12, 12; &1

rd
23c. NAME OF CEMETERY OR CREMATORY

TAYL.OR 3-CEMETERY

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

ESSEX, MISSOURI

(Srnn)

—_—

ADDRESS

BELE CITY

. MO

/7

25, 3‘?0 BY Al REG, |2 ISTRAR'S SIGNATURE
by

{Licensed Embaimer’s Stamﬁmnt on Rmru Side)
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2t _;;"-‘.5%& hi e . ~ "577 STATEMENT BY LICENSED EMBALMER
F .
| 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
Signature of Student Embalmer
‘\'t'."‘"}"“‘:.‘::‘m AR ~ : .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITIN . (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng’ 3
If this body is not embalmed, fact should be so stated above.




