MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-037578

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DG NOT WRITE Regislintion Diste: % - —_Primary Registration District Ne. _ 3004 Registrar's No. 7é _
ON THIS STuR AMENDED =
1. PLACEOFEDEATH - ™ ' . : 2. USUAL RESIDENCE (Where decessed lived. Lf institution: Residence before
. COUNTY . STATE . s+ b, COUNTY i
VS 300 a : Barton ’ Missouri Barton admisslen)
Rewv. 4/5% % b. C‘ID';Y (If cutside corporate limits, give TOWNSHIP only} Length of stay in ib c. CCI)TRY Inside Limits
w
= TOWN  Tgmar 6 lMonths TOWN Lamar Yo [} No [
]0 C) é f j C. L%gPTaTEogF {If NOT in hospital, give location) Inside Limits d:g%i?ss {1 cytside, give locstion) Reside on Farm
2,01 < nstiuTioN. 806 B, 9th St. Yes (X No O 806 E, 9th St. Yes O No O
Vil b (]
3 3. ('_?AME OF DE)CEASED Firg? Middle Last 4, Dé\gE Month Day Year
yYpe or print
MARTIN LUTHER HUGHES DEATH Cet. 16, 1962
4 G 5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried [ [8. DATE OF BIRTH | % AGE (last birthday} [IF UNhDER ) YEAR | IF UNDER 24 HR
i H Months Days Hours Min,
5 o le Whi.tc Widewed [J Divoreed [] g-29 ”1882 80 Y
ﬂ)): USUAL OCCUPATION (Give kind of work dane | 10k. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of working lifs, even if retired) .
= ]7__Retired rFarmer Farming Mensficld, Chio U.S.A.
7 / 9 . 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—l
e Jacab Hughes Bulah E. Alley
? 2~ w V5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, or unknown) | (If yes, give war or dates of service) .
Y4201 by (Yes, no o U ves @ Mone Miss Mary §. Hughes, Lamar, Missouri
g E 18. CAUSE OI;RE?T'H ([E)E:;HDWAgnE;Gi;EB?; lina for {. ), and {c). ENTEE]\{AL BE‘TJWEEN
10 e} - : AND DEATH
1= 5 :E, IMMEDIATE CAUSE (a) { j A
11 o] o 124 daand
LQ
W | 8]
™0 o Conditions, if any, DUE TO (B}
]2(?0 - » ‘_'7) wbhoi:h gave l’ilﬂ( r)o W
T sbove cause (a),
13 EE z stating the under-
é -""2 lying c¢ause fast, DUE TO (c)
_______(Z) z PART II. QTHER SIGNIFICANT CONDIT § CONTRIBUTING TO DEATH but not related to the terminal PART Ill. f deceased rs female was
=] disease condition given in PART & {a) there s pregnanfy in last 90 days.
5 S [Ov=] oW ]
= v} —— [ Yes O Ne O Unknown
z o
g E 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
2 Bl
z © a
z |5 I 20 TIME OF  Houi  Nonth, Day, Yeor
< H a.m.
4 O w p.on,
-] -
Z @ 70d. INJURY GCCURRED Z0e. PLACE OF INJURY (e.9. in or about hame, | 20F. CITY, TOWHN, OR LOCATION COUNTY STAIE
= WHILE AT WORK [J farm, factory, straet, office bidg., etc.)
5 NOT WHILE AT WORK [ ’ . ] 7 . s
o o =] - ’ 4
5 o E é 21, | attendled the decessed fro " wAQ/—L@#G—E B last uwmllive on /allfS/ QZL
: ; 9 Death occusred at 7 330 A- M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g w 8 & 27s. SIGMATURE {Degree or /‘):. 22b. ADDRESS . 22¢. DATE SIGNED
=R E 2. 33 Orans (o £0/17/ o3
[ w o . . 4
z | Foa CREMAIflyC;N, Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY) 233, LOCATION (Gity, Town, or county) 7 (Statel
y [a] REMOVAL (Speaci .
g o= { Rcmova Oet. 19, 1962| Plecasant Hill Cemotery Mono, Oklahoma
= < | T24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
]
= %zl ¥Xonantz Funcral Home, Lsmar, Mo. Oct 18, 1962 . v
A o

{Licensed Embalmer’s Statemen? on Reveria Side)




300 POUTE3QQ ATUIOG

‘81

2961

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the bedy 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 ){7M X W_/

Signature of Student Embalmer
Licensed Embalmer No q 3- / 6

P. O. Address &/WJ- M .

Note: 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 QWN handwriting.

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




