MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ﬂ68~0" A
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE‘/ . o qo/ ATETILE RTTaEs
%oup“larsm;i AMENDED T n‘—_'i‘. :\i 11'1\_6'% rimary Reg ion District No. ___f =77 _ ¥ _ Registrar’s No. __u.l___._____“

Registration District No.,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If Institution: Residence before

a. COUNTY . . - 8. STATE b. COUNTY admiio
Atchison Missouri Holt ")
b. CO": {If ourside corporate limins, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limit

OR .
ToWN  TFairfax 8 days OWN  Oregon (rural) Y O No g
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR . R ADDRESS .
INSTIUTION  Fairfax Community Yes (3t No [ Yes [ Ne ]

V5 300
Rev. 4/59

o230
_eufifo-
3

DATE AMENDED

3. NAME OFf DECEASED Firet Middls Loyt 4. DATE Month Doy Year
OF

(Type or print)
Nellie Leoti Hughes DEATH November 26, 196
5. SEX 6. COLOR OR RACE 7. Martied 1 Never Married O] |8, DAJE OF pIRIH | 9. AGE {iast birlhday) |IF UNDER 1 YEAR | IF UNDER 24 FIR
P White Widowed [X Diverced [ 0/28f95 68 Months | Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry end state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Holt Countv

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y4. NAME OF HUSBAND OR WIFE

Maricn Lunle Lucy Stone Fred Hughes
15. WAS DECEASED EVER IMN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) l [If yes, give war or dates of satvics) .,
no 493-38-9695 Mrs. Essie Kunkel Oregon, Mo.
18. CAUSE OF DEATH (Enter only one cauvse per |i {8}, (b}, and (c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ‘ N ANB DEATH

IMMEDIATE CAUSE (s}

DOCUMENT

Conditions, f any, DUE TO (b}
which gave rlsa to '
sbove cause (a),

stating the under-

lying cause lan. DUE TO {c)

PART 1I. OTHER S5IGNIF NT CONDITIONS NTRIBUTIN but n elumd to the inal * | PART l{l, If deceased was female was
disease conditihn iven in PART i there & pregnam:y in last 90 daya.
].D Yas ] [sw /A | O Unknown

. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature ol njury in PART | or PART Il of item 18.)
PERFORMED? m] a o
YES O 0

. TIME OF Hour Month, Day, Yesr
INJURY a.m. X
p.m,

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK 3 farm, factory, street, office bidg., etc.) -
NOT WHILE AT WORK (3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. 1 attended the deceaed fr " and layt vaw t::‘-live on

Death occurred ot m on the date ttated above, and 1o the best of my knowledge, from the causes stated.
A Ak o

i oo or 57 %‘ M, ? 2. anoifss F} () L l)u‘ B ncﬁA ]

23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, towi/ or county) (Stare)

11/28/63 Highland Cemetery Oregon .

ADDRESS DATE RECD. BY LOCAL REG. ISTRAR'S SIGNAW
Mound City, Mo. j?.g 32 /1‘ 3 /

(Litensed Embalmer’s Statement on Reverss Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the r.ew;erse side of this.certificate was embalmed by me,

or by i - i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

’ . . Licensed Embalmer No.m_
- 4 - . : ]
P.O. Addressm )7'0

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

i




