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BLACK INK-—MAKRKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

FLED JAN- 30 s}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, 5025 PRIMARY REG. DIST, NO-_hS_/MI\rguhar.lNom. X{; ......

<6905

State File No...

. Enter only onecause per

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deconsed lived. If jostitution: residence befare
a. COUNTY a. STATE b. COUNTY . adinizaion).
Greene Migsouri Greene
b, CITY (I outclde corpurate lmits. writs RURAL and give ¢. LENGTH OCF c. ClTY (I outaide corporats Hrits, write RURAL asd give townshiz)
OR townahip) | STAY (io this place)
TOWN Nanp T N & T8N Near Willard 63 49
d. FSSIS-P?"PAT.EO%F (If not ia hoapits! or iostitution, give sireat address or loestlon) ASJ&;& (If rural, give locatlon) O
mstmution . Lhe Family Home 1% miles Southa‘. of Willard
3. DNEA(‘:%ES%'E B. (First) b. (Middie) ¢, (Last) 4, DATE - (Month) "(Day) (Year)
(Typeor Print) T4 ohor E. Hughes DEATH Aue:ust 26,1954
5. SEX 6. COLOR OR RACE | 7. MIAD%I}AI"EB. BIE\\J%SCEBRRIED' 6) 8. DATE OF BIRTH 9. AGE (In yesrs| IF UnDER 1 YEAR | O UNDER 2 nay,
- A (Hpeciiy) last birthday) |Mootha} D Hours | Mis.
V|
Hale | White inzle Feb. 22,1878 76 16| &
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Bt n
dona during most of working llin.u:anﬂ:nlr:;) ’ DUSTRY e of forelgn sountay) 0 IZCgLTP:’%ERh‘i(OFWHAT
Farming Near Willard,Missouri . U.S5.4,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF MUSBAND OR WIFE
Gilbert E. Hugheg Sarah Rens L. Single
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY { I7, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (I{ yes, xive war or datea of sorvice) NO.
No None None Migs ILaura L. Hiyshen Willard,lo
18, CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH®(,

*Thizs does mot mean ANTECEDENT CAUSES

Morbid conditions, if eny, gieing DUE TO (b)
rize Lo the above cause (a) stating
the underlying cause loat.

the mode of dying, such
at heart fallure, asthenda,
de. It means the dis-

ease, infury, or complica- DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

2. AUTOPSY?

19a. DATE OF OP_Fngk 19b. MAJOR FINDINGS OF OPERATION
S o ) ves [ wo

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.x..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ) _ {COUNTY) . (STATE)

SUICIDE boma, [arm, fagtory, street, office bldy..ene.)

HOMICIDE
21d. TIME (Month) (Duy) (Year) {(Hogr) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

o WHILE AT ] NOT WHILE]

INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from

, 193 to Mé_, 1941 35 that I last saw the deceased

m., from the causes and on the date slated above.

aliveon 44, g 20 19.,1)5, and thal death occurred at

Za. SIG M&

BUR|AL, CREMA-

qug REMfaﬁitswdty)

24b. DATEJ
Aug 28, 1954

Clear Creek

24c. NAMEOF CEMETERY OR C

TION_(Olt.y. town, or county) (Blate;

Jzac DATESIGyD ‘
aﬁ(nonv g‘ .

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

' J

Yoy A

Greene Co., Missouri
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
wade-Wii ¥Millerd,Mo.

(Licensed Embalmet’s Etll!ml on Reverse Side)



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, 0f by e

Studant Embalmer No.

working under my personal supervision,

o
T Student Liisiecieannrnoncenininees veeereens Signed_w-»z_ .

Stm;mt Embalmer
Licensed Embalmer No 4‘-”2 ,_? 3

o P. O, Address_ﬁam Ll ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply wit

‘the above consitutes grounds for revocation of license,)
If this body is not emhalmed, fact should be so stated above.




