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WRITE PLAINLY--USING UNFADING BLACK I

NE-—MAEE A PERMANENT RECORD\

THE DIVISION OF HEALTH OF MISSOURI A

RILED BEC 18 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. Mo, o 7 Pnﬁt%:’n\sc ,DIST. w3057 Registrar's No

State File No...

4=blD

S"‘/

- BIRTH NO. i -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dectased lived. If institution: residence befors
a. COUNTY SI'ATE : b. COUNTY, '« 'sdnlaion),
Ray s Mfgsouri > Ra i
b. CITY (If cutside corpurats Lmits, write RTRAL and give c. LENGTH OF c. C!W {11 outside sorporate limita, write RURAL anJ give township) .- ] L
OR townablp)] STAY (in this place) OR Toa PR |
TOWN Richmond vYrSs. TOWN Ri chmond a HE
d. FULL NAME OF (It not in hosplial or institution, give strect address or locatlon) d. STREET (If rurs!, sive location) ’ )
HOSPITAL OR ADDRESS . . -
INSTITUTION  North Whitmer Street Forth Whitmer Street
3. NAME OF s, (First) b. (Middle) T (Latt) 2 DATE  (Month)  (Day) (¥
DECEASED - oF 7. ear)
( Type or Print) OT1S HUGH=S oeath Dec. 7, 1951
5, SEX 6, COLOR OR RACE | 7, MIAD%F‘!’:,EB NE\YEECQBR(EIEE{.) 8. DATE OF BIRTH 9. AGE (In ,’l,lrl [ UJ::: PYEAR | o usdEr u
y! o H Min,
Male ] {Negro MAPTIEd o oof 1y 12, 1882 | 48" | B3| = |
10a, USUJ.\L OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
RE&TIFER TIT et o —_— Missouri D SR

13a. FATHER'S NAME

Henry Hughes

13b. MOTHER'S MAIDEN NAME

Belle Wigginton

I15. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yes, oo, of unkoown) | {If tw war ¢r dates &f sarvice)

16, SOCIAL SECURITY

496-01-4663

14. NAME OF HUSBAND OR WIFE

Vienna Vaughn Eughes

17. INFORMANT’S SIGNATURE OR NAME

ienna Hughes, Richmond,

ADGRESS
Missouri

18. CAUSE OF DEATH
. Enter only onecause per
iine for (a}, (b}, and (c}

I. DISEASE OR CONDITION

“This does not mean ANTECEDENT CAUSES

the mode of dying, ruch
ot heart fotlure, asthenia,
ete. It means the dis-
eade, Infury, or dea-

" the underlying caude lasf, +

DIRECTLY LEADING TO DEATH'(a)

MAforbid conditions, if anp, glnina
rise to the above cause (o) dath M

DUE TO (c)

MEDICAL CERTIFICATI
n.qL

INTERVAL

BETWEEN
ONSET AND DEATH
_S&g\l

DUE TO (b) _&gﬁr\a—k ? mtw\-w- -1‘

3 &m"s

tiom which caured death.

11. GTHER SIGNIFICANT CONDITIONS = <+ "= %%

Cunditions contributing to the death bui not
related to the disease or condition cauring death.

19a. DATE OF. OP'FI%AN.; “19%, MAJOR FINDINGS OF OPERATION . =l a i - 3 o 2. AUTOPSY?
. 22/ x ves [ w0 0
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (a.g..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE} .
SUICIDE bomw, larm, factory, street, office bldg, . eva.) o [T . "
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
orF ' WHILEAT NOT WHILE
INJURY - - : m. | woRK AT WORK Ceeea .- -

2 I hereby c@ -that I attended the deceased from

alwe on

195), 1o Maa 1-

Y 19§L that I la.st gaw the deceaced
l_ and thal death occurred at _ K Ao, from the causes and on the date stated above.

'l. 19%

or title)

et

KIS

BURIAL CREMA—

TION Tay}']

‘a\b. DA
12-9-1951 l

Richmond, ..

% f Ei 23,, 2. DYTE JIGNED
2. NANE OF CERETERY OR CREMATORY m TOCATION (3:;,. wwn.urwunty) { ](sma)

Sunny Slope Cemetery

- Misgouri

DATE REC'D BY LOCAL

0t V- 1957

REGISTRAR'S SIGNATURE‘ v

25, FYMERAL DIRECTOR'S 81 GNATURE

ADDRESS
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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, or by S
Student Embaimer No.

working under my personal supervision.
Signed W . M

StUdONt ceivatssssanrnasrainesssinasnsanas
Licensed Embalmer No 46/ 7/7/ ............

Student Embalmer
P. O. Addnw_;}?f_ﬂ;..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this bady is not embalmed, fact should be so stated above. -




