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WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE

£0 AUG 12 168

Rezistmtioﬁ District Nowmovreseleesnemeeeee

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬁ/77/é_._
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jues

State Fils No.

Regisirar's No.

.1. PLACE OF DEATH:
“{a) County.... Holt:.
Oregon

(If outside city or towan limits, write "RURAL" and aeme of townahip)
(¢} Name of hospital or institution: /

() City or town

(I not in bospital or jastitution, write atreet ber or | ian)
(d} Length of stay: In hosplital sr Institution T
18 Months poctty wether

In this community:->
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(o) Sate_Missouri {8 County_. HOltt -
- -
(¢) City ot town Oregon A
(11 outside city or town lmits, writs “RURAL") 4
{d) Street No.
(If rurel, giva loeation)
(¢} Citizen of foreign country? No (Yea or No)

77

If yes. name country,

Full NaME.. Samuel Menasseh Lough

MEDICAL CERTIFICATION

T — 20. DATE OF DEATH: Month SM1Y day. 12
3. b teran, 3. Social t ‘
@ veleran :;) ¥ year. 194_5 hout. mfn|1t950 P'M
name war. 0.
2i. T hereby certify that I attended the deceased from.
] 5. }(2:)1.::4".:31:'l ” 6. (g) Single, w&do;;i,iuexarded. J(/é}/ £33 19. Wﬁ_. 1974
4. Sex. Made ! Cmr- iL€ Aworcedg'..._.- th&t | fast saw N + alive on ~ sz l%
6. (b) Name of husband of Wife....o......oe. 6. (c) Age of husband or wife if || 3nd that death occurred on the &€ and houf stated above. W
Erma : Lough ahve...§7 ....gears Imnyediate catse of death P Forte
7. Birth date of d d August 187 5%;?/ i &KM&W m
{Month) {Day) (Yeer)
8. AGE: Years Months Days if less than one day Due to ?
\} A
0] h min =¥
64 11 1 - P Due to i :d ) li'/]
9. Birthplace. Fairv iew weﬁtﬂlrg ina (l q v
(City, town, or mll!!l-!’)F- ' (Stata or foreign country) ?\ @f
i r Other conditions,
10. Usual occupation etir ed arme (Include pregnancy within 3 montby of destb) q}
11. Industry or business ” Eoi PHYSIGIAN
8 . Sanford Idugh .z U5t operations.......coE Ria ¥ —
12, N; pe!
E . Underline
2 { 13. Birthplace .. IInknown ; : he cause to
« town, or 3 R (State or foreign countsy) Of aut TRE e ot
£ { 14. Malden pame Merissd wildman aatopsy i E“elél!ge_
E tistically,
g 15, Birthplace T T;’::’:f;‘:::l’) Gaa .?mn e 22. If death wae due to external causes, fill in the following:
16. (o} nformanME8. Mary Howard {a) Accident, suicide, or homicide (specify)
() Address____ Rea,Missouri - (8) Date of occurrence ]
16,1943 || 0 Where did P cBEL . i el
17. (0 Burial ® Date thereofl ULY 1551945 [ ) Where did injury oce T el p e s

(Burial, eramation, of removal) (Month) {Day} (Year)
() Place: burial or cremation...GLANY City, Missourd,
18, (g} Signature of funeral director.. % j '
(%) Address.....
19. () __'ki& 'ﬁ[

{Date mclv-l_i;l;l:etk!-ru) X

te)
(d) Did injury occur in or about home, od farm, in Industriat place, in public place?

(Specily type of place)
While at work?_ .. (’e ',Means of imjury. oo

13. Signature_____ _é_%%@’“

... (M.D.orother)._.___
Address. i 2. S tan  ifR.......... Date dxncq%{éf?
% .

I 9]

(Lirenssd Embalmer's Statement on Reverse Side) V




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed

- - " P. Q. Address
Note: The above MUST HE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the ubove constitutes grounds for revocation of license.)

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

{Failure to comply with




