5. No. 2
YM--5-43
v. 5-17.39

1 X3iesn

-

OR

S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALEDAPR 5 1948,

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_....Al.-.sz_._._

9730
Z

State File No.

Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
d S
{a) County i SX2. 57 (s) State. Mo, (5 County Pula Sk.'.l.
®) City or tosnNN@YNESVille -
{If ovtside ity or tawn limits, writs “RURAL" ond name of township) (&) Cityor town...__..___..Elﬁ-_yneSVllle " Rural "".J
(¢} Name of hospi.ta.l ot institution: . (If outside city or town hmn,a, writa "RURAL")
Waynesville Genergl Hospital (@ Street No
{If not in hespital or institution, write strest number or location) (i rusal, give location) J
{d) Length of stay: In hospital or instichtion......._ 22 DAYS. .
. (Bpecify whether || {¢) Citizen of foreign country? {Yeaor No@
In this community....... Life
years, months or doys) If yes, name country. -
MEDICAL CERTIFICATION
S AT _Ruby Marie Hough
T T Sori Secarit 20. DATE OF DEATH: Month. MATCH.  __ day . 31
3. t y - Hrity
@ - verern I:' * year. 19A8 hour. minuh-5o A oM
e war. o -
na 21. I hereby certify that I attended the deceased from_.AaM. - A ..,../.fy7
5. Color or 6. (o) Single, Widawdx.-frﬁd. Y i ... 3/ . 19
+ sex_EQH!@:_ wren m‘:&“mhl:b'e'" divorced AT ed_. that I last saw h.M._ alive om__w,m%fm,,ﬂ”‘___ma_e____________
6. (5) Name of husband or wife.........ooeece.. 6. (¢} Age of husband or wite if || and that death occurred on the date and hour stated above. Duration
Henry Hough RS i A
7. Birth date of deceased Se?‘t’. . 9 1915
{Month' {Day) {Ycar) Zﬂ__yw
8. AGE: Years Montha Days If less than one day
32 6 22 hr. tin
9. Birthplace Laq,uey Mo . O
{City, town, cr county} {3tate ar foreign country)
10. Usual oceupation Hougewife Other cOnditions. ..o { ,Z\
11. Industry or business TR 1 PHYSICIAN
. ajor findings: -
E 2. Name OI’Vllle Amsm NleelSA st f Of operations [:lj [é:i . Underline
5 L 1s. Birtspace JRKDOVD Ve. hecaie to
- (City town, op connty) . (Stats or foreign country) Of autopsy........ should be
E . Muiden name Cfda ﬂL . ?&I‘SOI’! : Aatopsy charged sta-
s { Laquey ' Mo ) tistically.
5. Birthplace & . T P
= (City, town, or sowaty) (State o forsign coantey) 22. If death was due to external causes, fill in the following
16. {a) Informant Henrv-Hough. - . - () Accident, suicide, or homicide (specify)
() Address Waynesville, Mo, (5 Date of occurrence
17. (a) removal . (b)l Date thereof. 3_31-4’8 (@ Where did injury ocear? (City or towa) {County) {Stal
{Burisl, cremation, of removal) (Menth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<} Place: burial or cremation.......lLaque}f.,._ym;,_..,.._____.._..__..__.__._
i8. (a) Signature of funeral director...___ Paul. Hoops . - ... . “While at worl:?__.._ -
@) Address....... ,_}T_ll'les‘ﬂlle s Mo, — -
23. Signat
19. >4 ¢€7_ s R W L D s . - .
@ roceived Hwal registrar) ( €Y /) (Begistrur n sigsatun) Address __.__._ .. Date s:gned.zl_ bt 7

~ 7/

{Licensed Embalmer’s Statement 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, or by.

..» Registered Apprentice No. ,

working under my personal supervision.

SignQ... ﬁ{é&—oﬁ*«/—,

Licensed Embalmer No.. FTrE

P.O. Address/%ﬂymd«éé_,/}@

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 this body is not embalmed, fact should be 80 stated above.




