THE DIVISION OF HEALTH OF MISSOURI |

, that I last saw the deceated

2. I hereby.certify thai I'altended the deceased from _3.,[2_5.% 19_59_ to ._l;.[l_S_O_ 19

Nu, 300 . ;
o FILED APR 24 1350 sTANDARD CERTIFICATE OF DEATH State Fite Noo 2T
w ] [eiemnwo._ ‘ aec. nist. wo. _/ 5/ eriusry nee. oist. wo. 3 8 2R S Topintrar's No.. 2O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, II jastitution: resblence befors
' . UN . STATE = . " - adusinefon).
) s COUNTY Howell .. ° Missouri > CONTY Howell "
b. C(I)EY {H cutnide corporate Limits, write RURAL and d-';.u 'g_.rA!;FNGm neF . CSI'Y (1 oatside enrporate Urzits, write RURAL a5 cive township) 9 %M
) !
. town West Plains R mos - ~Willow Springs,;
nof. d. FULL NAME OF (If nct in houpital or institution, give street address or location) d. l‘\S'F;I‘II}EEr (1! ranal, ghve location)
S 506 Grace Avenue : '
E a I.'?EACME OF 8. (First) b. (Middle) ¢. {Last) A, DS;E (Month)  (Day) _(Yew)
b | cvew ey LOUISE LYON CLOUGH b APr. 3, 1950
E 5. SEX 6. COLOR OR RACE | 7. wl.uo%%m. rsll'::\\’fgn .-«EI.SRR[ED. 8. DATE OF BIRTH 9.£E o yeara| @ owan ¢ YoR | ¢ moe o b,
- . {Bpacily) N . birthday) o Days | Hours | Min
female )| white widowed ‘i [Nov.12,1867 ) |
g 108. USUAL OCCUPATION (Qlive kind of work 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Stute or foreizn covntry} 12, CITIZEN OF WHAT
E dooe during mast of workiag Lfs, svea if retired) DUSTRY : . ) COUNTRY?
R none . Arlington, Iows / Us Ss Ao
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Joseph Clough | Susan Weeks lough
b lg WAS DECEASED ’EVER IN U.S. ARMdED F_?RCE‘:? 16. SOCIAL SECUR:;FOY 17. INFORMANT'S SIGNATURE N{E ADDRESS
es, 1o, o unkhown} | (If yew, glve war or dates of servien) .
5 no | Mrs. Geo. GNeill,RAngBg&%, Vaew Ad,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Eoteronlyonecsusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z | taefor (e, (b, aad () | DIRECTLY LEADING TODEATH*(oy _ Rronic cho—pPneumonia . g days
E *Thia does nat mean ANTECEDENT CAUSES
2 || the mode of dying, such | Morbtid conditiona, if any, giving DUE TO (b) None
vome 3= b ap Beart faflure; axthendo;: forite: fo.the above catie fa) #labing nex mrn - momre o o TR T I T ST DT T T T e e
= ce. It meana the dis- " the underlying coute loat. N .
ease, injury, or complica- s - DUE TO ) —_None., — ....
? tion which eauasd death. | 11, OTHER SIGNIFICANT CONDITIONS ~ =" Extreme ‘Weakness & complications
= Conditlons contrituting to the death but nol %ﬁ){
% i ! related to the discase ::'pemditia:l canazing deatd. ' due to her age. i
=t || 19 DATE'OF OPERA- | 194 MAJOR 'FINDINGS OF OPERATION ' SHOFA TR R 3R 2T Satet 0 e mlAU'ropsvr
z TION X .
= None. .. . . .ds .ooturel sen AN . . VBD m@
o 21a. ACCIDENT {Bpacity) 21b. PLACEOFINJURY (sg.looraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) |, _ . _(STATE)
: SUICIDE boma, farm, fagtory, sireet, offics bldg. ., ea.) = St LR Fradl SEN . .
5 HOMICIDE Neither X
UD? 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
LR . OF . WHILE AT NOTWHILEF e e A
J' INJURY X WORK AT WORK
&
-
2
Pe
E

alive on , 19 , and tha! death occurred ai _{_&s_ m,, from the causes and on the date stated above.
‘231, SIGNATURE ERPETS N ﬁ (Degree ot title) | 23b. ADDRESS Z3c. DATE SIGNED
B ] 3 i AT St N 4
i 2. Mz L'l- “West PlnfL s Misagupsi - L /7/50
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .....| 24d:- LOCATION (Olty, towr, or county) ;0 = :(State)’
TION.REMO‘Méfudb) i
rémoval o L Willow Sprmgs s Moo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DJR : "ADDRE$S

est_Pla ing,

4—/0_5_0356. ﬁ 7 g /{577
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RECEIVED 4/-/7-57
Oistrict “Health . Offioer: No. '8,
Oistrick File Number f:;?_?’? 7(2 R
Date Filed ... RO — 5D )
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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, er-bFo e,

...... . Student Embdalaer We.
working under my personal supervision.

Student seeerrnencanssness rererrrrsanasgans SlmeiM-mW -----------------

Student Embalmer

Licensed Embalmer No. &/ . 2 v .
", .
P. O. Addres 4&45_%,_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ‘(Failure to comply wid

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




