THE DIVISION OF HEALTH OF MISSOURI 16293

. No.300
wwe | FILED JUN 5 1950  STANDARD CERTIFICATE OF DEATH State File N
I BIRTH NO. REG. DIST., NO. (.~ 3~ PRIMARY REG. DIST. Noé_l_to Registrar's No..._.sat“............._.
) 33 I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers d 3 lived. If fostitotl Lience befora
/ » CO0NThent, - »STATE  Misgouri  ©COUNTY  Dgpt i
b.-%‘lé‘! (H outside eomunh- limits, write RURAL .ndwg‘i’:u - c% %Eﬁfll: d?f.’ c. Cg’;{ 1 o:_udd- sorporats limits, write Rtm.u. nd glve_townhip) 0 327 ¢
TOWN Salem TOWN Sa lem s e A Eeumeegei ™ /)
g d. FH!.-SL r_lf\AI\;I_E %F (If not in hoapital or institation, give strest addross or locatlon} u.A%rgFEEE‘;'S i (I raral, gve losation) o ~
O INSTITUTION Nonea Va7 Rl IR ‘
E 3. I?IEACIEFA s%'i-: 8. (First) b. (Middie) ¢ (Last) . "y DSTE L (Maathy - Doy T
B { Type or Print) William S Lough oean May 16 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. #}AD%R\'.IJEE. EF\‘:'SEC’EERRE'ED' 8. DATE OF BIRTH 9.£E (Ia yun| v uwo 1 eI
1 O : . Bpecity) Months| Days | Houre | Min.
S M Married ¢/ Oct B8, 1874 73 , |
10a. USUAL OCCUPATION (Give kind of w 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
-4 dons during most of working tlfe, wnﬂmh:fdl; ) DUSTRY (Btate or forsign powatey) 2 CIT]EP{'?F WHAT
il Cappenter - Missouri : . 8.
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
i Elizab Etta Lough .
i 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
« (Yes, Bo. or unknown) | (If yes, xive war o7 dates of sorvice) NO.
= No Burl Lough, Selem, Missouril
| 18. CAUSE OF DEATH DICA RTIF!CATION %«Iszgﬁgm
I || Enteronlyonecausper { J. DISEASE OR CONDITION .
Z  |lmetor ), (1), and (e | DIRECTLY LEABING TO DEATH® (s ¢ Mﬂ— 2 wss
2 | +7his dors mot meam | ANTECEDENT CAUSES %: Can kt
L the mode of dying, tuch | Aforbid conditiona, §f any, giving DUE TO (b} ﬂ M Jo b S ‘Q‘CS v
3 o4 heart fallure, esthenia, | rise to the obove cause (o) stating - . b U —0
= cc. It means the dig- | e underlying cause last.
o case, injury, or complica- DUE TO (c) - ,
> tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : .
= Cimditions contributing 1o the decth but not 7 7 7 X
a related Lo the disease or condition causing death. i .
I 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 TION
= . . YES D NO D
21a, ACCIDENT (Bpacity) 21b. PLACEOF tNJURY (eg..lnarsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
© SUICIDE bome, farm, taotory, strest. ofee blds..sze.) .
& HOMICIDE _
g 21d. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE,
i INJURY m. | WORK AT WORK — P
E 2. T hereby certy, 5 ﬂitcﬂdc the deceased from 1940 19 to d_1b , 18 20 , that T last saw the deceased
: ; aliveon __~— ! ./ cmd that death occurred at .12.....10&1., Jrom the causes and on the dale stated above.
o | 25 SIGNA > E / (D tte) | 23v. ADDRESS D ( 3. DATE SIGNED
& 2 NBEER | 8\,':' CR| MA 24b, DATE 24c. NAME OF CEMET: ERY OCR CREMATORY 24d. LMTION (City, town, or county) (Btate)
g Huria 2 5/17/50 Cedar Grove Salem, Missouri
DATE REC'D BY L%%ﬁéL REGISTRAR'S SIGNATURE %DW S SILEGNATURE ADDRESS
C-22-50 14 o Hosdstey /‘Lg

(I:_ccmed Embaimefh Staternert on Reverse Side)




RECEIVED 5 2 5_ Y/
District Mealth Gifiver No. &,

District File Number._..5.5.0.3 -2 2
Dete Filed =R A, Y

iy

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, dr by == cveecee.

Student Embdalmer No.

working under my persona! supervision,

Student ..ueesvanrsssrrranassassrananrsanns

Student Embatmer
: ' Licensed Embalmer No... jg@ -6

T i . -

Note: The above MUST BE SIGNED BY THE LICENSED EM.BAIMER in, his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) : d
If this body is not embalm(cd. fact should be so stated above.




