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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| BIRTH MG, =P PP o - 5’/ REG. DIST. NO. H 6 PRIMARY REG, DIST. m‘30'zo Registrar's No, 77

FILED MAY 22 1951

16420

State File No. o iommssmisssmemesomssen

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars d d lived. 1If L : 3 bafore
. Jinbmd
8. COUNTY  ppanklin s STATE i ssouri . COUNTY FrankTin e
b. CITY (1t outeide corpurste limita, write RURAL and give e. LENGTH OF ¢. CITY (if outslds sorporate l.Imih. 'rh. BURAL snd give townshin)
- . township) {in nllu! ct X
Town Washington SBE RS oWn  Washington L il 26 2=
d. FULL NAME OF (If oot in boapltal or institation, give street addrem of losation) d. STREET (1f rural, givs location)
HOSPITAL OR ADDRESS ' e P,
INSTTUTION St . Francis Hospital St. Francig Hospnital
3. NAME OF e (First) b. (Middle) . (Last) A - DATE {Month)  (Day) (Year)
(Typeor Print) R1CKY Dean Lough " vy {1 oEATH whay. -10 1951
5. SEX 6. COLOR OR RACE | 7. #IADF(‘)%!'E% gﬁgﬁc.\e‘lSRRlED. 8. DATE OF BIRTH - ‘B.EEE“.(In yl,ui l: 5::1 ID& o txOER W ax,
. (Bpacily) birthday oh| Hours } Min,
maleld white single May 9, 1951 l |3 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn eountry) y 12, CITIZEN OF WHAT
done during most of working life, even If retired)  an DUSTRY \ a UNTRY?
e ik Washington, Mo. U.S.4.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Earl Lough | Mary Ann Vandegriffe s
5. WAS DECEASED EVER IN U,S. ARMED FORCES? I 16. SOCIAL SECURITY ; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. orunknowa) | (If you. give war or dstes of service) o a NO, R
e s e Earl Lough Owensville, Mo,

18. CAUSE OF DEATH
. Enter only onecaus per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
rise to the abore cause (o) stating
the underlying cause last,

*This does not mean
the mode of dying, such
os heart fallure, asthenis,

e, It means the dis- -
DUE TO ()

ICAL CERTIFICATION

case, infury, or compiies-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contribuling to the death but not

related to the dizease or condition causing degth.

0\

AN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD“
.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION H 2. AUTOPSY?
TION 76 2 5
, ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) (STATE)

SUICIDE home, farm, lactory, sureet, office bldg., exo.)

HOMICIDE
2id. TIME (Meath) (Duy) {Year) (Hoar) 2le. INSJURY OCCURRED 2. HOW DID INJURY QCCUR?

. WHILEAT ] NOT WHILE
INJURY WORK AT WORK' .-

22.- [ hereby certify Vlhat I attended the deceased from

aliveon __So=40Q  19.8¢, and that death occurred at

_3-_-_1___' 195:’._, lo

__5—_"1_0._,‘ 195:1_, that I last saiv the deceased

., Jrom the causes and on the dale stated above.

23, S1 yruna (Degres or title) I Z3. DATE SIGNED
- A M R
TI BURIAL CREMA- | 24b. DATE 7| 24c. NAME OF CEMETERY OR CREMATORY Z_ld’ I.OCATIOH {Clty, town, or county) (Btate) .
:'B" Yaf=| 5.11-1951 City Cemetery Owensville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?7 e FUNERAI. DIRECTOR'S 81 GMATURE ADDRE 83
EG
Wy /2,1957 o ﬁ/ﬂ/mmat Qwensvites
f e (Licensed Embaimer's Statement everse Side)

i
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¥ "ON 321440 HITY3H lO!HlSlG
1661 T3 AUW

ag3Alao3d

;%
STATEMBNT\IN) LICENSED EMBALMER

AT

I hereby certify that the body whose name is reccrd$_ n the reverse side of this certificate was embalmed by me, or by =X

T . S Student Embalmer No.

working under my personal supervision.

Student ...oieevnsanrancens s btasnten .y @

Student Embalmar

Licensed Embalmer No.

0
% P. 0. Address_éyfﬂ-f CLRLLE 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revecation of license.)

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




