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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

H

THE

DIVISION OF HEALTH OF MISSOURI 8914
FILEDMAR 17 1952 STANDARD CERTIFICATE OF DEATH State File No

‘BIRTH NO. ____ REG. DIST. MO. /74{ PRIMARY REG. DIST. NO. 303f Registvor's No. _“_,g;zm-_m___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § id M,...
a. COUNTY a. STATE. _ i b. COUNTY
Iafayette Missouri Lafayetl-.e
b. CITY (If cutoide sorpurate Umits, write RURAL sod give ¢, LENGTH OF ¢. CITY (If ousslde corporats Hrdta, write RURAL and give township)
OR L ) townehip)| STAY (in this place) OR
TOWN o Life | T™Wlexington 48 ¢ 2—
d. FULLNAMEOF(u.mh* ital or Institution. give street address or Josstion) d. STREET - (11 rural, give bocation) d
HOSPITAL O ADDRESS
INSTITUTION 25] ] ]hla rh i ﬂ"rﬂn- St .
3. NAME OF . (First b, (Mlddle c. (Last E
DECEASED o (First) ¢ ) (Last) 4 DATE  (Mouth) (Day) (Yew)
(Typeor Print)  MARTOQN : HOUGH DEAMMarch 1 1952 .
5, SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF-BIRTH 9. AGE lo years| o DIER 1 YRan | # WO M xas
WIDOWED, DIVORCED (Spesity) laat birthday) unm.ul D.é. Hours I Mip,
_Male Wwhite | _Married 112

dona during moss of working life, aven if retired)

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%QT H‘Y
ILaharer Not Known

Janpary 9 1872 80
11. BIRTH {Cicy and State or Foraign Cowatryl} lz.agl'er:TER'\"POFWAT

Pleasanton, Kansas H.SuA.

138, FATHER'S NAME 13b. MOTHER'S MA{DEN NAME

Joseph W. Hough - Anna Armstr

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yss, Do, or unknown) | (It yus, give war or dates of sarvios}

No

9. CALSE OF DEATH I. DISEASE OR CONDITION
| Enter only anecausaper | . "
1ime for (8, (b, and (@ | D!RECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES

o8 heart fallure, asthenda, | Tise to the abose catse (a) dcﬁng

ete. It ineany the dy. | ‘A€ umderlying comaeled. © -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

Rebecoa Hongh
16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
AP L , ]
-N-ot——iﬂ_lgwn Mrs, Rebecca Hough-Texipston, Mo,

ICAL CERTIFICATION

14. NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

7=

2, DUE TO (e)

care, Injurt, of comp

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS °°

Conditions contributing to the death but not
related (o the dlaease or condition causing death.

B

INJURY o - om WORK

19a. DATE OF OP.?'IBAN- 19b. MAJOR FINDIRGS OF OPERATION : . 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. lnorsboms | 21c. (CITY, TOWN. OR TOWNSHIP) © {COUNTY) . {(STATY)
SUICIDE bome, farm, astory, street, offive blda . ste.) e - S
HOMICIDE R : . : - e b :
2|6 TIME (Menth) (Day) (Yesr} (Hoan 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

AT WORK

-

19#2, o mﬂuﬂ I last saw the decensed

2. I hereby gertify that-1 atiended the deceased from
alive on M, 19 y and that

oceurT aﬁ_:_mm from the cauges and on tdatestaledabove ,

{Bpadity)
1 A4 larch 1 1954
DATE REC'D BY L%AL REGISTRAR'S SIGNATURE

_ (Degres or title) | Z3b. ADDRESS (3 VES 2. DATE SIGNED
A . d L LA o Mear /M/;
24b. DATE 26, FAME OF CEMETERY OR CREMATORY ¥ 24d. chmou (Olty, town, or county) . (Buate)

l Al S

A'JA.NL 4_._/44.4‘. il
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

rewmesemrasseemeeatsismseesbaSe-shsiesess etAea ot emmmtmeaseoed AR RS REaE RS ot - et arasmeins s rer bets ., Student baimer No.
vorking under my personal supervision. . / j
Student sesrererverrasanas vessrsearan veeeen Signed............_ {M_ £ & e .
Student Embalmer
Licenzed Embalmer Nnﬁ f Z_B
- . ' : P. 0. A 72
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fm‘lur_e to -cmnply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. I oA . S0t




