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RECORD

THE DIVISION OF HEALTH OF MISOURI ~1E&a

LED JUN 19 1952

STANDARD CERTIFICATE OF DEATH State File N R
i S REG. DIST. NO. ot R PRIMARY REG. DIST. uo_.ﬁﬁ Registrar's Now— .. 0.8,

2. USUAL RESIDENCE (Whers deosssed lived. If Ingtitution: residence before

*A PERMANENT =

\

NG UNFADING BLACK INK—MAKE

f
WRITE PLAINLY—USI

1. PLACE OF DEATH
a. COUNTY e. STATE .. . b, COUNTY adiaimion).
Phelps Hissouril Fholps
b. CITY (If outcide corperste Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL acd ﬂvu townahip)
OR townahip) STA! {ln this place) OR k 0
TOWN Rural-Miller twp, Life TOWN Rural-killer twp. 7] /
. FULL NAME OF {If not in houpital or Inatitution, give strest nddrues or location) d. STREET (I rural, give ixation)
HOSPITAL © ADDRESS .
INSHTUTION. £ nilaes N.R. of Rolla 6 miles H.E, of Rolla
3. NAME OF a. (First) b. (Middle e (Last}
DECEASED : _) ) 4 DS}'E (Mcath) (Dey) (Year)
{ Type o Print) PAUL RAY STOUGH DEATH June & s 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Ic years| ™ TNOER | YEAR | OF GowoEn & oms.
, s WIDOWED, DIVORCED (Bpacity) : last birthdsy) | Months , Days | Hours | Min
Male hite Infant /7 Fob, 22, 1052 |
“10a. USUAL OCCUPATION (Gwekindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign ecuntry) 12. CITIZEN OF WHAT
done during most of working [ife, even if retired) DUSTRY COUNTRY?
— — Rolla, Missouri U5
rs:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF Husnnln OR WIFE
Pranciz H. Stough | Rubv Edna 3y -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} l (H you, xhve war or dates ol servica) NO. . . )
— : — Francis M, Stoush 8L, 2 Rolla

18. CAUSE OF DEATH ’
| Enter cnly cnecauseper | 1. DISEASE OR CONDITIO!
line for (a), (b), and {c)

*This does 1ot thean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any,

de. Jt means the dis- wing cause

DIRECTLY LEADING TO DEATH® (5

rise 0 the above canse (a} stat
as beart fatlure, asthenia, i hﬁi) tng

MEDICAL CERTIE TION INTERVAL BETWEEN

B L

mDUETO()f

DUE TO {c)

ease, injury, or complica-

tion which canged death, | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'FI%?H. 19b. MAJOR FINDINGS OF OPERATION L’,L{’ - 2. AUTOPSY?
1% v [ o 0
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g.. ln oraboms | 21¢. (CITY, TOWN, CR TOWNSHIfY . (COUNTY) (STATE)
SUICIDE borme, farm, tngtoty, sureet, offios bldz.. ex0) o
HOMICIDE ) )
21d. TIME~ . - (Month) (Day) (Year) (Hoor) 21s. INJURY QOCCURRED | 2. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE,
INJURY WORK AT WORK

=7 _hereby certify that 1 auendcd the deceased from
alive’on , and that death occurred at

o A *
BailA__ 16Tl LATAR < 15 that I last sow the deceased

_Q_.A._ m., from the causes and on t}m dale staled above.

&.SIGNATURE. 5 Z 7{ W,ﬁp‘ %i)c{’m ADDRESS M M ‘ ;sc-;irisle;:i

24p. BURIAL, CREMA- | 24b. DATE

TIOREMOWA- &osdt) | 5 ne 5, 1950

Zic. NAME OF CEMETERY OR CREMATORY
Qzark Memorial Gardens

DATE REC'D BY LOCAL JIRAR'S SIGNATU

REG,
'in.-A.' T‘ /lﬁ’___'

R 385 20
A-e2lEed

24d. LOCATION (Olty, tuwn.orwnnty) (Gtate}
Rolla, Mo, _ -
75. FUBGRAL DIRECTOR'S SIGMATURE - . ADDRESS
(Koo b £ P9 Dhrol1a, to.

{Licensed Embalmer's Statement on Reverse Side)



Peiig e
8314 Quino)

T SQUUINN

—FTy/TY

|

STATEMENT BY LICENSED EMBALMER

I hcreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byaimiimcn

.................................. . Student Embalmer No.
working under my personal supervision.

Student oioareeeeneanss wssrmranrarecasianes Signed | Q%ﬁ.ﬂmg_nzg,‘%

A Student Embalmar
Licensed Embalmer No 4# ? g
P. O. Address %,;726

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 so stated above.




