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aliveon (O~ 1953 4nd that death occurred al - 3a3Q é,q‘ram the cauaes and on ihe dale stated above.

Za. SIGNATURE - of title) b. ADDRESS ' l 23c. DATE SIGNED
WJ/WmCFn : ﬁ‘zfg’“-"‘-o"\ ,\"'"-o {0~3-S )

%.lh. BURJAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, o county) (State)

fFRAI= |10/4/53 Hough Laclede Co, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE K2y |'z? TUNERAL DIRECTOR'S §j GNAJURE ADDRLSS
0- 419535 | flelin_ _»'L__ﬁz__agc_.(m Vred
- (L d Emb s S ot Reverse Side) =~

No.300 I} LD 1N
ILED 0CT 14 1354 STANDARD CERTIFICATE OF DEATH St File Mo
10.48 L
' BERTH KD. REG. 0157, No. __ /2O primary Rec. 03sT. W0.a22.38.3 . Registrers Noo LAl 2.
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decassed lived. 1f institution: resiience befois
)5 ) 2. Coutry Laclede . & STATE Mo b COUNTY Laclede-dmhm.'
L]
b. CCI).{!Y (If oyteids corpuraty limits, writs RURAL and give » %TAI?E::ET&}; ﬂ—(5)1-:‘ c. CITY (U outside corporsts limits, write RURAL and cive township! -
TOWN Letanon 2 yra, TOWR Lebanon AST o
g o FEOL%P?‘&{EO%F (If not in Bosplsal or inatliation, give straet address or Iocation) d.ASI;rII;REEE;rs . (1t runs), give loostion) i /
Q ||« INSTHUTION Wpllace Memo, Hogp. 206 Shermsn
B = NAME OF = o (Fim) . b. (Middle) e (Last) VOATE  (Moud) e (Yo
E (Typeor Privt) LY G a B. Hough | oeamQOcts 2 19573
& 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED.y | 8. DATE OF BIRTH 9. AGE (o years| ¥ TODN 1 TUR | I Goen 1 1,
g / WIDOWED, DIVORCED mmng- Last birthday) uo-m, Days | Hours | Mia.
F W Widowed Oct,2 1869 84 , : |
| é -m:;m USUAL oci:gP_AIL%r‘i Qe kiadof work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, 1ad State o Forsign Gonstry) () 1Lc8rrlzeq,?r WHAT
K ome Laclede Co, Mo.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WiFE
“ Marion Barnett - ] Not known Wm, Hough _
k¢ il 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yws, Do, or unknowp} l (If yus, Klve war or dates of sorviss) NO.
= /YA P Mrs, L, A, Hoke Lebsnon Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rnggrv.\‘li?‘mﬁu
. A I, DISEASE OR CONDITION
E : fl;:::"(‘:;’_ ooy | DIRECTLY LEADING TO DEATH®(g) : .
a Tie docr not meay | ANTECEDENT CAUSES A )
the smode of dying, such | Aforbid conditions, if ony, giving DUE TO (b) A e ..
3 ap heart faflure, asthenda, | risc to the abeve cate (o) staling B . e o .
B e 1t means the ay. | e Baderlying coude foat. ' R
o ease, infury, or complica- DUE TQ ()
5 || thon rwhich cauacd death. | 1. OTHER SIGNIFICANT CONDITIONS ~ T R
5 Condittons contributing to the death bul ot
= reloted to the disease or condition causing death.
% 192. DATE OF.OP_FFOJ"i 19b. MAJOR FINDINGS OF OPERATION q , _  -+.. _ ow | 2. AurorsY?
S . A/-é‘ésf X YES D KO E
o |2t AccibeT (Bpecily} 21b. PLACEOF INJURY (e.g.. laceabout | 2lc. '(CITY, TOWN. OR TOWNSHIP) (COUNTY) : (STATE)
h SUICIDE bome, farm, Isotory, sireet, offies bldg. a1e.) P - . -
& HOMICIDE . A . R "
g 21d. TIME (Mosth) (Day) (Yea) (Hoon) | 2le. {NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF " WHILEAT[—} NOT WHILE
J‘ INJURY - - = | woRK AT WORK . .
E 2. I hereby certify that 1 attended the deceased from _ T = 215195310 L O= D - 1953, that T last sow the decessed
&
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o]

Studont Embalmer No.

P 1

Student ..ciiarrecanennae srrensaaas trannaes Signed........ A‘F. @, M—‘)\/

Student Embalmer
Licensed Embalmer No. 220 P/

working under my personal supervision.

P. O. Ad fass W«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




