No. 300
10.48

i

A

W’RITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o4'?

State File No..onmvssinsnssnarsnes

15T. WO. éi PRIMARY REG. DIST. m.ﬂ!{mmmm No...

- BIRTH RO FILED FEB 2 1954 REG. D

8. COUNTY Cedar

2. USUAL RESIDENCE (Whbers decsssed Hved. If inntitution: residence befors
a. STATE MiSSouri b. COUNTY dear siclsion).

b. CITY (1 outside corpursts Umits, write RURAL and give
townahip)

i Rirallwbinn Twp.

c. LENGTH OF

¢. CITY (If oytedds corporite limits, write RURAL lnd cive towmbhip)
STAY (in thia place) ' o

TGN Rural, Linn Two, 0

F}I!J!..SL NAhll_EOOF (If not in hospital or Iesthwtion, give streot addrem or loeation) d. ASI;?REEETSS (If rural, aive location)
nsTituTion 8 Miles S, W, of Stocktor g Miles S. W, of Stockton
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (donthy (Dsy) (Year)
DECEASED OF
(Typeor Pty S AM None BOUGH oamdan, 11, 1954
5, SEX D | 6 COLOR OR RACE | 7. M%%RHIIEB Nsvggcrgsnmsn / 8. DATE OF BIRTH 9. Asm.n;n o7 Toon | TR | 7 bk o .
. {Bpecif; - ¥, ours In,
Male LIhlte Marrie = |April 15, 1879| 7% 8™ 28|

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-

11. BIRTHPLACE (Btate or forsign vountry)

0

12, CITIZEN OF WHAT
UNTRY?

. Enter only onecause per

“Parming ot Farm Tenant Missouri i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Bough Cynthia Clark Mamie Bough

I(:":_ WASQ?E‘C&.:'S'EB? E\:’EF:_INﬂaE:iMﬁP_I:?ﬁ; 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS
N 91.-05-1988 70

18. CAUSE OF DEATH Tnggrvﬁ‘-“ m

{. DISEASE OR CONDITION
line for {a), (b), and (c)

*This does nol tnean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ()

the mode of Bring, such
ax heart faflure, asthenia,
etc. It means the dis-
case, Infury, or complien-
tion which caused denth,

Morbid conditions, if any, giving DUE TO (b)

g: todtzuﬂ abore m:.ufaﬁ:} stating - ] .
‘the underlying coude
DUE TO (c)d‘;if nLD -uz/
11. OTHER SIGNIFICANT CONDITIONS ~ ;W
Conditions contributing to the death but not
related to the disease or condition cousing death.

19a.'DATE OF OP_?%%; 195, MAJOR FINDINGS OF OPERATION et - 7 71 20, AUTOPSY?
e . . LA / ves L) wo [

21a., ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ax..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE bome, farm, Instory, street, oflos bldg., sto.} L, Ty ' . P R
HOMICIDE

21d. TIME t{Month} {Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT{—] NOT WHILE e s P .

INJURY = | “woRK AT WORX

22, I hereby certify that I attended the decedséd Jrom b AP

19.Y2, 10 L s | 105, that I last saw the deceased

aliveon ___f-/fc __ 198%  gnd that death occurred at L/ _ m., from the causes and on the dale stated above.

223, SIGNATURE (Degree or, Z3b, ADDRESS 23c. DATE SIGNED
Z}Vn /35 @/ Z@ - ; TP, | /3 SY
BURIAL, CREMA- | 24b. DATE 24, KA\&E OF CEMETERY OR CREMATORY. 24d¢. LOCATION (Olty, town, or county) « - (Btate)
Aoty | 3 1), 1951, |Hickory Grove | Dade County, Ho. |
25, FUNERAL DIRECTOR™ 8 S!GNATURE ADDRESS

DATE REC'D BY LOCAL

[-AY-5¢

7

AL .R ISTRAR'S SIGNATUR! ,5“4-. ﬂ
*EZM%&MP e S

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- , Student Embalaer MNo.

working under my personal supervision.

SEUAENL uvevennreaansornasssrancassasansas Signed 7" é:@mmﬂ.‘-w.w#.___....“-._ﬂ

Student Embalmar
Licensed Embalmer No /7( s‘? g 7

P. O. Ad«as_m,,_bﬂ_d_+

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

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




