. 10

10.48

kel JUN ¢ 1954

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- L
REG. DIST. NO, _&ZPH!WY REG. DIST. m.éﬂ Registrar'a No J’:‘ ?

15533

State File No....

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENC| woossed Lived. n: snce before
a. COUNTY Greene a. 5TATEM18 aoar (Thare 4 b. COUNTY&‘%%‘?IBHH ldm:ﬂn!.
b. Cé'l‘;\' Qf cutside corpurste lirits, writs RURAL and give . g:rAl?ENanGE DEF} c. ng - s Recidence witiia Limits o

townshi co town|
TOWN _ Springf jeld TOWN  gnpingfield & He
d. FU(I)-SLPF'PAHI[EOOF (I not in hospital or iustitgtion, give strest sddress or locatlon) ASL;I;;! O rms, give location) Q? f #
- wstrrumion: 8t. -Johns Hospital ' 1527 8. P iekwick o

3. NAME OF -/ 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED
( Twpe or Prini) STANLEY C. HOUGH Jr. pEATH J UNE 1, l%ag)""

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. L.A.?E (In yﬂ;n ;D;Igl | YEAR ; DMDER MHII:

Male |White NEVEE HEPFL 8™ | 28 January 195 "1™ T e

Y0a. USUAL OCCUPATICN (Olvekind of work- | 10b. KIND OF BUSINESS OETHI\;

dotdnr?,muﬂ%turﬂumhmﬂm At Home

11, BIRTHPLACE ‘m,i zm, or Forsiga c,,“,,ys 12, CITIZEN OF WHAT

Missour Springfield

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND' OR YIFE
Never Married

NAME

Stanley C.. Hough Sr. Loie Cole
lr?r WAS DEE‘EASEEJ lEyﬂER IP%J.S ARMdED F:‘)RCE'; 16. SOCIAL SECUR;I'("{
—.N.ar owEh rou, oﬂru tas urviet‘ NO .

7. INFORMANT' S 51GNATURE OR NAME ADDRESS

Stenley C. Hough Sr, Springfield,mo

18. CAUSE OF DEATH ° ’ oL
. Enter cnly onecanseper | {- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Ccm

MEDIGAL CERTIFIGATIO

ONSET AND DEATH

Ng'a M INTERVAL BETWEEN

line for (a), (b), and {g)

+This does mot mean | ANTECEDENT CAUSES

Qd’mmwiw pphed OEFJJ.J

Biety

Morbid_conditions, if ang, gizing DUE TO (b}
* rise to the ebove cause (o) dating
the underlying canse last

the mode of dying, such’
&8 heard fallure, agthenia,
ete. It meana the dia-

ease, injury, or complica- DUE TO (c)

CMMU &OARU\M./

2 Yoo

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
N . related to the disease or condition causing deald.

tion which caused demih,

fo bk,

MO/UGOL!‘SM

20. AUTOPSY?

192. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION .
rJONi'f_TION A/O{Uf 75747[ ves K w0
. || 7 AccipeNT Boedly) 21b. PLACEOFINJURY (e tncrabost [ 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
~ HOMICIDE M OASE | Mool namy AT e SPrI/E FIELD G‘/fo/./f mo-
G TIME | Moum)  (Day)  (Yew) (Hows | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' INJURY MOASE o |WHREAT[) NOTMHLE B AN onE
_.: 2. ] hereby certif thatlauendedthe deceased from MeV. ¥ ,gn o JuNE , 19 r‘t,thatIlaat eow the deceased
, 198, and that death occurred ol .___...__Ihopi_n’., from the causes and on the dale slated above.

WRITE PLAINLY—USINQ UNFADING BLACK INE—MAXKE A PERMANENT RECORD

.

alive
T, sm?wnﬁ (Degreo or title)| 23b. ADDRESS 609 Cherry | . DATE SIGNED
{ %J«/ﬂ' 7). D. Springfield, /Missourl Y| I
24a. BURIAL 24b, DATE 24. RAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, of county, (sms)
o B‘“""ég ’ 6-3-51# Greenlawn Cemetery -8pringfield, Mlsgourl
DATE REC'D BY LOCAL STRAR DIRECTOR' S SIGHATU@ ABDRE S
=3 =S¥ | delr 72400 mereetnie LG + ¥ . Springfileld,Mo

———




STATEMENT BY LICENSED EMBALMER

(RS

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
J ) .

BY me, OF By .ot i it ricriiee i rr e raae s reannaea s . Student EmbalmegpMNo™y-.........

working under my personal supervision..

Student. ...ttt re e ig LU LT e e m s TN
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in M's OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. X

TF this body is not embalmed, fact should be so stated above. - - ’

~




