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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N028521....
REG., DIST. NO. 82 S- PRIMARY REG. DIST. m.m Registrar's No

148

. Enter only cnecause per

BIRTH NO.
T_PLACE OF DEATH Z USUAL RESIDENCE (Whero decomsed lived. If insthati idance befors
a, COU a. STAT . b, COUNTY ndinimion).
E’hnlps Tﬁissmrl ie E
b. CITY (M outside corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY . I» Residence within Lmils of
lace) OR a tncorpo t
Town  Rolla ovmation| ST ergig o Jadwing TR
. FULL NAME OF (If aot in hospital or institution, give strest sddress or loestion) «: STREET (1f rural, give locatlon) oOF3 (J
HOSPITAL OR ADDRESS
INSTITUTION Phalps County Memoriai Gladden typ ’
35‘%%’255%% 8. (FIrst) b. (Middle) c. {Last) 4, Ds'EE thy (Day) (YMI‘)
{ Type or Print) Arthur Newton Lough DEATH 8 7/54 (1954)
5. SEX D 6. COLOR OR RAGE | 7. MARRIED. NEVER | nEquRlED@ 8. DATE OF BIRTH 5. AGE Ua ven| i tuoca 1 vux | ¥ oen u s,
Bpacif t, o D
male white BTHGILORED @nai®) Fob 23rd 18881 “BE™ Mo P | e | M
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ; 12, CITIZEN OF WHAT
4 during £ working life, sven f retired) DUSTRY (City and State cr Foreign Country) .
merchant - et lerocery Tent Co Mo O | qQuNERYT
132, FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 4. NAME OF HUSBAND' OR WIFE
John Lough Sarah Smith XXX )
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT S SIGNATURE OR NAME ADDRESS
. ] (I you, ot dates of service) N
TR Rt S ?, Steve Lough Jadwin Mo
P a— - .INTERVAL BETWEEN

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

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

*Thir does not mean
the mode of dying, such
at heart fallure, asthenia,
ete. It medns the dis-
ease, injury, or complica-

#WEDICAL CERTIF!CATION
DIRECTLY LEADING TO DEATH" (y)

NSET AND
é’ &) fr ig

ANTECEDENT CAUSES

Morbie conditiona, if any, gicing DUE TO (b) M(/ L’ arc L/C_'?ca/
rite to the above cause (a)} .lmiug

the underlying cauare last.

DU.E T0 (@ Cdﬁé’”‘b"’ﬁ ﬁ%gﬁ&sw/@‘ffb

téon which coused death,

1I. OTHER SIGNIFICANT CONDITIONS

Condit tributing to the death but not
related to the disease o condition catsting death. M el f ﬁ 7 (J

7%)’29”4{ /‘4/,.(/ -

19a. DATE OF QPERA. | 19b. MAJQR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION . "707 w(; P'D'-W/ f /_(‘/ / m
] Al ¥ NO
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..in orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
SUICIDE home, farm. factory, sreet, office bldg.,et0.}
HOMICIDE '
21d. TIME tMonts) (Day) {(Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE
INJURY WORK 4T WORK

2. hereby

! certg gat I attende
alive on , 18

deceased from

, and thal death occurred al m. from he causes and

!hat I last saw the deceased
e dale stated above.

2, smzua;/ @W

(Desraa or titls) C? Z3b. ADDRESS

35T

WRITE PLAINLY—USIN

2ia BURIAL, CREMA- | 24b. DATE 2k, M\‘\dE OF CEMETERY OR CREMATORY/ z4a. LOCATION (Clty, town, or countg){  ° (3tate)
. }
Turiar ™| 8/9/54 Jadwin Cem fa Jadwin Mo
DATE RECD BY LOCAL %STRAR S SIGNATURE (/ -/ w
. )
] _QAQQL [ ZNYAL _

(Llﬁud Embalmer’s Statement on.Reverde Side)

o sk —




J3qunN a4 Aunon

TATETYUOMN T oy aieg

“'?',‘ . .\_ \'"" ‘IP i \ . o dy o ,“'- . '
A “ STATEMENT BY LICENSED EMBALMER
. '4.\' ‘.\\ S v e, 0 t‘.‘. .‘r ‘1-‘“'-?" i .“.;4"‘
1 hereby gertxfy that the body whose name is recorded on the reverse side of this certificate was embal
PR T X OTh o
by me, or by .................. snmzgeasessennanas '...\ ................................... eveanas , Student Embalmer No.............
T M NEEPA RN S 915

. v .
workmg under my peraona.l u.upermsion.. -

W

Student......ooim i aaiiia s
Signatyre of Student Embalmer

. -Licensed E.
V N ..
N v . N S -
e Lo +.P. O. Address ..

« Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITI.NG. (Fat

Y
)

to comply with the above constitutes grounds for .revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




