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'WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8PRHIARY REG. DIST. NO. JQ_QBR:H:JMV’J No...........1825..

FILED MAR 5 1956

State File No. 6657

16. SOCIAL SECURITY
N NO.
one

(Yes. no, Nnknown) (I you, give war ar dates of service}
o g

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilved. If institation: residence befors
a. COUNTY a. STATE M3 b. COUNTY adinisston),
issour| Boone
b. CITY (If outalde corpurste limfta, write’ RURAL and give ¢. LERGTH OF c. CITY d. 1t Resldence within limits of
. township)| STAY (in this place) OR l{,ll)' of. Incorperated town?
ToWwN S, Louis, Mo. ToWN  Centralia o =
d. FHE‘EPFTAAT.EOORF {If not in bospital or institution, give streot addrees or location} . ASDTDRREEEgS (If roral. xive locatlon) i 9}“
INSTITUTION BARNES HOSELL AL 436 So,. Center 0
3. NAME OF . {First b. (Mlddle, e. (Lpst,
DECEASED 8. {First) ( ) (Last) 4. DATE (Month)  (Day) (Year)
{ TWpe o Print) Barbara L. Hough peath February 19, 1956
5. SEX 6. COLOR OR RACE | 7. MIAD%’E'!'EB fle‘\'.,ch’gcfgSRRlED. t 8. DATE OF BIRTH 9.!:GE m:l:;)-“ h'l:' !I;:l :Dm F UNDER 21 Wxs,
g . {Bpecily) \d o ays | Hours | Min,
Female White l'!Ye:\.rei" arried |March 25,1934 | Qr“ . , I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . % 12. CITIZE
done duging moat gf workj; l.{!n.onnnll :cth:\ri) " Un: . USTRY (City ""d s“lvl ot Forsign Country) C [fs] TRQ:F?OFWHAT
5Yu t niversity Columbiea,Vo. e5e
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’'OR W¥IFE
; Clifford C,Hough Bertha Woods , None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs .Bertha Hough, Centralia,Vo.

18. CAUSE CF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecause per 1, DISEASE OR CONDITION
line for (s}, (b), and (¢) | P'RECTLY LEADING TO DEATH® () Brain Tumor malignant 1 ma.
Thic does not mean | ANTECEDENT CAUSES posteria-fossa
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
ar heart failure, asthento, | Tide to the above couse (a) stating
de. It means the dis- the underlying cause laat. R .
ease, infury, or complica- DUE TO {c}
tion whick couged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
releted to the digease or condition cousing death.
i9a. DATE OF OP_F{ROJ?J §3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ 73 ~ ves X wo O3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSJURY (e.z..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory. streat. offios bldy..e10.)
HOMICIDE )
214. TIME (Moot} {(Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY m. | woRk AT WORK

22. I hereby certify Vthat I alte
alive on

the deceased from __Jan, 18 19 56, 1o _Fabh, 19 , 1956, that I last saw the deceased
719_56, and that death occurred at __Bely3Pm., from the eauses and on the date siated above.

23a. SW/ , QDW or til)K] 23b. ADDRESS , 23c. DATE SIGNED
- M % . M, D, BARNES HOSPI1AL 2/20/56
gz BURIAL, CREMA. | 2ib. DATE 7 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (tate)
{i £ 4] .
emoval | 9-20-56 Local Centralia,Mot
DATE REC'D BY L%(:E.g. WRA 'S SIGNATUR _ 25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS 5
FFR201956 Albert H.,Honpe , 4700 Vfashing=f=on lvd,

7 o x4

(Licensed Embalmer’s Statement 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 emba
by Me, OF BY ..ttt e it eratcmaeirasararerrar st s nans PR, , Student Embalmer No.............

working under my personal supervision..

re
Student ......cocezraeineeaniannans e ze e eaneaan igne .Ml"/"/'é.”@d&/t’f’(—ﬂzéf

Signature of Student Embalmer o gnTrryTITTTITmmITmmSTII I e e e

Licensed Embalmer No%/ ‘f;
) ) P. O. Addreus...,.-...‘J.‘;it‘:’.. 3

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

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

¢ this body is not embalmed, fact should be s0 stated above. .




