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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 9 1955 STANDARD CERTIFICATE OF DEATH

Mﬁ’mulmr s Nov e Aé’é(n

"SIRTH NO. PRIMARY REG. DIST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Lostitution: residence befors
a.county Nodaway 2 51A1E Misgourl b. COUNTY  Nodawa yiwion.
b. CITY (1 oyteidy corpurnte Umits, write RURAL and give c. LENGTH OF c. CITY 4. 13 Retidence within Dmits of
rowy Guilford toveatie)) STRY el (G Cullford S
s
d. FH(ISIS.PI;JAME OF uog@%ﬁsr instittion. Kive streot sddress or locatfon) ..ASI;I'DRREESTS X rural, give focation) ? ‘1 T 0
IN‘.‘TI'ITUTIO
e A (Hm) . b (Mlddle) o (Last) 4DATE  (Monh) (Day)  (Yew
(Twpeor iy FRANK '~ GEORGE HOUGH oeATH _ June 30 1956
5. SEX 6. COLOR OR RACE | 7. ml.qoncm%g, NEVER MARRIED. / 5. DATE OF BIRTH ) ;:‘.GE.,&':.:";"';: w0t 1 T | o u e
. {Bpacif. } g on u ours | Afia,
male Caue mATried "7 | 2-0ct 1875 8 L | I
m};.ugy:nl;gi:gm%ow l%("b::klnd«.iofwm—k i0b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1 14 Seate or Foreign Country) / 12, CITIZEN OF WHAT
ATmeTr-1ot T0yrs Farming near Council Bluffs,Iowa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD OR ¥|FE
George Riley Hough Althera Wilson Bertha Maud Scott
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGMATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, mive war or dates of sarvies) . NO.
none Mpa Bertha Housh ,Guilford Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (¢}

*This does nol mean
the mode of dying, tuch
ae heart fatlure, asthenia,
ele. It means the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise o the above canse (8} stating
the underlying cause laat.

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

1%a, DATE QF OP_IEIRFE 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
p IO N, ky IN "{ 20 ves [ wo [}
21a. ACCIDENT (del Zib PLACEOFINJURY (ag. inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
- ASYICIHDE hom..larm fa L streat. office bldg..ete.)
> ~HOMICIDE)
21d. TIME (Month) (Day) (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby. c?{{ﬁthat é guende% ée deceased from Sept’ 1&'5 June -5L 19_5.@ that T last saw the deceased
alive on ¥ A=Y &0 and thai death oceurred al J_P__m-m from the couses and on the dale slaled above.
23a. ATURE, or titie) Tzab |7 /n s, NED
D, /] M 6‘(.;0 .
2, BURIAL, CREMA. | 240, DATE 24 RAME OF CEMETERY OR CREMATORY | 240, LOGATION (Olty, town, o countyd / (sum)
)
" | 7-2-1956 Bolckow Cemete ry Bolckow ,Ma,

DATE REC'D BY LOCAL

e ey} WY

{Licensed Embalmer’s Statement on Reverse Side)




A S ATEMENT BY LICENSED EMBALMER
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ca ot esde
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embd

by me, or by

working under my personal supervision..

Student.......... St o

A

to comply with the above tonstitutes 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, —

% - -Note: -The above MU&T BE SIGNED BY THE LICENSED-EMBAI._.MER in his OWN HA.NP RITING. (Fa




