. No.300

10.48

INFADING BLACK INE—MAEKE A PERMANENT RECORD

Y--USING

PLA

ITE

Nk AYINWY VT

FILED AUG-1 - 1956

ip ~al Tla)

STANDARD CERTIFICATE OF DEATH

l‘tG. DIST. m._&nlmv REG. DIST. m._éz_z/mgmmf';un / 0/¢

i VLGP TR

Stair File No.

23077

Daniel Hough . Fannie Bn

IS. WAS DECEASED EVER TN U.S. ARMED FORCES?

(Yes, 5o, ot unknown) | (If yes, give war or dates of

16. SOCIAlL. SECURITY

no alal

18. CAUSE OF DEATH
. Enter anly onecauseper
line for (a}, (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (
rize to the above couse (a) slating
the underlying cause last.

* Thix does ool mean
the mode of dying, such
a8 heart fuflure, asthenia,
de. Jt mears the diy-

ease, injury, or complica- DUE TO {¢)

! BIRTH KO.
1. PLACE OF DEATH . ] [ 4 2. USUAL RESIDENCE (Where decesssd lived. If lostitution: residence before

a. COUNTY C N a. STATE . b, COUNTY ndinimipn),

8ss Mj ssourd ass

b. ClTY ! outnids limite, write RURAL and g ¢. LENGTH OF e. CITY - .

A RS ' TR

d. FULL NAME OF -I:T::El'n“e i gbf 'y - : X%

] - ooal o traetoath o v
UL NAME OF af oes ta or taad €ivs strect ot Yoemtion) .S (II ranal, give locatien) 9 / q i
INSTITUTION _at _the home S miles west

3. NAME OF a. (Pirst) b. (Middle) ¢. (Last) 4. DATE (Moutd) (Dey) (Year)
(Typeor Print)  Daniel Irven Hough DEATH 7 2 1956
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| 7 DDER | YEAR | ¥ GNER 2 w3,
‘WIDOWED. DIVORCED (Bpweif; last birthday) Mnnﬁu, Daye | Hours | Miz,
male white : actober 19,188 72... |
10a. USUAL OCCUPATION (Givskiod twerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci;y was suata o Foroign Constry) (] % SITIZEN OF whaT
farming farmer Creighton, Misgouri U.S.A.
13a. FATHER'S MAME " [13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR W¥IFE

=Y Hnn%h'.u:l&
. INF N 3
e W T'S S;G‘ATURE OR NAME ADDRESS

th-lIS]—éEE%Iﬁ
o ==1] CERTIFICATION

INTERYAL BETWEEN

- ONSET AND DEATH

X

L]

If, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death byt not
related to the dizease or condition cousing death.

which caused death.

. DATE OF OP_FlIgN 19b. MAJOR FINDINGS OF OPERATION

R

CEad

20. AUTCPSY?

Y!SD NO@

DENT | (Bpecify) 21b. PLACEOF INJURY (o.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
E boros, farts, factory, siteat, oficu bldg., #1e.)

N, HOiCIDE o : L
H{. TI (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT ™) NOT WHILE

j INJURY WORK AT WORK
hereby certi] y tha.t I al d the deceased from 7 ~ 2 & 1951 LL_ 19 3L that T last saw the deceased
alive on and that death occurred at _i.._.&ﬂn from the causes and on the daie staled above.

) (Degres or title
L,

|~ L4

23a. SIGNATU

-

B Mo L2y Ut

T ryfsy

24s. BURIAL. CREMA-
TION, REMOVAL (Bpecity)

2rial

24b, DATE
7 26-1964 A Garden Cit

24c: NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Qlty, a:_vrq, or oo:mty)
Gn;ﬂ anr (‘1 +'-;_.-_

Comatary

~ (#ato)

V’ L] nr\111ﬂ-§

ATE REC'D_BY

Y zs r)aan TDINECTOR™S SiGNATURE Y7

MM‘I"

(Licensed Embalmer’s Ststement on Reverse Side)

iy Gt L5 70




RECETV

’ STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by Me, OF DY ottt rrsie e rrmresaac e neaasaeeaeenaeenane Graeenan » Student Embalmer No,.......-...
working under my personal supervision..
Student....ooooeenziisiiiaieaiiiaeiaaaaiciaciaaeas Signed%...
Signature of Student Eabslmer
Licensed Embalmer No. % ?

P. O. Addreuz/é‘.&‘.f:.. 2

Note: The 'abofe.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

~ to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




