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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.,,&L_ PRIMARY REG. DIST. NO-ML Registrar's Ne.

State File Nt X 8 AT .

20
LE.?

1. DISEASE OR CONDITION

- Bater only onecauseper | By P T v LEADING TO DEATH® (5

line for (a), (b}, and {c}

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
riae fo the adore cause (a) statlng
the underlying cause last.

*This does not mean
the mode of dying, such
o# heart foflure, asthenis,
ete. It means the dis-

case, infury, or liea- DUE TO (¢)

[

! BIRTH MO, —
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. 1f laatitution: reidence before
a. COUNTY - a. FI'ATE b. COUNTY sdinbuion).
Nodaway : - Missouri Nodaway
b. c(')"l;v (1l outside corpurats limits, writa RURAL -nd‘:r:.mp) CSI'AI:(E?LSE;'. ﬂ?::_‘ -8 Clng d. li- :ll‘n;ldena 'm;jfu'amw%g;
own  Guilford TowN  Guilford P
d¢. FULL NAME QF (If not in hoepital or institution, give strect address or losstion) . STREET ({If rursl, give location) v
HOSPITAL CR ADDRE;S /’ Lf' -o
insTTuTioN . Home in Guiiford D
3. I:I;IECE‘EA:S%FIE, a. (First) b. (Middle) ¢, (Last) ' 4. Dé}'E (Month) {Day) (Year)
(Typear Pinty BT tha Maude Hough DEATH July 24 1956
5. SEX l 6, COLOR OR RACE | 7. MARRIEB gwggcthRRIEgnz 8. DATE OF BIRTH 9':.55 u':’:‘;" hl; Ur | YEAR | F UNDER 1 wag,
{Hpe - t 2 ¢ on Days | Bours | Mia.
female | white widowed Aug,20,1879 7 , |
102. USUAL OCCUPATION (Givesiod of work 100, KIND OF BUSINESS OR IN. | IL BIRTHPLACE  (¢;\) g Stata or Fassign Comntry) / lzbgmzslgr?rwmr
héusewit e Home-own Weston,JIowa
138, FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Henry Scott Sarah Spar.ger Frank G Hougzh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.n0.01 unknown} | {H yes, rive war or dates of servies) NO.
unknown Scott Hough ,Barnard Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH

/b Qfé.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relgted 1o the dizease or condition cousing drath.

tion which cauzed dmﬂs

Meccir, wiakilioal fenin

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

_\.\g WRITE PLA

19a. DATE OF OP'FIF(‘}%i 196, MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
o 4204 | D w®
21a, ACCIDENT. (Bpeeily) '+ 21b. FLACEOF INJURY te.g. inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
S . ~ bowa, {arm, lestory, streot, oBee bldg.. eta.)
HOMICIDE .
214. TIME tMonth) (Day) {(Year) (Houn) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work L_J _ATwork
2. I hereby certify I atlended the deceased from IQE to 17%__ Ia-Cé that I last saw the deceased
~alive on . 19,(‘__, and that death occurred at Jf S5 dam J‘rom the catlses and cm the dale sloted above
23, S1 RE Degree or tltle)c‘
. 7
- - ri '
%BNBURIAL' CREMA- | 24b, DATE 24c. M‘ME OF CEMETERY OR Cl ATORY 24d. LOCATIGN (Oity, town, or county) (Sma)
/]
et | 7/26/1956 |Bolckow Cemetery ﬁolckow Mo. . .
DATE REC'D BY LO%%L R%i‘:jismwn § S1gHATURE dn
W—ys s W




‘ A

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .ot e , Student Embalmer No,.............

working under my personal supervision..

Student.... ..o
Signature of Student Embalmer

/
Licensed Em %er No..\ﬂ.a’?"
~P. O, Addre

Note: The above MUST BE SIGNED BY-rTHE LICENSED EMBALMER in his OWN HANDW TING. (Fails
to comply with the above constitutes grounds for revocation of license). TRGR

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

7€ this body is not embalmed, fact should be sc stated above.




