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line for {a}, (b), and (¢}

*Thisr does not mean
the mode of dying, such
a8 heart follure, asthenia,
dec. It means the dia-
east, infury, or complica-

ANTECEDENT CAUSES

Aorbid conditions, If any, giving DUE TO (b)
rise {o the abope musfc fa) stating
- the underlying couse last,

DUE TO (8)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If Institutlon: residence befors
8. COUNTY a. STATE b. COUNTY d @dmimton.
laclede Mo, laclede
b. CITY i . LENGTH OF . CITY ;
I outride oorwn-t:ﬂmlu vites RURAL lnd‘::;mv) é‘rl‘( s thia plage! c on I:‘zrll‘:m“ mumu';m
TOWN Rural YWashington TOWN I.ebanon SHTERT
d. F}Eljéé' ?U\ME QFHI.(U' a6t in hoepital or instivation, give strest sddrees or losation) A%FDRREESTS o (I tural, sive location) a S"d ! )
NsTiuTioNLe banon Plato -Strs Rt. Plato Star Rt
3 DNE%REES%FI-D a. (First) .b. (Middle) c. {Lest) 4. ng;g (Month) (Day) {Yean
(Typeor Printy Ay Elizabeth Hough DEATH  Noy, 11 1956
5. SEX /] 6. COLOR OR RACE | 7. MARRlEg EFVERCPESRR ED, /| 6. DATE OF BIRTH ~ 9.!:\‘GE Ua yan| ¢ noo :D“m“ " UXDER 34 S
e t birthdey! o Hours | Min.
F W Pdoued . ."“59‘_ Feb., 19 1888 | 88 I
10% {sgﬁ; OCCUPATION (ke liadof work | 100. KIND OF BUSINESS OR [N | 1. BIRTHPLACE (¢y aa seate o Foreisa Conatry) ) 12, CITIZENOF WHAT
ome —_— laclede Co. Mo, D
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Jude Scott Mary Campbell He H. Hough
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
l’Ynﬁ.nr noknown) | {1 yes, sive war or dates of secvice) — NC.
o Elsworth Hough lebanon Mo.
18, CAUSE OF DEATH . INVERVAL BETWEEN
1. DISEASE OR CONDITION GRSET AND DEATH
e oty GascaumPe | “DIRECTLY LEADING TO DEATH' Oeesum., )

104
2

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related Lo the divense or condition causing death.

13a. DATE OF OPERA- le. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tion - — Nowa — 2.0
° | | O
2tn. ACCIDENT (Bpmeity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 4y
SUICIDE bome, farm, fastory, sireet, offes bidy. et0.) .
HOMICIDE Vg
2td, TIME (Month) (Day} (Yeas) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY m. | “work L] 4AT work

2. I hereby

; U. 1 “Mdgggf deceased from %:m__
alive on , 1 , and thai death rred ot O 30P

5_ !om__, 1956_ that I last saw the deceased

Yo I\ g from the causes and on the dale siated above.

IGNATURE

]

. (Deg:raeor tlt!eq Ebm

/2/5k.

_z‘%n. IA\}.. ((:gﬁ;:; 24b. DATE  f % 24c. NAME OF c:ammnv OR CREMATORY | 24d. Lot.mou (City, town, o county) J [ (8ute)
11/15/56 Lebanoy Lebanon Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE CIOR'S SIGMATUR RDDRESS
N=15-1958 | 4P, A’PPM
(Licensed s Statement on Reverse Suk)




Keceived . _t.‘.:J_.g._:g.(.’_--_---&

i Laclede County FHezlth Unit
. ¥ile No. ---.l.g.g ............... -
. Date Eiled-_\_\_:l.g:_\.s:ép-_---

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooonnsimiiiiiiais it ea e
Signeture of Student Embalmer

Licensed Embain:}wbz =2e
P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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




