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FILED MAR 25 1958

THE DIYISION OF HEALTH OF MISSOURI

Registration District Mo.

STANR%RD CERTIFICATE OF DEATH

Primary Registration District No.

4

58-008743

STATE FILE NUMBE;

030

Registrar's No.

|
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residance befors
200 I e. COUNTY Barton o STATE Missourib COUNTY Bartoﬁ"‘i“i?)ﬂ
=57 b. CITY (If outside corporate limits, give TOWNSHIP onty) | Inside Limits .. CITY ook 0 Inside Limirs
’ OEDI ww  Golden City Yes og No[] TowN Golden City g veid wo[
l | <. Egls.;_”ﬂ:ﬁ\%gF {Ff NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
nstituTion Résldence 15 yrs. ADDRESS none Yes L] Ne[X
3. (NTM:S SFP,?,E;:EASED First Middle Last a. DS';E Manth Day Yoor
” PEARL MCCORT HOUGH oearn March 20,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Female\ White tﬁﬂiEkﬁiﬁziﬁg June 3, 1881 '7&4“"“““|“" e

10a. USUAL ODCCUPATION {Give kind of work dane

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

{Yas, no, or unimqwn)| ( yes, give wor or dates of service)

-

Clifford Hough, Centralia

during most of working lite, svan if retired) INDUSTRY
o o a Scio, Ohéo f U.S.A.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H'UéﬂAND OR WIFE
Jacob Crim Dora McCort Claude C, Hough
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

IV_!_O-

PART L

18. CAUSE OF DEATH (Enter only one cousa per |j
DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE {a}

DUETO(I:)_M %WW .

Conditions, if any,
which gove rise to
above couse (a),
stating the under-

i

e for (@), (b), and (c).)

INTERVAL BETWEEN
ONSET.AND DEATHy

e d

-

e

530

Y20/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occuy

#;)-A m on the dote stated above;

and to the best o!Jny knowledge, from the couses stated.

22b. ADDRESS

22c. DATE SIGNED

% lylng cause lass, DUE TO (c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissose condltion glven in PART | {a) 19. WAS AUTOPSY
2 b PERFORMED? <7
5 E YES{ ] NO[]
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= wr
¢ v O | O
3 3
© Wl 20c. TIME OF Hour Month, Doy, Year
5 g INJURY  am,
§ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,|{ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, fectory, strest, office bldg., atc.)
B WORK AT WORK _
E 21. 1 attended the deceased !rs.vm fl K , te d last 'luwj:::'uliv- an
s t ; é
H
-
-
<

S T Er T T HATTRETINT L

22a. SIGN RE,

egrpr title Z
gfo 92 |)z q

$o3 W tuie Y Kbt G2,

0—20-4"4 11
23a. BURIAL, CREMA M, | Z3b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or :ou:ly) {State)
REMOYAL {Specify}
Burial Mar.22, 195 Lake Cemstery amar. Mo 2

DIRECTOR ADDRESS

BniTYi

PS Funeral Home,Golden [it3

25. DATE RECD. BY LOCAL REG,

2/, 421958

(Licensed Embolmer’'s Statement on Reverss Sids)

W
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY (i et e et st e e st s s r e s an s , Student Embalmer No. ...................

working under my personal supervision.

Rt =T SRR Signed /Z/W/% ....................................

Signature of Student Embalmer
Licensed Embalmer NOJ{TS/ ..........

P. O. Address ~5# 0(%;%...

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

If embalped by{a-STUDENT, he also shall sign in hisZOWN_handwriting, " o
If this bedy is not embalmed, fact should be so stated above, ] N
) - - -

., R




