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THE DIVISION OF HEALTH,OF MISSOURI
STANDARD CERTIFICATE OF DEATH
S$

58-032003

STATE FILE NUMBER

Ii“:.-.gg 0CT 7 fgfj'a_agimmieq Distriet Ne.

Primary Registration Dismcr Meo. 30_4& _________ Registrar’ s No. lz ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY G orrall a. STATE Missouri b. COUNTY Laf odmission)
b. CITY (If outside corpBtate limits, give TOWNSHIP only) Inside Limits c. CITY l,pl Inside Limits
ToR Carrollton Yes (X Ne [ som Lexington s | Y@ ne O
c. EgIS-FI’_I?AAE’:‘%SF (If NOT in hospital, give location) { Length of stay in 1b d. iB%EREEES (1f ourside, give location) Reside on Farm
INSTITUTION - al 2 daYS 11[{ Nl 1l}th St. YesD Noe X
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
I (Type or priat) Rebecca Hough oearn Sept. 21, 1958
5. SEX ! 6. COL-OR OR RACE 7'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn yuors [FUNDER L YEAR| IF UNDER 24 HRS.
Female White wooweo ) 2 oivorceo 3 |March 14, 1882 tosr b"“?'g’ Hortha | Deys | Hawrs l -
100. USUAL OCCUPATION (Give kind of wark dane | 10b, KIND OF BUSINESS OR 1. BIRTHPL ACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
HATEaF] Pa v 8t Home Henry Co. Missouri Usa

13Ja. FATHER"S NAME

Jack Gray

13b. MOTHER'S MAIDEN NAME

Isaballe Kisner

t4. NAME OF HUSBAND OR WIFE

Marion Hough

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeu, no, orrinbnown)

{If yea, give war or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT
1’101’10

Wilson Hough

{dec)
Address

18. CAUSE OF DEATH (Enter only ene cause ine for (a}, (b), an
PART . DEATH WAS CAUSED BY: /4 : W od 5 ' 1.
IMMEDIATE CAUSE (a) -

Richmand. Missour}

INTERVAL BETWEEN

Otg'lw}EATH

Conditions, if any,

DUE TO (ﬂ»t

which gove rise to
above cavse [a},
staring the wnder-

A

7

Memma__ yy 4
RIS ety S

22y

A

g lying couse last. DUE TO (c)
E WIHC ANT CONDITIO TRIBUTING TG DEATH but net relotedga the terminal gisecse condition given in FART | {a) 19. gegégTOPs‘r 2
; RMED?

[¥]
g }z‘—( ﬁé‘ Z/ [A y—»/, 331k YES[] NO (g™
E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURAED. (BRier nature of injury in PART | or PART 1 of item 18.)
w
v 0 O O
S| 20c. TIMEOF Hour Month, Doy, Year
o INJURY a.m.
'z p.m.

20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.}

WORK AT WORK y/ p

21. | attended the deceased from \gnd last saw }"" n|iv. on / l‘r

Decthaccurred of (ol it . m on the date stated above; and 1o the bu: of my knowsedg from the Enuus stated.
220. fongru G v 20 or tidle - | 226. ADDRESS 22c. DATE SIGN o
W A 7 Dt 07 /
, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY * 234, LOCATION (City, tows?or county) " (State}
VAL (Specify)
riaf 9/23/1958 | Macpelah Cemetery Lexington, Missouti

24, _FUNERAL DIRECTOR ADDRESS

guest-Lile Funeral Home

é. REGISYRAR': SIGNATURE 2

ﬁissour Y Zg;/,—}

d Embalmar's on Rédvwrsn Side)
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i A 2 STATBMENT'BY"chF:F(SED EMBALMER
NN v v o =
[ hereby certify that the body whose name is recorded g"n the.:itverse s:dg of tl'us certificate was embalmed
L. - T N " v --_..', B N
by me, or by v eteeerenvestasrrrtateasnerreraeaanann . Student Embalmer No ...................
working under my personal supervision.
SEUAENE <ervevernrerrrrrerreessrseseresseessnaesessrenestesess Signed .../ m:@,ﬂﬂo«@.’ ...................
. Signature of Student Embalmer "
+ . 2 Lt o
N \ ‘:\ Lxcensed Embalmet No %Pf)
- - P 0. ddress ......

IQ\NG (Fallure |

e T\\_ '_\ ¥ .- 3 I - :
< S Note: The al:?bve MUST BE SIGNED BY THE LICENSED EMBALMER in tus OWN HANDWR
. to comply with the above constitutes grounds for revocation of hcense) L
If embalmed by a STUDENT, he also shall sign in-his'OWN han;iwntmg '

If this body is not embalmed, fact should be so g.tated above.




