Ad{ should be stated EXACTLY. PHYSICIARS should etate
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully suppliad.

TN 1T 04

1. PLACE OF DEATH % 5 Do not uso this space.
(a) County.. Buchanan Registratlon District No...... \
(b) Townshi Pritary Regtstration District No.....~) O@f ........

@ ... Sta.doseph.. ..

(e) Lengthof reddem:e In city or town whera death oeenrred 40 yru.

2. PRINT Ful mug/ Jom Washington Rough

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{d) Street No......... 1»4:4,1
(If death oceurred in Hospital or Institution, write its name inatead of street and number)

mos.

42800 -7

..................... Norbh Mt

da, (f) Howlonglin U.8,,If of forelgn birth? ¥r. oS, ds.

(Usual place of abode, if no street addrem, write county or city)

St ] ]
E. (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH, DAY, anp Year) December 10 .19 39

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (10rile the word)

male white married

SA. IF MARRIED, WIDOWED OR DIYORCED

HUSBAND

(oR) WIFE or Loui se ey .
6. DATE OF BIATH (MONTH, DAY, AND YEAR) Septeméer 3, 1856

HEREBY CERTIFY, That I attended deceased [rom

22, 1

to have occurred on the date stated above, at? 30& .m,
Tha principal cause of death and related causes of importance were as follows:

| Daie of onsel

MWWM% .....

.................... [orn.
............................ W7\

Other coniributory catises of fmportance;
ey ———

Name of operation, W’W—- Date of...
What test confirmed dhgno:iu%w M}\ Weaas tberau.nuutopny’ e bIAg).

1. AGE YEARS MONTHS DhYs If LESS than 1
day, .......hrs.
83 3 7 [T SO min
Z | & Trade, profession, or particular kind of
0| " workdons, sssawyer bookkeeper,esc. RE.bired. Huckater. .||
E | 9. Indusiry or business in which work
n was done, o saw mil, BANK, QLE........c.cvremvrirescsirsessnss et siessssiasmsmsess
a 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and spent in this
FORD) .o pation
12, BIRTHPLACE (city crTown)..Scranion, )
(STATE OR COUNTRY) Pe nnsylvania. /
B | 13. NAME Henry Rough ,
" /
k| 14, BIRTHPLACE (crryortowmy. Unknown .0
. ( STATE OR COUNTRY) Pennsylvania .
ﬁ 15, MATDEN NAME Mzry Booth )]
b | 16. BIRTHPLACE (ci7Y 0r Town).._. Unknown
b3 (STATE OR COUNTRY) Peﬁnsvlvania

17. INFoRMANT.... MxS .. Louige Rough

(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL St. Joseph, Missour]
cermher 12,

- Ashland Cemetery pareDe 1938

19. FUNERAL DIRECTOR (MHE)M/ 077 CLEL AL

{(aooRess) ] 302 Karaon S

23. 1! death was dus to external causes (vhlence). fill in also the Wing:
VL. Dateof injury.....oovieeceiaee I 1 T

Accident, suicide, or homlicide?
‘Wherae did injury oecur?

(Specify city or town, county, and State)
Bpecily whether injury occurrad in Indaosiry, in home, or n pablic place.

Manner of injury e
Nature of injury.

“Tocal Reg srrarjf

24, Wan disease or injury in any way related to occupation of deeuaed?%l
/ e,

It 8o, specily

{Licensed Embalmer's Sialement on Reverse Side)




¢ ‘ : N

STATEMENT BY LICENSED EMBALMER

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

, Registered Apprentice No.......

working under my personal supervision.

' . s B Sigoed....... %

. ¢ Licensed. Embalmer No... .....3946 ...........................

- P 0. Address . S¥... Jnaeph,--Mlasnnrl. ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comj
with the above constitutes grounds for revocation of license.) - - . - .

If this body is not emhbalmed, above space should be left blank.




