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PERMANENT RECORD “~.J

Stote File No....... i&ﬁ&ﬁ_

HILLU JUN 20 19549 THE DIVERIOR OF RBEALTR Ur MIOUUN
STANDARD CERTIFICATE.OF DEATH
! peRTH 40 REG. DIST. WO, LLZ PRIMARY REC. DIST. WO

._..._3'_@_0. Kegistrar's No, 61‘1‘9

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decsssed lived. I institaticn: residence befors

a. COUNTY BUCh&nan a. STATE Mi g Souri b. COUNTY Buc h . llllmi-/lnn!.
b. CITY (I outaide corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxkde corporate limits, write RURAL sud glve townghin) ’
OR . townahip) AY (1o this placel|} Y,
ToWN St, Joseph / yrs, Town 5t, Jossph 7
d, FULL NAME OF {If not ia bospital or lnﬁmﬁu’dn wireot address of location) d. STREET (I rars?, give location) -~
HOSPITAL ADDRESS C/
INSTITOTION 1111 Grand, A:[enge 1111 Grand, Avenue
3DNEACMEES%FD a.. {First) - b. (Mlddle) e (Last) 4, DS}'E (Month) (Day) (Year}
(Tyeor Pt} Adeline Rebecca Crull oA+ June 1,1949
5. SEX / 6. COLOR OR RACE | 7. MIAR‘:‘\IIEB N%EC'ESRgIED ) 8. DATE OF BIRTH | 9. AGE ([ny-)n l: u:.n 1D;m,: ;wn nMu:.
Female/ | White Tdowed - 7. {Aug. 24,1862 88" ! |

At

102, USUAL OCCUPATICON (Give kind of work:
done during most of working llfe, sven if retired)

home

10b. KIND OF BUSINESS OR IN™
~ DUSTRY

11. BIRTHPLACE (Btate or forelgn oountiy)

£ ) | ST
AndrewCounty, Missourl

13a. FATHER'S NAME

Martin VanScholack |

13b. MOTHER"S MAIDEN

Lydia Cox

16, SOCIAL SECURITY

NAME 14, NAME OF MUSBAND OR WIFE

Rolley B.
17. INFORMANT' 'S SIGNATURE OR NAME

ADDRESS

*This doer not mean
the mode of dying, such
as heort fallure, asthenia,
ee. It meana the dis-

ANTECEDENT CAUSES

the underlying cause lasd.

Aorbid conditiona, if any, gising DUE TO (b)
rise to the above cause (o) staling -

15, WAS DECEASED EVER IN U_ 5 ARMED FORCES? l i
{You, noy, or guknown) | (I yes, wive war or dates of servios) i . 5
No ' None Mrs. Earl Rough-5t.Joseph, Mo. .
8. CAUSE OF DEATH ' msﬁ& = conormon MEDICAL CERTIFICATION ._ INTERVAL BETWEEN
'ﬁﬁﬁiﬁ?ﬁ‘(’; DIRECTLY LEADING TO DEATH® (5) _// AACT VRE  _AR7T A /P /Q (7/9}-/5

b
e ——

ease, infury, or compli
tion which catsed death,

.DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the discase or condition couring death.

290 2
20

190, DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN
21a. ACCIDENT I/lb PLACEOF INJURY (o Inarabocs | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) _ (STATE). .
HOMIGIDE /9("('/()&-‘”7’ I RS RG F  s ) 08 EAN Do crZABrn 7O
26, TIME (Moad) Dwn) (Yo 21e. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR? -
Wiber Ay 4] 7us B | ETC] e SL/PRED ON Fhosy | B

alive on

2. I hereby cerhfy that 1 auended the deceased from

A/ 41/9)4

aryi that death oceurred at

18_,? to .LnLﬂ‘_ Iﬂ.g that T last saw the deuas;d

, Jrom the causes and on the date stated above.

22a. SIGN

RE ~

ﬂ 42

23b, I 23c. DATE SIGNED

(Dmo;-ly
{

- IS eVE €F

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

s

24a. BURIAL . CREMA-
OVAL (Bpacity)

24b. DATE

6/4/49

24c. NAME OF CEMEI'ERY OR CREMAT@RY

ghlandyiCem

24d. LOCATION (Oity. town, cr county) - (State) '
St .Joseph, Mo,

etery -

CATE REC'D BY LOCAL

3%;; 25 ZHNERAL DLAECTOR' S SISHNATURE - ABORESS
June lg!zgig gi ' 0 ;ggamég uneral Home-St,Joseph,Mo,
s Statement on Side)}

REGIST? S SlGNA'I’lJRE




STATEMENT BY LICENSED EMBALMER

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

Student Eabalner Mo,

ol ad YO, At

51 gNed ccucernscessasossnasancscanccanns crsevnne . ) Licenzed Embalmer No 4487

P. O. Address St. Jo seph
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.

.

working under my personal supervision.




