. THE DIVISION OF HEALTH OF MISSOURI
w300 | FILED FEB 20 1956 3910
0.4 STANDARD CERTIFICATE OF DEATH 51628 File Novvrorim e e
"BiRTH KO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO. 1000 Registrar's No......163
[ 1. PLLACE OF DEATH 2 USUAL, RESIDENCE (Whare decossed lived. 1f Institution: residence before
a, COUNTY Buchmn .. a, STATE Misso-u_-ri b. COUNTY Buchanandmhllon).
b. Cé"[“r (1 cuteide corpurate timits, writs RURAL and give Lf’Al‘-)’ENGTH OF c. CgRY &. I» Reatdence within lmits of
townakip) (in. place) u rily of incorporated town?
o TowN St. Joseph ti¥ej town  St., Joseph | EPTRTRT
g d. FH&.%PEQAME ORF (If not in hospital or {nstitution, give sirect address or iocation) -AsDr[?REEESrS {1t rural, giva location) O { 13 ( a
o insTiTuTioN 1111 Grand Avenue 1111 Grand Avenus
ﬁ 3'DECEASED a. (First) b. (Middle) ¢, (Last) 4. DS}-E (Month)  (Dey) (Year)
& || (TvpeorPany  EARL FREDERICK ROUGH peath  Feb, 10 1956
é 5, SEX 6. COLOR OR RACE | 7. mARIE.!'ED. EWEECESRRIED. 8. DATE OF BIRTH 9. AGE (!:‘n;.n Lr; u:(.u lDl'Lll F UNDEA 4 WS,
[ {Bpecit, 7. oD ays | Hours | Min,
5 | Malo | White Martied June 2, 1891 e ]
21 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE < . . t2. CITIZEN OF WHAT
] done during most of working lifs, sven if retired) - DUSTRY (City and Stete or Foreign Country) J,
z Enginesr et Swift & Co. Kit Carson Colorado y
| P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o John W. Rough . | Louise Schmale Mrs. Angie E. Rough
| %} :5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
You, no, or unkaown) | (If yes, xive war or dates of service) A
3 ' h95-01—6735 . Angie Rough St.Joseph,Mo,
; i 18. CAUSE OF DEATH . MERICAL CERTIFICATION _ . INTERVAL BETWEEN
12 || Enter onlyonecauscper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
7 \ine for (a), {b), and () | DIRECTLY LEADING TO DEATH" (5)
g *This does not mean ANTECEDENT CAUSES -
= || the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) MM_AMMAM : —
P as hear! fallure, axthenia, :’;"Jg;hfl ﬂf?;:ﬂ?}:’{ﬂﬁ:) glating ]
o] ele. It means the dis- € uacery : N T
case, infury, or complica. puETo @ vlhatlh e oih A JF Qasepl
S || tion which cansed decsh. | 11. OTHER SIGNIFICANT CONDITIONS v U
= Conditions contribuling to the death bui not
E reluted to the disease or condition causing death,
;;.', 13a. DATE OF OP_FIFg;‘- lgb. MAJOR FINDINGS OF OPERATION o o. . \ 20. AUTOPSY?
z . .
= ' j‘l 9‘@ / YES D NO E
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE hows, [arm, Iactory. sireet, office blds..eva.)
é HOMICIDE . .
g 21d. TIME (Moath) (Du) {Year) (Hour} 2{e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
J_' INJURY = | woRK AT WORK
Poadk AL
? 2. I Kerebyf certify that I Mrfe deceased from _ﬂ%o&;d_z, to , 19 , that I last—sato-the deceased
| i‘ aliv , 19 , and that death occurred at 22 m., Jrom the causes and on the date staled above.
| E?i W& 12Ab. ADDRESS 2. DATE SIGNED
' . ‘}’M /BOZ-Mf’ d;‘;. 22—~ 2-~-5&
E Tlig).NBlR}EIHgJ.XLCREMA- 24b. DATI 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, é'cuunty) (Blate)
{Bpedily} ‘
g Burial 2-13-56 Memorial Park Cemetery St. Joseph Missouri

RE ADDRE$S

St.Jos

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL | R FMNERAL ?cron's S1GNA
REG.

{Licented Embalmer's Ststement on® Reverse Side)

h,Mo,
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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 embal

SAUAEINE - eeeescceem e iaannanmaear e zanannnrannne SignedQ:_‘gdzg. g ,@-«» ...........

Licensed Embalmer No_d?(é??
P, O, Addresd&_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘1¢ this body is not embalmed, fact should be so stated above, - .- Lo

’



