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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

“Primary Registration Disttlet N,

PEERE

State Fils No.

'c

S

Registrar's No..

1. PLACE OF DEATH:
(8} County.

Howell
_Mountain View

l’ouuide city or town limits, writs *" RAL" ond nams of township)
{¢} Name of hospital or institution: /
None

{it not in bospital or institution, write street number or location)
(d) Langth of stay: In hospital or institutlon.......,....:..N..Q.

Jears

(b) City or town....

" {Spocify whotber

In this commmunity.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASEIh

(@ state_ Misgouri .. e cowny

() Cityor wen.Monntain View s .._0......
(If cutside city or town limits, write "RURAL™}
{d) Street No Rural

(e}

78

Howell. A

(11 rural, give location)

0 .

If foreign born, how longin U. 8. A.?

> RfiNAME.. George.Daniel Rockwell ...

3. {¢) Social Security
N

3. (&) If veteran,

narme war. No No Q
5. Color or 6. (a) Single, widowed, married,
4 Sex__..M&lQ-d race W °{d.hmrced- _¥Widowed
6. (3) Name of husband or wife 6. (¢) Age of husband or wife if
alive....... . yeary
7. Birth date of decenzed 38N 3th 1875
(Month) {Day) (Your)
8. AGE: Years Months Days If less than one day
67 hr. min
9. Birthpl Faifiae, /
. (City, town, or nonnty) (State or foreign country)}
10, Usual ou:upaﬁon......_._.__....___.._._..._.E.&m@T'

. Induatry or business

{ name_Danlel J Rockwell .

Birthplace
{ (City, town, or coanty)

Malden name...... .T‘Q
Birthplace
16. {a) Informant._ NP8 _F.A. Powall
® Address.... Spring Field, Mo

12

New Aork

(State or forefgn country)

Blaiadell—__.. -
Maine /£

(State or foreigo country)

13.

14.

15.

MOTHER FATHER

Bml.mlhn.wmv (Mongh) (Day) (Year)

{¢} Place: burial or crematio

18. (o) Signatnre of fu.nm-al di;
® Addn:ss _Mou n View, -
19. () Qngu.{él ® -
(Dnenwved Jocal 's elgnsture)

MEDICAL CERTIFICATION

. (@) H_Remo::al__..__, (b) Date thereot. Qct . 18Lth 44

20. DATE OF DEATH: Month___ QCt  day 15th
year..___lw____hou:__..wﬁ- H P a M a.mmintite M
21. I hereby certify that I attended the deceased from.
' 19, to. 19,
that I last saw b alive on 19____:
and that death occurred on the date and hour stated above.
s * Duration
Immm cause gf death g o el o
Due? Al——
Dus to. P et -
/
- g W T4 &
Other conditions. / \
(Includa pr within 3 by of death) /
Major findi F ——
ﬂ.loﬂfl‘ o‘:grznﬁf;nn —_
Underline
St
jw eal
Of autopsy. / should be
ed 8ia.
tistically.
22,

(e)
1)

(¢}

)

23.

If death was due to external causes, fill in lhew
Accldent, suicide, or homiclde (specify)
-.——/

Date of occurrence s ,
Where did injury occur?.

(City or town)
Did injury occur in or 2bout home, on farm, in ind

Coanty) (sd:ufﬂ

place, in public place?

(Specily type of place)
While at work? — (e} Means of injury...

ﬂmtm_[_._.a MA::‘.M__ (M.D. orotﬂr:)_"

Addmﬂé‘.__“m__m__ Date signed_/f.= M

IIU".’

(Licansed Embalmer's Statement on Roversa Side}
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* “.STATEMENT:BY. LICENSED EMBALMER

I kereby certify 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. . C )

P .o “,ooa o I

Note: Thc nbove I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of hcense ) - ~ .

~
-

If thls hody is not embalmed, fact should be so stated above.




