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8. AGE: Years Months Daya 1f less than one day Due LOW - -&7‘12‘
50 4 16 hr. min :
Due to
. ©.. Birthplace Lineville Iowa -/
{City, town, or county) (Stata of foreign cotntry}
. . . L Other conditions.
10. Usual occupation Fﬂrmr 3 z ! = * {include pregnancy within 3 months of death)
i1. Industry or business___ OWn._Farm P B ~ PHYSICIAN
L. or findings:
B { 12. Name.Pearl. Alexander:Rockhold . 'y _ [ Of operations T%} Ondortine
> Iowa /7‘1 1\ the cause to
=\ 13. Birthplace TR i which death
("ﬁ » tow mﬁ:u) {State or foreign country) Of autopsy........ \\ should be
a 4. Malden name...... K18 tie _Carlisle : \ \) i . charged sta-
/ 2 e - . tistically.
Es . I g g |
9, 5. Birthplace....en. wa_' pusomt 22, If death was due to external causes, fill in the following:
- 16 (a) Info . . -~ || {8) Accident, suicide, or homicde (specify) y
@ adaress PEincefon, Mo.a () Date of oocurrence
{c) Where did injury occur?

{City or town) (County) {Sta:
Did injury occur in or about home, on farm, in industrial place, iz public place?

N {Licensed Embu.lm! Statement on Reverse Side)



S ERICT HEALTH OFFICE
Cameron, Mo,

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, oy

working under my persconal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




