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WRITE PLAINLY—USING UNFADING BLACK INK-

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 14 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. l O PREMARY REG. DIST. NO. \5\0 é _3_. Kegistrar's Ne........ /7? u

State File No....29209 .....

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL, RESlDENCE (Where Jecoased lived, If institution: residence before
a. COUNTY . a. STATE b. COUNTY nidinioaion).
Audrain i Missouri Audrain
b. CITY (I outside corpurate Limits, write RURAL and give c. LYENGTH OF c. Cng (If outside eorponu llm.h write RURAL anJ give township)
woshi tin b ce) ¥
Town  Rual TG FEE Town Rual ‘lounish i {d,_'
d. FH&.SLP:G_‘.E\ME OF (If not ia hoapital or izatitution, giva street addrees or location) d.ASDnggs (11 tarat, give location) , U
INSTTUTION R JF D .41 Martinsb R.F.D.#1 Martinsburg 3
3. NA a. (First) . b. (Middle) c. (Last) 4. DATE (Month)  (Day) T}
DECEASED - VoF y)  (Yean)
(Tvpeor Priney  BDWARD WiLLJAM  ROCEKVELL pati Octe  4,1949
B. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\;’EEC§SRHIED. 8. DATE OF BIRTH 9. AGEirg:d:“n D:" UMD | YEAR | o unogR o was
ify) ] ontks | Da; H .
Male {7 | White . | {EE¥RLEE™® f~ | Nov.s,1864 Tl i il bl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign ewntryi 12, CITIZEN QF WHAT
\‘IF mnﬂ. of working lfs. even if retired) . DUSTRY COUNTRY?
ar Farming New Sharon, Jowa 3.4,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Alonzo Rockwell

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yug_po.orunknewn) -|. (It ¥es, give war or dates of sorvics)
NO

16. SOCIAL SECURITY
None

Margaret Vore '

NAME 14, MAME OF HUSBAND OR WIFE

ADDRESS

17. INFORMA SIGNATHRE OR NAME
e YEFmetre, o

.
INTERVAL BETWEEN

18- CAUSE'OF DEATH
. Enter only onecouse per

. "This dots not mean

I DISEASE OR CONDITION

Tine for (a), (b), aad () | D'RECTLY LEADING TO DEATH*(5)

 ANTECEDENT CAUSES

A‘}orbm' conditions, if any, giving DUE TO (b}
rise to the above cause (a} datma
the uﬂderlymg cauze last.

the mode of dying, such
as hearl fatlure, asthenia,
ett. [t means the dis-

ease, Infury, or complica- DUE TO (&)

MEDICAL CERTIFICATION

ONSET AND DEATH

fiom whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS- R . . /
. Conditions contributing (o the death but not T /‘
related to the dizecae or condition couring death. 2 Z V
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’ -~ TION " . * ) ‘
YES D NO
2ta. ACCIDENT . (Bpecity) 21b. PLACEQF INJURY te.g..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE, homs, farm, fastory, stroet, office bldg., et0.) " . |
HOMICIDE - - . PE
21d. TIME (Month) (Day) (Year) mmu—) 2le.. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? w’
' ' WHILEAT NOT WHILE
INJURY WORK * AT WORK

2. | hereby certify that I auendcd the deceased from
alive on - , 1949, and that death ‘occurred at

M—j;, 7 s oa—m_- .
1944, 19449

tha! I lasl saw the deceased
m., from the causes and on the date stated above.

2, SIGNATURE " (Degree or iitl)
]

W(M

23b. ADDRESS

Y

23¢. DATE SIGNED
Ity |perds p g

BURIAI}\L C;E:‘IIA- 24b.’ DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {Clty, town, or county) (5tate}

{ ¥} . .

B Octeb,49 Elmwood Cemetery Mexico, Missouri

DATE D BY L%%%L REGISTRAR'S SIGNATHRE % 25, FUNERAL DI ? 8 51GNATURE - ABDRESS
/9H? ! Ceee £ Mexico, Mo,

*s Statement on Reverse Side)
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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 embalmed by me, or by

Student Embalimer No.

Licensed Embalmer No 4687
P. Q. Address._ MeXico, Mo,

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

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

working under my personal supervision.

SEUdENT cucvisnrmmnavansanoconansnnansantas
Student Embaimer ~

*




