THE DIVISION OF HEALTH OF MISSOURI

£
S, No.300 Dr. Loyd ' : : ‘
e | EDSEP 10 1951 STANDARD CERTIFICATE OF DEATH i e o IO
. |LsirTH MO . REG. DIST. NO. _7_1_ PRIMARY REG. DIST. no._éﬂ_l_(a Registrar's Na.__.gia;gi.-.....
(BLP 1. PLACE OF DEATH. . M 2. USUAL. RESIDENCE (Wbere d d lived. If jnstitosd idetoo befors
a. COUNTY o a. STATE . b. COUNTY adunimlonl.
) P Cole Missouri ; ___Cole
O b. CITY (It outaide corpurata Umits, -rdfo RURAL -nd‘:iv:.h " g’r Alfﬁflﬁ .,:?i: c Cng’ {11 outalde corporate limits, write RURAL and give township) 0 25 ()
8 TOWN  Jefferson City 2 days [l TN Rural-Jefferson Twnshp .
5 d. F#OUS.PT#AT.EO%F (If not in bospital or institution, Kive sireot addroms or loestion) dAs.SrgtﬁE% (If mral, give loeation) /
Q INSTITUTION St. Maryts Hasnitsal R.RB.#5,J
E 3_£IEACME ?-:FD a. (First) b. {(Middle) ¢, (Last) 4, Dg;g (Month} (Doy) (Year)
B (Type or Print) Andrew M Rockelman DEATH  Sept 8 1951
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (1o years| IF UNDER | YEAR | F ENOER 30 e,
g ) . WiDOWED. DIVORCED (Spactiy) laxt birthday) Month-l Dars | Hours | Min.
7 [|ate White Married I Dec=2-1878 72 |
102, USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE @
[+ doops during most of working I.Ih.mni!:elir::h - - . DUSTRY (Biate of tarslen sousto} - lngbH%E"q:’?F WHAT
E Farmer Farming Cole Coun¥y, Missouri U.S.A.
< 13a. FATHER'S NAME . 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Rockelman Elizabeth Blagk 1 Juli
o I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee.n0.0r unknown) | (Il yes, give war or dutes of sorvice} NO.
g Na None Julis RBorkleman B. R, #5,Jefferson City, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ” INTERVAL BETWEEN
; | Fnteronly onemusmper | I. DISEASE OR CONDITION . ONSET AND DEATH

lime for (8), (b), and (c) DEIRECTLY LEADING TO DEATH‘(a} r

*This does not mean ANTECEDENT CAUSES - . j

the mode of dying, tuch | Aferbld conditions, if any, giring DUE TO (B) Wd‘ﬁﬂ

8 beart foilure, asthenia, | rise to the above cause (a] stating , . ) . B
de. It mieans the dis-” the underlying cause laal. . . ot .. . . S
ease, injury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but 2ot
related to the disease or condition causing death,

1

13a. DATE OF 0P$%n’§ 196. MAJOR FINDINGS OF OPERATION . . . . .y 20. AUTOPSY?
_ Y200 | w0 wld-
21a. ACCIDENT ({Boecify} 21b. PLACE OF INJURY (a.g..lnorsbomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
. SUICIDE bome, farm, factory, sireet, office bldg.. et . - IR - .
HOMICIDE .
21d. TIME {Mogth} (Day) (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID IRJURY OCCUR?
WHILE AT HOT WHILE
INJURY m. | . WORK AT WORK : -

22. I hereby ceptify that I attended the deceased from L1955 o }_#:I'_L, 19ﬂ, that T last saw the deceased
alive on m, 19.5.) , and that deatMoccurred at 4228 FPm., fromMhe causes and on the date sigted above.
3. SIGNATURE 'EX S M lzac. DATE SIGNED

WRITE PLAINLY—USING TNFADING BLACK 1

| ?//a/,g:g.
%BNBEEMI g\il'KLCR MA- | 24b, DATE . . TION (City, town, or county) < tate) -
{Bpeclly) o Tl Lo LR B
Burial /)  |Sept~11-5 Jefferson City, Missouri
DATE REC'D BY L%%AGL ‘ 5 'S 51GMATURE ADDRESS =
i Jefferson City, Mo




RECEIVED?-77 =2/
DISTRICT HEALTH OFFICE No. 3
District File Number  cccommms .

Date Filed 7.4 7,767 Lnarrr-

& ..
o <
>
N , W

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, 0f by —

Embaimer No,

working under my personal supervision,

Student cconsnsernandncsrransnrssvarsonanes

Student Embalmer - L@d Béb hner Nn/y/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OV ‘ﬁ RITING. (Fg‘lurc—_
the sbove constitutes grounds for revocation of license.)

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




