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WRITE PLAINLY

USD&G UNFADING BLACK INE—MAXE A PERMANENT RECORD

. Mo.300
. 10.48

\

=

a6 18 1952

TAE VI

DIST. NO. __’:[:2. —

WiN W REALITF U MW

STANDARD CERTIFICATE OF DEATH

<7230

40244 Hua s

818

State File No...

PRIMARY REG. DIST. MO. 1om Registrar's No,

B —
—+PLACE OF DEATH

2. USUAL, RESIDENCE (Where decsssed lived. If lostitotion: remidenos befors

done during wost of working 1ifs, even If retired)

ND OF BUSINESS OR_IN-
DUSTRY

a. COUNTY BUCHANAN g 11 7 a. STATE MISSOURI b. COUNTYBUUCHANAN 0-11-::::1»::17‘
' ri
b. CITY (2 eutstde corpurate limita, write RURAL nd"ﬂn c. LENGTH OF ¢. CITY (If outeds corporate limits, write RURAL and give township) 4 ‘
OR township)| STAY (In this placet|| Y]
TOWN g JOSEPE 9 YRS TOWN 5T, JOSEFXH |
d. FH!.-SLPN'I‘BANE.EOOF {If not ia boapital or i ion, glve rreat add or loestion) d.A%rDRHFEErS (If ram!, ghve location)
INSTITUTION 5925 KING HILL AVE 5925 KING EILL AVE.
3. NAME OF a. (First) b. (Middle) c. (Lash) ) 4 DATE (Month)  (Day)  (Year)
DECEASED
{ Type or Print) EARL A. EOCK | DEATH §/ /5@886
5, SEX 6. COLOR OR RACE | 7. #ARRIED. NEVg.R MAR‘HLEE!.", 8. DATE QF BIRTH 9. l:fE (In .n)ln L:or 'Di: ;m umr.
MALE ¢/ | WHITE 7 3/24/86 ] /88 | |
10a. USUAL OCCUPATION (Qwekind of work | 10b. Kl 11. BIRTHPLACE (Hiate or forelgn sountry)

12. CITIZEN OF WHAT
COUNTRY?

HOLT COUNTY MISSOURI (/

YARD MAN 3T0CK YARDS CO.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. C. ROCK MARY PAGE DAPHENE ROCK

(Yee, 10, or unknown)

EHO

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{If yes, xive war or dates of sarvice

16. SOCIAL SECURITY
" lag7- 14-4354

17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
Hne for (s}, (b), and (c)

*This docs not mean
the mode of dying, such
at heart fallure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5.

Morbid conditions, if any, gis M‘M DUE TO (b/

ANTECEDENT CAUSES

rise to the abore cause (a) slat
the underlying couse lasl.

INTERVAL BETWEEN
ONSET AND DEATH

/ey

care, infury, or complica-
tion which caused denth,

Ii. OTHER SIGN]F]CANT CONDITIONS

Conditions amtribu-tlng o the death but not
related to the disease or condition causing

death. ﬂa.u e

J

-~ ‘,-_

.21a, ACCH DENT
[CIDE 5
“BOMICIDE

21d. TIME

(Mozth)

tDay) (Year) (Hour)

bhoma, farm.

19a. DATE OF OPERAN— 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. - | . v w3
215, PLACEOF INJURY (s Inorabout | 21c, (CITY WN. OR TOWNSHIP (COUNTY) (STATE)

. atreat. offics bldg..et0)

21e. INJURY QOCCURRED

WHILE AT ROT WHII.E
WORK AT WORK

211, H DIiD 1 RY OCCUR? .
C.
A\ Han Mﬁww_mmm

U INSURY QE;‘? &- /953 J0np =
22. I hereby ofrtify that 1 W deceased

a%_%,l =0 __ . 19 . that I last saw the deceas
alive on , 19 , and that death occurred of JOL/B_fX m., from the causes and on the dale stated above.
Zia, ;/23 g'funs ; i o ( (P (Degres or title) | 23b. ADD! .
u( BURIAL. CREMA; b. DATES { Img 24d. TION (Olty, town, or county)
ey : /7] Aug. 9, 1952 MP. HOPE CEMETERY . MOUND CITY MO. .

REGISTRAR'S SHGNATURE

onmnm'nsvi.%c% c’#é
Availl Ul 1 ¢52 %Q-QP_Q%QWQ "
1} (' ‘E 1 I'!'

=, ERAL DIRECTOR'S SiGMATURE ADDRESS
z.vc_ z_. ¢, 120 Illinois Av

oty Reverse Side)




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 Embalmer Now.eewvwsnansonass trsrersnas
working under my persona! supervision. udent Embalaer No

STgnedessevennas iaesriesenreinrasasannasan N
Student Embalmer Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the-above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be 5o stated above.

ailure to comply wi




