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WRITE PLAIN'LY—-&-UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD —

10.48

(=)

FILED MAR 2 - 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6702

State File No... T

REG. DLIST. NO. _/ 72 — PRIMARY REG. DIST. NOD. M!ﬁgufrdrrh’a.ﬂuig uuuuuu

-BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decoxsed lived. [f institgtion: residence before
a. COUNTY a. STATE
Lafayette
b. CITY (I oatside corpumts limits, writa RURAL and give ¢. LENGTH OF
[s) . townshlp) | STAY (In this place) .
TOWN Lexington /2 yrirs TOWN __ Lexingtan

d. FULL NAME OF (1 oot In hoapital or izatitation. give strest sddred or locatlon)

d. STREET {If rural, give location)

HOSPITAL O . ADDRESS
INSTITUTION 14 iWiles South Qf Tlex . i outh of Lex
3. r';'Ec:E:A %E a. (First) b. (Made) <. (Last a. Dgl-[E (Month) (Day) (Year)
(Twpeor Pty GTacie Belle Rockhold DEATHR ahrgapPry 1853 -
5, SEX 6. COLCR OR RACE | 7. H%R'ED' gﬂ;zgc ESR“'ED-, 8. DATE OF BIRTH I 9. :.A.?Eﬁiﬁ.f;)'" o mfmm" ;::n u
. A . ED (Bpecity’ o Min,
Female White Hidoweq  spamm june 21,1663 g9 17 ll'%
mgﬁ. usum.occupmon éimd..:; 100, KIND OF BUS'NESD?Jgr IRN‘; 1. BIRTHPLACE  ((isy wud State or ForeigaConntry) 12, crrd_rzguorwmr
dusews 1 AAH_ Dover, Migsouri. I.S.A.
13a, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Not Known

4Not Known

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

[Yes, 00, o7 unkoows) | (If

e

wive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

. Enter only onecouse per

18. CAUSE OF DEATH

lins for (a), (b), and (¢}

*This doct no mean
the mode of dying, such
as heart falture, asthenia,

), DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

bid conditions, gising DUE TO (b)
rhlfc"to the aboee mﬂycc(’;‘)' dcﬂna

MEDICAL CERTIFICATION
Coronary thrombosisg

—— | Thomas Rockhold

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

h

IN’I‘ERVA.L m
ONSET AND DEATH

_Sudden

. b. COUNTY silmissioal.
¢, CITY (1t outld limite, write RURAL and 3
OR‘ outside sorporats limits . cive townhip) 05?_@
|

" the underiping couse last, - = H g - =
ete. It means the dis- pz o
mc,iufumwm;:tim- DUE TO (c) . . l;l /
tiom whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
cont to but - —
Conditons contributing to he death but ot Influerza 3 days Hyperuensm 1
‘19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION S ey B 20, AUTOPSY?
. TION
» ves [ o B3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inarsboms | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boose, lurm., luotory, surest, olfioe bldx,.#t0.) .- . v .
HOMICIDE , . ) . . T .
21d. TIME (Mooth) (Duy) (Ywn) CHown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT NOTWHILE
INJURY WORK T WORK e e e
nI.haebymyywd_th‘ djrom 2J8/55 1o, to _2/4/53  19_  that I last saw the deceased
alive on . and that death occurred at & 3 DDA m. , Jrom the causes and on the date stated above.

2, SIGNATURE

A

24a. BURIAL, CREMA-
TiOM, REMQVAL (Bomlts}
arial

2b. DATE

ookl

2%, NAME OF CEMETERY OR CREMATORY
"ebruar B 1

(Degree ar title)

23b, ADDRESS 2c. DATE SIGNED

Lexington,Mo.
| 24¢. LOCATION (Clty, town, or county)

DATE REC'D BY LOCAL

2-2e-53




STATEMENT BY LICENSED EMBALMER : i
[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by——....

a— —_—

Student Embalmer No,

vorking under my personal supervision,

Student .usesrenaces Signed < %/@L

Student Embalmer | Licensed E:n;.balm No P?' / A@? .

P. 0. Ad

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 so, stated ahove.

G. (Failure to comply with



