THE DIVISION OF HEALTH OF MISSOURI 36613

Mo, 300 : ’
o0 ) FILEDNOV 29 1954 STANDARD CERTIFICATE OF DEATH Stote e No
BIRTH MNO. REG. DIST. NO. —42_. PRIMARY REG. DI1ST. m-lOOO Regisirer’s No, 1217
' 7. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars deosased lived., 1f institatlon: reidenes befors
a. COUNTY Buchanan . s STATE  Missouri b.COUNTY Dy yrf @ggtiot=hn
b. CITY (If outslde corpurste limits, write RURAL and give ¢. LENGTH OF | ¢ CITY * @ ln Basidencs within mits of
OR townahip) Y (fn shis place) OR u city
5 TOWN . St. Joseph " TBdve "l 1o Jamesport | TR
d FULL NAMEOF (If rot in hoepital or instisation, give strest address or loeation). »- STREET (If ruml, give loation) /'0
OSPITAL O ADDRESS 3
g "NSTITOTION. 616 Mary Street o /
3. NAME OF s, (First) . (Middie) . (Last) - "[4oaTE (Mot "(Day)
DECEASED ay) (Year)
B { Type or Print) LILLIE MAUDE . ROCKENF | ELD - oéam November 15, 1954
E 5. SEX /| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE G ymn| # veot D.u: v oo 0,
Female Whi te WaFe Peg o ¢ - Jan. 18, 1888 gen l Hoam | Mia
g 10s. USUAL OCCUPATION (Giveind ot woet | 105. KIND OF BUSINESS OR IN. | 1. Bﬂf'mn..acz (City aad State or Toraigs Country (Y| 12, * CITIZENOF WHAT
i ousewife . Chillicothe, Mo, ‘
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
9 Georpe W. Wilson _ 1 Mary E. McCracken John Rodkenfield .
k|| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? ] 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME  ADDRESS
(Yes, 0o, orunknowa) | (I yes, ive war or dates of servies) RO, ; : ’
E no - none James Coy, Jamesport, Mo.
i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) ] NTERVAL BETWEEN
o o per | 1. DISEASE OR CONDITION . P
7 e oy s Ceny P | DIRECTLY LEADING TO DEATH® iy _Chronic Myocarditis yrs.
"% || +This does mot mean | ANTECEDENT CAUSES , .
S |l the mode of aying, ruch |  Asorbia conditions, if any, pitng DUE TO (b) Arterial Degeneration 5 yrs.
& as heart failure, asthenia, | 7ise (0 the abose cause (o) stating
@ || cte. 1t megna the dip- | the underiying cauaclozt. : ~
O case, injury, or complica- BUE To (°)
= || tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions confributing to the death but not
a releted to the disease or condition cousing death.
E 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= I - / i ves [] wo KJ
¢ |l 21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (e.g..lncrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm. {astory. sirest, ofics bldg ., . :
Z HOMICIDE , : ) : :
g 21d. TIME  (Month) (Day) (Yean (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ - ; WHILE AT KOT WHILE|
bln INJURY = | "work AT WORK
E 2. I hkereby :fyt I atiended i e deceased from Oct 2 Ig 24 lo Nov 15 19154 » that I last saw the deceased
alive on , 19 and that death occurred at &8 22A 2 DA m., from the couses and on the date stated above,
E 2. SIGNATURE . . (Degree or title . ADDRESS . _ Z3c. DATE SIGNED
4 & Y esg Gallatin, Mo, | 11-15-54"
E 2Ue. 24a. HY B SVLALCREMA- 2b. DATE ' ] 24, NAME OF CEMETERY OR CREMATORY _|.24d. LOCATION (Olty, town, or connty) . {Etate)
J ) /
§ emova | Nov 16, 1954 Jamesport, Mo.
TE REC'D BY LOCAL | REGBTRAR'S SIGNATURE q__g Sl = FONERAL 01RECTOR® $ SIGNATURE ADDREAS
AN 0 a ) @ B St. Joseph, M
. o R, /75 2 ttions T LAY L ia s Heaton=-Bowman, >t. Joseph, Mo.




STATEMENT BY LICEi\ISED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 2 = LT 3 - T , Student Embalmer No.....cvenn-..

working under my personal supervision..

Student ... i
. Signature of Sctaudent Embalmer.

Licensed Embalmer N'oéé'-r.s.'f..

P. . Addressé,;/z&’(g%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1




