No. 300
10.48

STANDARD CERTIF

FILEDDEC & 1954

THE DIVISION OF HEALTH OF MISSOURI

ronn, 37059

ICATE OF DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ¢y

! BIRTH NO. REG. DIST NO. PRIMARY REG. DIST. KO. mﬂepulrcr.ﬂ\’n // é\g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived, If insthwutlon: residenos bafore
a. COUNTY a. STATE ... . b. UN'I_'w adiniseton).
Greene - Missouri wrence
b. CITY wra R 3 H OF . C :
Qr (O cuide corpumie Uinie, wrlte BURAL o gl STAY g i poser]| © OR , @ & B i, et of
ToWNghringfield,Migsouri days TOWN lMarionville, - =g
d. FULL, NAME QF (If not in hespital or institation, give street address or location} o STREET (X raral, give loeatien) ) 20«
HOSPITAL OR . ) ADDRESS /
INSTITUTION (Yo a ik Ogteopathic Hospi il
3.$|EACME %TJ a. (First) b. (Middle) ¢, (Last) | 4. DSTE (Month) (Day) (Year)
(Twpeor Print}  Fmma May House DEATH 12 4 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (ln years| ¥ KR § YUK | ¥ GnoCh 2% 13,
i . WiDOWED, DlVC)RC_ED (B | Laat Momh, Days | Hours | Min
_Female | White Married _6/29/ 1875 79 . |
'Mﬁi’,ﬁ’; gcu::‘:g?;m (Gekiodof vk 106, KlN.D OF BUSINESS OR IN. | II. BIRTHPLACE (1o \d Seave or Foraign Conatey) / 12, CIIJTIZﬁI&‘I'?FWHAT
Retired Retired Eden County,IOWA SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
}_Jim Rockviood. ] Catherine Bunn Ashton House 7
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown)} | (I yes, glve war or dates of sarvies)
no no no Mrs. Catherine Adcock HMarionville
18. CAUSE OF DEATH MERICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onsceussper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (), (b}, and (¢) DIRECTLYLEADINGTODEATH'(,) De cgmpens at ed Oor Pulmonale -
ANTECEDENT CAUSES .
_"This does not mean L |
the mode of dying, ruch | Morie conditions, ¢ eny, ging puE To (p Chromi mon P
! ¢ cause (4 . ‘
a2 beart falure,ashent, e lo the above et (o sating - and Mitral Stenos:Ls : ‘
ease, injury, or complica- DUE TO (e} |
tion which erueed death, | 11. OTHER SIGNIFICANT CONDITIONS Cerebral Hemorrhage 2 days.
Conditions contributing to the death but not .
related to the disease or condition causing death
19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION c « | 20. AUTOPSY?
None Sre X ves [ wo KJ
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (v.¢..in crabeut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. strest. offios bldg.. s30.}
HOMICIDE
21d. TIME (Mooth) {Day) {(Year} (Houws) | 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. : WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby ceriify that I aliended the decessed from L2/2 1984 10 1 2/4 | 1954, that T lost saw the deceased
alive on , 19_D4, and that death occurred ot (DO A .m., from the couses and on the date sialed above.
wuﬁ 23b. ADDRESS 23¢. DATE SIGNED
‘ K/ 1 700 E.gunshine, Sprinfielll,Mo.12/44
24a. BURIAL, CREMA- " 24c. NAM OR CREMATORY | 24d. LOCATION (ouy. town, or (Btats)
1ON. REMEVAL (Boeety ,_ ﬁ_
DATE REC'D BY LOCAL i 2. FUNERAL Pk ; ACORESS
N . / - ] .r.
- -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by e et e eeea e e teaaaes ceaeen e hremaeebenaean , Student Embalmer No,....cc....-.

working under my personal supervision.. o
Student ... .ot iieiciieaa e ' i W% AN

Signature of Student Enbalmer

Licensed Embalmer No../

L3

P. O. Address/. /. AV I ,A,J

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,

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




