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‘VRITE PLAINLY—USING :INFADING BLACK INK-—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 2 1955

BIRTH NG,

STANDARD CERTIF
rec. pisT. vo. __| T

ICATE OF DEATH st Fie o DOLE
PRIMARY REG. D1ST. No._ 9. ONE Registrar's No o3

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where desossed lived. If institution: residenos befors

a. COUNTY T ivi ng StOD O & STATE  Missouri b. COUNTY Livings Lo dimimion).
b. %1;\' (I outalde corpursta Limits, write RURAL and give csr ALYENGTH ;.EF . cgg {If outslds sorporate limits, write RURAL snd give townahip)
. . township} tin this place) . . ‘ F
TowWN Chillicothe ’ davs Tows  Chillicothe OS5 72
FHO%PF‘PAT_EO%F (If not in hospital or institution, cive streot address or location) d.ASJéi’EEE;I'S (If rul, give locadon) a
wstirution Chillicothe hospital 1515 Clay St.
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
(Tepeor Pingy  HERBERT KIRTLEY RO CKHOLD DEATH Feb, 24,1955
$. SEX O 6, COLOR OR RACE | 7. wwv}% NDlE‘Yggc?gsRRIED ) 8. BATE OF BIRTH 9-1.1';(‘55 {tn v-)n- n: ;ﬁl Ib.ﬂ ; UKDER an.
. {Bpacify! birthday. o ours in.
Male | White Married /[Feb. 28,1885 69 l l

10e. USUAL DCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or fordizn sountry) 12. CITIZEN OF WHAT
dona during most of working Life, i re ) . DUSTRY R . COUNTRY?
Bank cashier (ret)|Banking Missouri O
130, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julian Rockhold Leora Kirt Ber tha

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY

l? INFORMANT’ ‘| SIGNATURE OR NAME ADDRESS

(Yeu, Ncrnnknown) {if yoa. wive war or dates of sarvics} NO. . .
0 487-24-9863 Bertha Rockhold,Chillicothe Mo,
18. CAUSE OF DEATH EASE OR CONDITION MEDICAL CERTIFICATION ‘gm“"ﬂm
. Enter only onecauseper | |. DIS DITIO! f — i NSET
tine for (a), (by, and () | DVRECTLY LEADING TO DEATH®(,) 6 e 2 ONRRY Loy Aoec¥ A Y Xy -
ANTECEDENT CAUSES - —

*Thiz does not mean c 9 . - v
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) L0 20 T é” 4(,4274' N EH 7( J 7/ 0,7121
as hear! failure, asthenta, R“J:dﬂl!l ﬂig:::‘l:’faif) stating i o e e N
etel It means the dis- e underly --/ s - - - : -
care, injury, or complica- DUE TO (°? [’A/?dﬂ/e. "//”"' ~ - /S8 'J'- % .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ @ IV S YO U

Conditione contributing lo the death but not
related o the disease or condition cauting death,
19a. DATE.OF OP'F{ROI?; I50. MAJOR FINDINGS OF OPERATION ' - i PR .. | &, AUTORSY?
e esa e .92‘7//)( ves [ wo
2la. ACCIDENT (Bpecity} 21b. PLACEGF INJURY (a.g-.lnarabsat | 21c. (CITY, TOWN, OR TOWNSHIF) (CQUNTY) (STATE)
SUICIDE bems, farm, fagtery, atreet, cfice bldg..e8.) . e e e
HOMICIDE )
21d. TIME (Month} (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ’ WHILEAT [} NOTWHILE »
INJURY WORK AT WORK' . !

22. I hereby certify. that I aitended the deceased frommy-
alive on _2 2‘-5'3" , 19

, 195> to/;‘t‘ 2y ,I'Q'rr, that I last saw the deceased

and that death occurred aa-_Q_Z.B.QP m., Jrom the causes and on the date slated above.

or,title)

ZJ!/ MM &gmp

22a. SIG

23b. ADDRESS Bc. DATE SIGNED

LhetlceaZde % - \2fes 0.

z-:a ﬂumAL CREMA- | 24b. DATE
TION, REMOVAL (Bpecity)
Feh 26/ 19684

hirial
DATE REC'D BY LOCAL | REGISTRAR'S S16NATUR£

~

24c. NAME OF CEMETERY OR CREMATCORY

24d. LGCATION (Oity, toyn.nr county) (Stats) -,

e 3 . \
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ot on Reverse Side)
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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 Embdelimer No.
working under tmy personal supervision.

SETUBENE tueurerrcareenorartoniornnansrnanne Si@eM&MM

Student Embalmer
) Licensed Embalmer No 4// 2/

P. O. Add:ess_MngﬂA;%

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

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



