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FILED OCT

.

THE DIVISION OF HEALTH OF MISSOURI

31195 STANDARD CERTIFICATE OF DEATH State File No.w oo %

ReG. oIsT. WO, _ /2 & PRIMARY REG. DIST. NO. _BOLL Registrar's Noo... ?ﬁA

BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whbare decosssd lived. I lastitution: residence before
. T * a. STATE . ) dinbaion?.
8. COUNTY Greene a. §7 Missouri b. COUNTY Greene™ ™"
b. CITY {1f cutcid te limita, write RURAL snd gi ¢. LENGTH OF c. CITY
ouicids torpuraie im iL: told ** awentipt| STAY dia tbis place) OR ) ¢ ’-'g?f;“ﬁf&?&“?‘.”u“”%’o‘:ﬁ’
ToWN Springfie days TOWN_ Springfield o g ,.19
d. FULL N_FME OF (I not in bospital or inatitution, give streot addrem or locatlony . Asg-DRfsgs (I raral, glve location) 3 C
INSTITUTION  Seville Hotel, 218 E Walnut Seville Hotel, 218 E Walnut
3, gz'?:"éﬁs%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day} (Year)
{Typeor Print)  HERBERT LORAN ROCKHILL DEATH Qctober 14, 1955
5. SEX ™} 6. COLOR OR RACE | 7. MPD%%E% BiE‘\;EECPElSRRIED. 2 8. DATE OF BIRTH | 9.&(’-5‘:&:’?1-\ IF UNDER 1 YEAR | F ONDER 1t was,
y (Bpeci t ¥, Months | Daye | Houm | Mis,
Male White Dlvorceg "7 Jun 17, 1886 69 . l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR_IN- | t1. BIRTHPLACE : s - 3
dons during most of worﬂullio..:ml!:n[rod) ) DUSTRY {Cicy aad .Sun or Foreign Gnuutrﬂ/ lzcg{lTNsz%'SfTOFWHAT
Ret. Special Agent 0. 8. Governnent Colorado Springs, Colo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Herbert Rockhill | Jennie Shawdones ———
li. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC;( 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, 0r unknowa) (11 yes, give war or datss of service)
no ' 488-18-5676 | Herbert Rockhill, by pre-arrangement
18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION ., - Ig:gRVi%BEMEEH
z 1. DISEASE OR CONDITION 0 DEATH
e oy oo be | 'biRECTLY LEABING To DEATH"y Probable Coronary Occlusion nown
— c according to coroner's report)
*This does not mean ANTECEDENT CAUSES ( ne
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D)
a8 heari fotlure, asthenia, | rise fo the above cause (a) l-'-wllﬂ . ., \
de. It means the dig. § the underlying cause last. e . ﬁ
case, infury, or complica- DUE TO () .- \0
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS * ?
§ e 20 _
Conditions contributing to the death but not 0 o
| _reluted to the diseare or condition causing death. _,“DE
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Tyt 20. AUTOPSY?
TION “ :
: ves [ no
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. Inoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocos, farm, Iagtory, strest. office bldg..ewe.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify that 1 attended the deceased

nd that death occurred at _?u_QQP_ m., from the causes and on t}w daie sraied abouc

23 SIGNATURE

2

. - cal ng&mbmﬂim. abRESGTE ene County Court Housr-m( DATE SIGNED
- 7, ,(Wof Vital Statistics Springfield, Mo 10/25/55

4a, BURIAL . CREMA.
TION, REMOVAL (Bpeelty)
Cremation

24c. NAME OF CEMETERY OR CREMATORY

Nemomer_s_

24d. LOCATIOR (Oity, town, or county)
Kansas City, Missouri

24b. DATE (Btate)

DATE REC'D BY LOCAL
_ REGe

Oct 17, 1955

-

25, FUEERAL Dln:cE Zslsua‘ruut J%noués

(Licensed Embnlmn s Staternent on Reverse Sldc)




n
or 33 1955 3% 955

At

. ] M (oS -
STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt e , Student Embalmer No........--

working under my personal supervision..

£ Vs [ + | RS
S;mtmre of Student Enbalmper

Licensed Embal No.;{ﬂ;
P. O. Address 4~ m

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

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

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

~




