: : THE DIVBION Or REALIA WUr MbaWAJIRI O 4_1 0 1
. No.300
26 | [IED OCT 211880 STANDARD CERTIFICATE OF DEATH State il Moo
. 1o, o
3 : . 4
’0 TBLRTH NO. REG. DIST. NO, _____,-_‘_)__7_ PRIMARY REG. DIST. NO. L/-a '2 //Rrﬂl'll'rar'x Neo
"‘\‘ 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whare decessed llved. H [nstitution: resldence F:c‘l-;-
Cb a. COUNTY ' Missis Slppi a. STATE Missouri b, COUNTY Miss. sdlsulsaion).
b, CITY (I outsids sotrpurata limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outadde sorporate limits. write RURAL sud cive towaship) "}
. OR . towsship) sig (in this place) OR fl '(,
TOWN Wyatt ‘yrs. TOWN Wyatt aler” .
d. FULL NAME OF (If not in bospltal or institution, cive street address or location) d. STREET - (If raral, ghve Joeatlon} v %]
HOSPITAL OR . ADDRESS
INSTITUTION P. 0. Box 18 P. 0., Bex 18
3. ';IEACME ori': . (First) b. (Middls) ¢. (Last) ; | 3 Ds;g (Month)  (Day)  (Year)
{ T¥pe or Print} Joa A. Rockett peatH Oct. 12, 1955
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,; | 8. DATE OF BIRTH 9. AGE (in year|  UNDEN | TIAR | 7 CWOCR &1 WEL
?’ WIDOWED, DIVORCED ) last birthday) Mcnthl Days | Houra | MEn.
Male Col. Harrieg ! |Dec. 15, 1880 ok | |
I ID:;NWJMAL ﬁg”‘l\:mﬁﬁlﬁmdwwt 10b. KIND OF BUSINESSD?&H": 11. BIRTHPLACE (City and State or Forsign m-lﬂl‘r/ Tzﬁgll.l'“'lz%':'?r WHAT
Farmer | Batesville, Miss, RT:Y
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Jake Rockett . - Unknow, g
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. lmmhown) ‘ (1f yos, pive wat or dates of servics} NO, -
I — Mrs. Estella Rockett,P.0.Box 18,Wyatt,Mo.
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnecsassper | | DISEASE OR CONDITION . GNSET AND GEATH
1ige for (3, () and & | DIRECTLY LEADINGTODEATH*(y) __Carcinoma prostate - ; : |1 yr.

*This does nol medn ANTECEDENT CAUSES

ths mode of dging, much | - Morbid omditions, if any, gising DUE TO (b)
a# heartfofture, asthenta, | Tise to the aboee cause (a) sating

the underiping covae last. . . -

cic. It means the dis- ) - -
ease, infury, or complicg- DUE TO (e} / 7 71(
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS Pr A¥ 2 X
Conditions contributing to the death but not
related to the disease or conditlon cousing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION } L o, - . | 20. AUTOPSY?
. TION - N . .
i ] . ves [ wo [
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (eg-. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - . {STATE)
SUICIDE bome. farm, [astory, sirest, offies bids . ete) N . RN
HOMICIDE . . .
21d. TIME (Month) (Day) (TYear) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[™] MOT WHILE,
INJURY m. | “woax AT WORK

2. ] hereby certify that I attended the deceased from %lo Qet. 32 19 55, that T last saw the deceased
aliveon Oct., 12 1955  ond that death occurred atlO} 'm., from the causes and on the dale elated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD —_

7a. SIGNATUR . {Degroe ar tgﬂ— 23b, ADDRESS 23¢c. DATE SIGNED
Z e, T2 7 Wyatt, Missouri Oct. 17-55
%&. BIlRJERMlg\i"-A'LCREMA‘ El-b DATE 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ORty, town, or county) {State)
BOraal c Qak Grove Cemetery Charleston, Mis souri

ADDRESS

DATE REC'D BY LOCAL | REG SIGNATURE :
10-34-85 R %ﬂn—k&.‘ ‘ Charleston, Mo.

(Licensed En:nhlnsr'o Ststement on Reverse
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=N
IR

At

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body wh;)sc name is recorded on the reverse side of ‘this certificate was embalmed by me, of by

working under my persona! supervision.

- Student Embalmer No.
Student .

---------------------------------

Student Embalmer

Signed........ .Q_‘M_ . .tévk_/ﬁa._ .................

Licensed Embalmer N C’B ;(Lf_ S

. P. Q. Addres AL, o PR LA A,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

TING. (Failure to comply wi
If this bady is not embalmed, fat should be so. stated above.




