5. No. 300
. 10.48

o)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

31-0

FILED MAR 26 1538

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

8054

State File No,

| BIRTH HO. REG. DIST. NO. 38 PRIMARY REG. DIST. m.iﬂgﬁ_ Rmufrar:No..[!...Q....... S
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers deconsed lived. If loat aidenos bufore
a. COUNTY a. STATE _, . ] b. COUNTY adinimion).
Boone Missouri Boone
. CITY f cutelds Umits, writs RURAL and uf ¢. LENGTH OF [[ < cITY Rresidene :
OoR - wmn“' ke, mlte * u-':.up) STAY (la this place) OR . ‘“-'du ecrporaied jowni
TOWN  Columbia ToWwN Tolumbia vuiﬁ" =
d. FU&%P'I!IBA{EO%F (If not ia hoaplial or inaticution, give street address or location) AsDr[?REETﬁ (I raral, give docation) ¥ Ia _o
INSTITUTION Boone County Hospital 813 Rollins P
3. NAME OF a. (Flrst b. (Middle ¢ (Last
DECEASED (First) ) {Last) 4. DATE (Montl)  (Dsy) (Year)
(Type or Print) JULIA MADDEN ROCHEFORD beAH  March 18, 1956
5. SEX I' 6. COLOR OR RACE | 7. MARIH'EIB NEG’gS MSRRIED')‘;' 8. DATE OF BIRTH S.IiGE {In 1.;!' NIIF uu‘;n ID.E F ONDER 24 HIS.
. ST t birthday, on! Hours | Min.
Female White Never Marri March 10, 1870 86 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . ¥, 12. ¢
domdunn.mutnlwmuuﬂl-.n‘n‘;l'm;r:fd) = ) _ DUSTRY (City und Sut: or Forn.n.(hnn:ry)o COU-H%IE{:‘?OFWHAT
Retired Agriculture Extension Service Boone County, Missouri, U,S A,
13a. Famner's nawe0f University offsdiogruer's waroen name 14. NAME OF HUSBAND'CR WIFE
Lawrence Rocheford Ellen Madden ———————
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0,0f yoknown) | (If yws, Kive war or dates of sorvice) NO. .
0 —— Madonna Fitzgerald, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzsggﬁg%m
. Enter anly onecauseper | 1. DISEASE OR CONDITION - . : ! H
line for (a), (b, and €¢) | DI/RECTLY LEADINGTO DEATH* () S !m! Py 5 !“ . H[, s o -
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heard fatlure, asthenia, | ride fo the abose cause (a) Hating
de. It means the dig- the underlying cause last. )
eqse, Injury, or complica- DUE TO (&)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related Lo the diseaze or condition cousing death.
19a. DATE OF OP_FIRO?G 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Hgo | wlO w®
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, sMow bldx,, 910.)
HOMICIDE
21d. TIME iMogth)  (Day)  (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK

2. T hereby cerlify that I attended the deceased from YWioeh VY IBE"!O e g & 19 5 that T last saw the deceased
alive on dve, ot 11, 1935, ond that deaih occurred ot _Llo_ m., from the causes and on the date stated above.

LG Cttas

(Degree or title) 23b. ADDR .
MDD hax

23c. DATE SIGNED

3-(9-5T

REG.

AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate)
TION MOVAL (Bpeelty) . . M4 .
Burial  Mar, 20, 1956 | Columbia Cemetery Columbia, Missouri. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Ty, B {

Z_ UNERAL DIRECTOR S 81GMATURE ADDRESS .

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........-..

by me, er-by " ...ceennl-s em e eeaeiesesseanceuesenenacenocsoiimsamseearesorencaassesstinarrars .

working under my personal supervision..

Student ....cocooonoiiiir o tareamaa s arenaaan
Signature of Student Embalmer

Licensed Embalm No44ﬂ/\3
P. O. Addresaé .................... w2

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 handwntmg

1€ this body is not embalmed, fact should be so stated above.




