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Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- diseasas in Part | must be casuu"y ralated. Cor

»

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

FILED FEB 7 1958

Registration Qistrict No. lglé ............ Primary Registration District Nosoz

TATE FILE NUMBER

1524
A -

1. PLACE OF DEATH k 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befores
. STATE . admissi
a. COUNTY Jackson o Mo b COUNTY Jackson
b. CITY (I ourside corporata limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limirs
OR OR
TOWN Independence Yeslyz NoO TOWN Oak Grove -7 L Ye¥Oo NoO
c. Egls-':l’-'?:lﬁ.ﬂ g{ |éfgé inh spifi!l. qeivn|°cuﬁ°n) Length of stoy in 1b 4. STREET . (1§ outside, give location) Reside on Farm
INSTITUTION : § g Hosp 3 Keeks ADDRESS City Yosa NeX
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
* DECEASED oF
{Type or print) Mary Bdlle Ia Plant DEATH Jen 26 195 8
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR LF UNDER 24 HRS.
/ MaRRiED [ never marrieo [ I L
m , wmca:n 07 mvorcep [ Se%li 20 1865 g2
10a. USUAL DCCUPATION ((ioe kind of work dene | 106_ KIND OF BUSINESS OR INGUSTRY | 11. BIRTHPLACE (Ciry md atate or cooniry) / 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Housekeeper awerence Ville N.Y TISA

13. FATHER'S NAME

Samson Rockwell

14. MOTHER'S MAIDEN NAME

Hershey Clark

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ver, ma, or unknoun} LIS yea, give war or dales of service)

16. SOCIAL SECURITY NO.

N None

7. INFORMANTY

4bedham Hgts

18. CAUSE OF DEIATH [Enter only one cauae per line for (a}, (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _ZLceedPC e it Q‘M’

Hergney Hutelkding Mags,

INTERVAL BETWEEN
ONSET AND DATH

“f

farm, factory, strecet, office bidg., elc.}

Conditions, if any, BUE TO (8) -
whick gare tisg to
¢ caure (9), —

&ating the under- X 5 7 /
z lying cause lasi. DUE TO (¢) / /—
=] PART II. OTHER SIGNIF%WMI INGy TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} }9» '\”;‘SF sgzgg?\’
= - ~ - '
§ AP Ay, I.u.b\“&, WC{)&M 4 YESE no [
:L_‘ 20a. ACCIDENT SUICIDE HOMICIDE FZO(: OESCRIBE HOW INJURY OCCURRED, ({Enter nafufe of injury in Part I or Part 1 of item 18.) 4
§ (] 0 . 3d
4 20¢. TIME QF FHour  Month, Day, Year
h] INJURY @ m.
E p-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE

’ 4

WHILE AT 7] NOT WHILE :

WORK AT WORK ) . 7 R / P

2l. ] attended the decaased from% . tQ :/ 1" /(I—’( and last saw h_G.r alive on l{/ ]—‘ /d_p
Death occurred at ! P 2L / m on the dato statod above; and to the bost of my knowledge. from the causes stated.

webb Puneral Home Qak Grove Lo ﬂ

~ 2L =9

220. SIGNATURE (Degree or title} {}]225. aDORESS 49 PO/ LAcrrarta V(g( 22¢, DAJE SIGHED
o N b Sy
e Yo d, wmhs s | Sl
23¢. BURiAL_ CREMATION, |235. DATE 4 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towrn, of county) (State}
REMOVAL (Smﬁ .
Buril Jem og =58 Oak Grove ok Grove , o~
24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG.

ﬁ. REGI;:RAR‘S SIGNATURE '

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by
working under my personal supervision..
m
Signed... . X ¥ e A L,

Student
Signature of Student Embalmer
P. O. Addres%#ﬂ

8

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,
-



