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THE D1VISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

297

..Primary Reglstruhnn District No. G ”'2 2

59-014510

STATE FILE NUMBER

Regislrnr': Ne.,........ 6____2_7 ------

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dencn béfom
. COUNTY STATE b. COUNTY admiss
: Ray - Missouri Ray i
b. C:)TY (1 ousside corporate limits, give TOWNSHIP only) inside Limits c. chY 7 ? ? O Inside Limits
R . . ]
romRichmond Township Yos [] NoxC] toww Henrietta e [ Yeos[T] No[X]
<. FULL WAME OF {If NOT in hosplf!,lielmbaiqig Length of stay in 1b d. STREET {If outside, give location) Reside an Farm
HOSPITAL OR ADDRESS
i nsTITUTIoN Ray Co, Hospitall 1 week R.F.D. #2 Yos [} No[]
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
{Type or print} . or i
Adeline Avis Rocklage DEATH April 15, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEOE{'NEVER MARRIED[] 8. DATE OF BIRTH 9. A'GE Sln ;;,,; ;UI;?EigYEAR l: UNDER 2;_Hns.
] 1 birthda onths oy s ours in.
Female Whlte WIDOWED [ DIVORCEDD Dec . 27 . ISSE 0‘ Y l
106 USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) d 12. CITIZEN OF WHAT COUNTRY?
during moy: uﬁw lun lite, wven if ratired) INDUSTRY . . a
HOUE8WITe" ' £ Home Richmond, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_USBA.ND_ QR WIFE
John C. Brown Olive E. Miller Cherles W. Rocklage
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unk wri)| {If yes, give war or dates of servics) . a
B N o ' noneé Charles W, Rocklage Henrietta,( Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c

f'e.:?"ﬂ

DEATH WAS CAUSED BY;,

PART I,
IMMEDIATE CAUSE (a) L

o Obrtrnatie

INT

ERVAL BETWEEN

ONSET AND DEATH

C By ct v

ol CLoloa

MEDICAL CERTIFICATION

Conditions, if eny, DUE TO (b)
which gove rlse to }
abave cauze {a),
ing th dur-
l.;:-:g n:ou.uu?n::. DUE TO (c) ’538
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the tarminal disease tondltion given in PART I (u) 19. WAS AUTOPSY
PERFORMED?
YES[] NOSd-L
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
O i} O
20c. TIME QF .Hour .Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abovt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 'n farm, factory, strest, oifice bldg., etc.)
WORK O AT WORK
21. | attended the deceased from -7‘% },f 1 , to _/(M/ /f ZZr? andlast i Baw h" alive on /(H 4 /“ s 3)’ f
Death oceurred at . A.M. ™ on the date s1ated above; ond to the bu! of my knowledge, from the couses stoted.

22a_ SIGNATURE

Alorae B

(7]

Lk, B R

22b. ADDR ESS ? :

22¢c. DATE SIGNED

2//8 /9

23a.

BURIAL, CREMATION,

BRIP T

23b. DATE

L/16/1959

23c.

Sunny Slope C

NAME QF CEMETERY OR CREMATORY

emetery

-23d. LOCATION (Clly, town, or county)

Richmond, Missouri

{State)

RUESE 2

Ric

EiTD 5,
%dFuﬁeral Pratie

1330uUuril

25. DATE RECD. BY LOCAL REG.

,24 /9

26. REGISTHWE ;

d Embal

on Reversa Sids}
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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 M@, OF DY 1eeeieirerrrreeeeeeinminiiiss et e sessb e r e taan s ane s et e , Student Embalmer No. ........cccveirees
working under my personal supervision.
T A Ts =Y 1 ST OO PP PP LI T U UURP O RERSPP PPRREIRII TR RN ITLLL TR AR
Signature of Student Embalmer
Licensed Embalmer No........oovvieninnnes
P. 0. Address.....ccovvininnniiiiiiinnnes

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

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

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




