OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration Distrlct No. __-_______7.2_..___.Primnrv Registration District No. &Q./_.é._-_kegi:!rnr's No. __L_ _Z _____
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STATE FILE NUMBER

=1 TV 1KT
1. PLACE OF DEATH =~ © I¥V¥ 2, USUAL RESIDENCE (Whera deceassd lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
COLE MISSOURT COLE
b. CITY {If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b c. Co‘l'?‘ Inside Limits
TowN __JEFFERSON CITY, MO, TOWN  JEI'FERSON CITY, MO. [Y=X{) NeD
¢, FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutsida, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION &7 MARYS HOSPITAL Yes [ No ] 306 E MILLER Yos [0 No [0
3. gms OF ns)cnssn First Middle Last 4. DOAFTE Month Day Yoar
ype or print ——
HENRY ROCK DEATH 4 R0 98,
5. SEX 6. COLOR OR RACE 7. MortistE]  MNever Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | iF UNhDER IDYEAR |HF UNDER 24 HR
o - Widowad [] Divorced [ Maenths oy ours Min,
L MATE WHITE 2/3/92 |

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF W

VHAT COUNTRY

REMIRED “mrisin Yy EFLoYEE Y ARDSVILLE, MO, USa
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH BOCK CATHERINE TWEHOUS LINNIE AIMOS

15. WAS DECEASED EVER IN US ARMED FORCES? . e AR mrsRiTe e 17. INFORMANT Addre'u

{Yes, no, Yirglown) ,(If yes, ?}VA?{:I‘ aidmei of service) I:RS LIN-NIE B OCK J- C MO .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).
PART 1. DEATH WAS CAUSED BY: &

IMMEDIATE CAUSE (a) /3

INTERVAL BETWEEN
ONS(T )ND DEATH

/ r
Conditiany, if any, ~“ies (b) v.-
which gave rise to
sbove cause (a),
stating the under- g . 7 7
lying cause last. B0 (c) oo A A il " oo

M_

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART | {a)

PART ill. it decease was  female  was
there a proffnancy in last 90 days.

lDYeli ON

o I O Unknownt

PERFORME
YES O N

19. WAS AUTOPSY |720u. ACCBENI SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of injury in PART { or PART Il of item 18.)
] .

INJURY a.m,
pom.

MEDICAL CERTIFICATION

20c. TIME OF Hour Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bidg., atc.)

COUNTY

STATE

d" /nd last saw :::‘ alive

21, | attended the d d from h? = Ll
-
- 3Dasth occurred ot s =

on the daié stated above, and to the best of my knowledge,

égf:aaé/
from

6 Causes slated.

2. SIGNATURE

T3a. BURIAL, CREMATION,
REMOVAL (Specify)

5/22/61

] 726, ADDRESS

{Dagres or litle)

ATE

Resurrec

56. EOCAEMiw, tawn, OF county) ’7 4

Jefferson City, Mo

22c. DATE SIGNED

{Srate)”

ADDRESS 25, DATE RECD. BY LOCAL REG.

v
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{Licensad Embalmer’s Ststemen! on Reverse Side)

ATLRE




MAY 29 1961
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Lo ._\_\ K N - STATEMENT BY &ICENSED_ .EMBAI_.'MER
| hereby certify that the body whose 6.ame is recorded on the revérse side of this certificate was embalmed by me,
or by ] ' Student Embalmer No.___

working under my personal supervision. EZ Z M
Student *  Signed

Signature of Student Embalmer

’ ) ' Licensed Embal No /7( ‘3€’)' /
] P. O. Address, ﬁl
~ - -\: . 3 s .~ . . - i .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER i'r‘;ﬁhis OWN HAN . {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. ~
s lf \‘.hls body is not embalmed fact should be so sta:ed above. .
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