o beL & ¢ 1999 THE DIVISION OF HEALTH OF MISSOURI

. No. 300
' _ : : STANDARD CERTIFICATE OF DEATH a2
., 10.48 ' 10035‘:«” Fite No &t
BIRTH NO, REG. DIST. NO. : a‘aﬂlﬂ.ﬂ“‘ REG. .DIST. NO. - Reﬂuh'ar’.l ‘Ne. ._j-m..?g?»
I. PLACE OF DEATH Z USUAL RESIDENCE (Where deosmsed tived. If tostiration: cabinn bt
0 a. COUNTY a. STATE M8 . b. COUNTY -dmh..ﬂn).

b. %‘IF;Y (1 outaide corpurate lmits, writa RURAL and give
) nuhlp)
TOWN St Louls fomate

¢. LENGTH OF c. CiTY (If oyteide corporata ilmite, write RURAL and eive township) ?

T Ry rpwu St Louls 217

d. F[}{JIGIS.PIIM.’M{EOOF (If oot in hoapltal or Institution. give strect nddrees or location) FDRESS rursl, gve location) a
iNsTiTutioN Josephine Heltkamp Hospifa 1538" Nebraska |
3. NAME OF &. (First) b. (Middle) ¢. (Last) 4 DATE Mmm (Deg) el
DECEASED OF
(Twpe or Print) Terry C Rochford | DEATH .8, pi 56
5. SEX 6. COLCR OR RACE | 7. m&mzo NEVER MARRIED, [ 8. DATE OF BIRTH 5, ' AGE Do yeun| & oG 1 ToaR | ¥ oo 2 "
male white HEPYER Y | July 4, 1867 BY el e
10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- | II. BIRTHPLACE (Btats or forelgn country} 12, cmzmorwmr
e EEET A e DUSTRY Hornell, N.Y. / Y7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) "4 NAME OF HUSBMD DR WIFE
) Rochford not known Minnie L Rochford
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL szcunrrv 17, INFORMAN .
(Yel.nn.orankuown) | (If yoa, eive war o7 dates of service) 1 egei‘s' MATg%OQINt‘OCKWOOéDDRESS

18. CAUSE OF DEATH . MEDIC CERTIFICATIO lm:lkmm
1. DISEASE OR CONDITION Z Arved. :p - H
per ontly cneasumper | e L Y LEADING 10 DEATH? (5

line for (a), (b), end (c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such |  Aorbid eonditions, if any, gloing DUE TO (b}
as hear! follure, asthenia, | rise to the above cause (o) stating
de. It medrs the dig. | 4he underlying cavse last, :
case, infury, or compil DUE TO (c)

tion tohich caused death. | |11. OTHER SIGNIFICANT CONDITIONS - . : tree -

Conditions contributing to the death but not
relaled lo the disease or condition cqusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' s : ’ ' 20, AUTOPSY?
TION
e[ ] w ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
: atgﬁ;g[EDE bome, farm, {nctory, street, office bldy., ste.) N .

21d. Téh};E (Month) (Day) {(Year) (EHour) 2le. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR? ?
. INJURY. . | WHLEAT ":,T_,,"ggt,; - A - f
2. | hereby certify W‘,attended the deceased from 7’ < , 18 , lo IY/y - s Ibr , that T last saw the deccased

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

alive on and that death occurreél at £8P o Jrom thé’ cavzes and on !he date stated above.
Z3a. SIGNATUR (Dq;reeor title) | 23b. ADDRESS . GNED
: 76'11.»\_, @/\f, 0 ISETAY > Sandl lf/ ’l/
% BURIAL. CREMA 2Ab. DATE "RAME OF CEMETERY OR CREMATORY - | 244. LOCATION (Olty, town, or county) *~ @ (State) -
TiON Rsmoluimm 12/11/50 Oak Grove Cemetsry 5t Louls County. Mo,
DATE REC'D BY LOCAL RAR'S SIGHAYURE 25. FUNERAL DIRECTOR' S SIGMATURE DRESS
DEC 1§ pE5™ . - J [L Ziegenhein & Sons ?02? Gravols

(Licensed Embalmet’s Ststement on Heverse Side)




3

g . . . Sl e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo,
working under my personal supervision. %_%tudent Embalmer No.vivenoennsnnns Iy
Signed..... L A nAC \-Su /&%/ e
2 - 4.
3igned.e.ciciccccns Geetesentenssnnsbaasanns Licensed Embalmer No. _‘j/ ‘7‘.,(

Student Embalmer

— P
P. O. Address ﬂ//_-)—ﬁa—_%

X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit

the above onmtxmtu grounds !or revoauon of license.) o
If this body is ot embatmed, fact should be so stated above. o ' -

. - Y

. - . . .
L oerear, e - . . Al




