THE DIVISION OF HEALTH OF MISSOURI

58-033945

Health, -
LPWI:Ilfuu STANDARD CERTIFICATE OF DEATH 'STATE FILE NUMBER
wblic —
Service gistration District No. 3/é Primary Ragistration District No. (D Q ? i Registrar's No...._ S"é,é..,;._
1. PLACE OF DEAT% P 2. USUAL RESIDENCE {Where deceased lived. If institution: R"cil:dn.'ne" by
X a. COUNTY 3 a. STATE COUNTY odmi ssion
30 t. francois Mo. &L, Lonis, County /-
1-57 b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY TR R
SRS - Yor [ o O R U - Yes[] Mo (]
TowS thErangoisn Towaghip o toww __ Unknown es[] No
c. Egls.}g_”NAAI{vl%OF 1t NOT in hospital, give location) | Length of stay in 1b d. iTJ%%EEES {IF outside, give location) ™ Reside on Farm
R 3 17
hentotion. Svate Hospital 29yrs, £1790 5 : linknown VBRI
3. MAME OF DEfEASED First Middle M Last 4. DATE Month Day Yaar
{Type or print i OF - -
EMILLIE LIEBL ROCK oeath  Sept. "20, 1958
5. SEX & COLOR OR RACE]| 7. ~ 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
) MARRIEL "] NEVER MARRIED[ ] - oc Li"é o Fanghs T Daye T Hours i,
. Female Whi te woowe[§ ¢ oivorceo( ]| WaXr,- T s 1889 § 8 g l
1 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12, CITIZEN OF WHAT COUNTRY?
= during most of working lite, -v-n_if ratired} INDUSTRY
2 Housewife Sheboygan i Wisconsdinr. st ) U.S A,
] 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
}E Jack Liebl Katherine Liebl(unrelated]) John J. Rock
w
: = J| !5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, IMFORMANT Address Farmlngton 3
%. E {Yus, no, or unknawn}| {If yes, give war or dates of service) none Records State Hcspltal ff. h Ml "'-'SOUI‘]. -
3 E 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), and {¢}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH :
i IMMEDIATE CAUSE (@) ___Coronary thrombogis = = = = = = ~ = = = = = = hrs, s
3 E
= .
£ § Condiiors, 16 ony, . DUE TO (5 _ Myocardial damage and anterior coronary diseasq as
z which gave risa o | . revealed by electrocardlogra.m on {—<8-58.
above cauvss {2),
z stating the under. 4J‘Ol H
8 g lying cowse last. LDUE TO ()
-‘2' =l ART 1L O'[HER SIGNIFICANT CONDITIONS conlklaans TO DEATH but not related 1o the terminal dissasze condition glven In PART | {a) 19. WAS AUTOPSY
L b eme Praecox P%gc gs LO years, and right radica PERFORMED
- Of« on Y=iY-—- YES[] NO
- izﬁ 21 2e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
- = gu
: x : O 0 O
S <B5! 20c TIMEOF .Houw -Month, Doy, Year
2 aj INJURY  ‘o.m.
‘?: : % p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incr gbout home,] 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
P WHILE AT wn_e form, factory, straet, office bldg., eic.)
5 g | work :
3 f 21. | atten the deceased from Octﬂ 6 1928 , to Sept' 20) 195811d last Saw l&‘g‘:’aliv. on SeEt- 20, 1958
H curred of £:15 P, M., o0 the date stated obove; and to the best of my knowledge, from the couses stated.
.é GNATURE © « title) ] 2> ADORESS  State Hospital No,k 2= PATE sone
- = . >»>0d} Farmington, Missouri 0-20-58
23e. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or cavnty) (State)
. REMOY AL (Specify) L . .
, Buriai | Sept. 22, 1958 New Calvary Farmington, Missouri
o 24. FUNERAL DIRECTCR ADDRESS DATE RECD. BY LOCAL REG.

Cozean F‘unera.l Home, Farmmgt.on , Mo. a8 éﬁj

{Licensed Embolmer’s Stotiiment on Reverss Side)
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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
\_ f_ \‘ {

DY ME, OL DY ooviiiviiieieieiivnteeranresereeeernnessmaeerrnarassstarsraresstnansnasseanslossiionansed Student Embalmer No. ......coovrrunenen.

working under my personal supervision.

Student .oovrriiriii s s e es
Signature of Student Embalmer

< : ] . ¢ - - Licensed Embalfe A 5 3
: - T PO, ]_\ddressﬁ. At .
Note: The a-Bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN3. (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 thiz body is not embalmed, fact should be so stated above.




