. Health, THE DIVISION OF HEALTH OF MISSOURI 59__022118
., & Welfare STANDARD c!mIFICAT! OF DEATH STATE FILE NUMBER

. Poblic ‘LLU JUN 1 7 1gggRjgislmlion_ Di_s_lﬂcl No, '[ ? 7 Primary Regis!’reﬁ_ﬂl"i Distri:_lin: -?d k/ Rugisrtur'lﬁmm...........k)....f#~

[th Service

1. PLACE OF DEARH.- - 2, USUAL RESIDENCE (Whers deceosed lived. |f institution: Residence bef
.S, 300 a. COUNTY fh-V]-ngSt on a. STATE Mjissouri b COUNTY Carro‘f‘l”'?/m
v. 1-57 b, CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¥ o CIOTY Inside Limits
: . ] R )
o Chillicothe . Yes fz} No [ & toww Tina Yes[J Ne(R

¢. FULL NAME OF (If NOT in hespital, give Iocntmn) Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
. HOSPITAL OR ADDRESS  RFD
; 4 iNsTITUTION Home 2 veatis Yes [3k No (]
]

_ 3 [NTAME OF DEEEASED First Middle Last 4. DATE Month Day Yoar
i ype or print OF
| AMANDA ELLEN ROCKHOLD - peath  June 6th,1959
| 5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (I years §F UNDER 1 YEAR] IF UNDER 24 HRS.
i h : last birthday) [Manths | Days Haurs Min.
» F_,| white } wooweoX oworceoTMarch 7ml861 a8 5 1 %5al o |
! £ 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND GF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: = during mast of working life, even if retirad) INDUSTRY _
2 e keeper Carroll County.Mo., ¢ U.S.A,
i ——;- 130. FATHER'S NAME : 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P enridge #apgsHE 10kt J.G.Rockhold,
é T J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= ﬁ (Yes, no, or l;\lkaqwn)l (Il yeos, U-F‘.(;m ar dates of service) none Mrs Fr ank COlliver " Tina , MO . RFD
=1
2 a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e b IMMEDIATE CAUSE (a) XG0 - Vasee/ze- K svv/sa( //; Lorme F e el .
2 = F
T = 7 & "?aw'ﬁsz
'E E Conditions, if any, DUE TO (b} -qu I L & (pC// af P" A’/?}’/ 'dﬁy 5 y,ﬁ?d .
5 - which gave rise 1o / Yoz
5 ; above ::ua- d[u), 5 -
v tati . *
-] P lying _caues tost. 4 DUE TO {c) Enrfs Xy
§ = 5 E PART (), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the tarminal diseczs condltion glven in PART I (o} 19 \;Ag;gggggﬁ’ o
2 E ?
TE zkE Y XX ves[] no ()
-E - % ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- - [}
3l 0 © O
85 j Q 20c. TIME OF Hour Month, Day, Year
23 o e INJURY a.m.
; E : x p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incroboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
S T w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
85 8 WORK AT WORK
E E 21, | attended the deceased from hay fo - /?4(1 , o 6 . b - .S"f and last "uwi’m.' alive on 6-¢ -5¢ -
§ E Deoth occurred at 1- '%0 A M m on the d‘ctc stated above; and to the best of my knowledge, from the causes stated.
S é 220. su;? Degrew or firie) 2 | 22> ADDRESS - T2, DATE SGNED
83 les . )774,44_,_44., LD Chectecatd, !M' C-/-5F.
230. BURIAL, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Store}
.. REMODVAL (Specify) P . -
7! y Burial June 9,1959 Coloma Cemetery Tina,Missouri.

4. FUN-ERAL DIRECTOR . AD.DRESS . . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Cclifford W.Austln,Tlna,Mlssourl / /7 / Famtrrre N /8 M

L 4 Embal on Reverss s.d.)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooiriiiriiri it iiier e rtiestertnesesenseerenrensrnrntisssssrsarnnnasanenrees ., Student Embalmer No. ......cc.ccouueenns

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P. O. Address...Tina,Missouri.

.................................

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).

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,



