MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-$2-001234

.PARTMENT OF E —
pUBLI: HEALTH. AN: e -g’ __Pri Registration District N ’%..', Regi N 2_é STATE FILE NUMBER
. . S rim, Rt o ¥ e
L‘ AMENDED eP on 2 imary Registration District No egistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [|f institution: Residence before
8 a. COUNTY Greene a. STATE Miﬂsour!l COUNTY Greene admission)
' % b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(!)'LY Inside Limits
4V
= TOWN Springfield 20 years owN  Bpringfleld Yos [X No OO
7 :i €. Z%SEP?’IATE OF {If NOT in hospital, give location) Inside Limils d:;l)’gEREETSS {If cutside, give location} Reside on Farm
— A
—
L nettiowF olkner Rest Home Yer ) No DD 1304 N. Robberson |wo X
3. (I:AME OF DE)CEASED Firsy Middle Last 4, DSTE Manth Day Year
ype of print] F
WALTER HIRAM ROCKWELL OEATH Jan. 13, 1962
5. SEX 6. COLOR OR RACE 7. Morried QL Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [J " Divorced [J Months | Days Hours Min.
Male White 9/12/187 g6
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ma:t af wotkmg lifa, sven if retired)
2 salégn Emmetteburg, Iowa U.8.A.
9 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
2 Dana Rockwell Jane Matilds J. Rockwell
2 (l: WAS DECE;\SED )E\o;IER IN U5, ARMED Zoncssf? e 16. SOCIAL SECURTTY No. |17 iRForMaNT SpTIngT TeIdjaNiseouri.
es5, no, or unknown, es, give war or dates of service
- IM A e e ———— | A.A. Rockwell, 1304 N. Robbersom
ac [ 18. CAUSE OF DEA’ nter only one cause per line for (s}, (b}, and (c). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED . - QONSET AND DEATH
=hm = IMMEDIATE CAUSE [a)
& |5 5
O (W] »
o (T Q .
o 5 (=] Conditions, if any, DUE TO (k) : :
w "3 which gave rise to
=2 above cause (a),
':E = stating the under- a
lying cause |last. DUE TO {c}
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o H'Hermlnal PART NI, If docoased was female wai
.‘_2 disease condition given in PART 1 (a} there a pregnancy in last 90 days.
g § I 0O Yes I L] No I O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.)
'a;. &= PERFQRMED? [} [} a
S U YES [0 NODQ
g Z|726c. TIME OF  Hour | Month, Day, Teer
< o INJURY am. .
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK ] farm, facrory, strest, office bldg., etc.)
NOT WHILE AT WORK D Y
a A
by
é 21. | attended the decensed from_gu/ /6‘/ Lnd last saw oo alive o
fa) Death cccurred at. 5 L’ 5 the date stated above, and to the best of my k ledge, from the causes stated.
= i
=2 - ) ¥ : 22b. ADD v
g S SIGNATURE {Degresgor title} i RESS 22¢. D SIG ED
77} E ] L l) ;%
- z 23a. BURIAL, CRgMA]’*va])N, /23b. DATE (23] NAME OF CEMETERY OR CREMATORY 23d. LOCA@ ity, town, or county) (Sme)
0 9 REMOVAL (Speci
3 : 24, FUNERAL OIRECTOR spr ingfle 1DaR,ESSM 1gsgourt.
—
= @] Relrh Thieme, 120 -:'

(Licenaed Embllmcr‘lés_f:lomcnf on Reverse Side)




.. .. Y 3o
o STATEMENT -BY LICENSED EMBALMER
“ | hereby certify ‘that the boay whose name i5'recc';_ded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student Sig M/
Signature of Student Embalmer
Licensed Embalmer No. é
N k;‘ . ; - v \ . &
% “ . . Serw R AT N oA
- - . . A * o~ . P. O. Address
+ MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER"m’hls OWN HANDWRITING {Failure to comply
N T N * - with'the above constitutes grounds for revocation of license). | i w"
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
LT . i this body -is not embalmed, fact should be so stated above. .

S S TR SR ’




