F"_E[] FEB 2 1949 THE DIVISION OF HEALTH OF MISSOURI e

Mo, 300 ! o ..
o STANDARD CERTIFICATE OF DEATH State il Nt e
| BiRTH Ko. REG. DIST. NO. _ﬁ_ PRIMARY REE. 'nlsT."No.';M Registrar's Na......é_......._..............
b 1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decessed lived. I{ loatization: residence befors
a. COUNTY - . a. STATE . b. COUNTY adinission).
/ Barry Missouri Barry o
O b. CITY (i outslds corpurate limits, writs RURAL and give c. LENGTH OF ¢, CITY (If outslde oorporsta limite, write RURAL and give township) e
townatiip) [ STAY (in this place) OR e N
TOWN  (agsville TOWN vassville /
d. FSE[S.PII‘ITBAI&:-EOOF (If mot in hoapital or Iuﬂmtmn@n atrect addross or location) d.Asl;rDRREgS (If roral, give location) ’ 5
INSTITUTION - g i .’.a 3
3. NAME OF  (First b. (Miadl < (Last
DECEASED o (Fist) ) ¢ © (Last 4 DSIE (Month)  (Day) (Yeer)
(Typean Printy  flbert # Brock DEATH  Jan., 17 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF WNOGR | YEAR | I UROER 15 Hms,
-WIDOWED.'DIVORCED (Epacify} i laat birtbday) Momhn, Days | Hours | Min
malal) | white a 9-4-1885 65 |
102, USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSLNESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sonntey) 12, CITIZEN OF WHAT
4008 during most of workig life. ovon H ratired) " DUSTRY : i ) » ~ COUNTRY?
1880n , Shell Xnob, Misscuari US AN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; Isaac Brock | hlizabeth Alderidege Lulu Brock
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yos. no, or unknown) i {31 you, xive war or dates of service) ) NO, ]
anknanpn mrg, #igine tuncun Yheaton, MO.
18. CAUSE OF DEATH MEDICAL CE| INTERVAL BETWEEN

. Enter only onecauseper | |- DISEASE OR CONDITION
Jine for (), (by, and () | PVREGTLY LEADING TO DEATH" (4)

ONSZ Aﬂg DEATH

*This does not menn ANTECEDENT CAUSES

1he mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}

a8 keart fallure, asthentn, | rise to the above cause (a) gating . . (// T
cte. It meons the dig- | Dh¢ underlying cause lost.

ease, injury, or complica- .. DUE TO (c) N

tion wAich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not @\ H\
reluted to the diseqae or condition causing death.

1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION o ‘ 20, AUTOPSY?
TION
ves L] wo X
21a. ACCIDENT {Bpeity) 21b. PLACEOF INJURY (e.g..in orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1C1D] bomae, fnrm, fastory, strest, office bldg..exs.)
HOMICIDE
21d. TIME - (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID EINJURY OCCUR? _
: " WHILE AT HOT WHILE . L/
INJURY WORK AT WORK

2. [ hereby certify that I aitended -the deceased from ﬁﬂ_‘__ 1947, to Jan 17 1 S F that I last saw the deceased
occurred ai

alive on | , 1949 and that des ¥ m., f%n the causes (md on the date stated above.

Zia. SIGNATURE - - (Degrod or title) | 23b. ADM DATE SIGNED
mmz/ ABALD. 7 |4.,1 - 47

24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 244. I.OCATION {Olty, town, or coumy)
TICN, REMOV:\L {Epecity) B ~
Buriail 1-20-1949 | Hpoprneyr tamatary Baryy vounty Mlssoun_

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

" ADDRESS

TE RECD BY LORCAEGL REGISTRAR'S Smnm.u“;a } /0 J DIRECTOR' 3 SIGNATURE
221949} (haer, 2o lliovme ; Coedts o (2&440_42{2.

3 T i (Licensed Embslmer's Staternent on Reverse Side)




aaith O.‘fruﬂr No. 6,
s s ‘f? 73

Uats Lilnd _--__/__:__-_.f_--g 9.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byemmmomrsromenns

.......... , Student Embalmar Mo, ,

working under my personal supervision,

Studant evveressrsesesare: Signed.mw
Student. Embalmer
P. Q Addreas_e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w:tl‘J
the above constitutes grounds for revocation of license.)

If this body is not embalmed, faét should be so stated above.




