et THE DIVISION OF HEALIF OF MISSUURS

No . 300

RLED JUL 8 1950  STANDARD CERTIFICATE OF DEATH Stete Fie o
s [l @IRTH NO. REG. DIST. MO, ﬂ ‘é O PRIMARY REG. DIST. Nﬁ.m' Registrar's No. ¢\ Y
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceassd livad. If lnatitution: residence befors
a. COUNTY . . - a. STATE . . b. COUNTY aduniseion).
HJew Madrid  Missouri New Madrid
b, CITY (f cuteide corpurate limits, write RURAL and glve ¢, LENGTH OF ¢. CITY (H outaide corparata Umits, write nmuu. and givs townpabip}
- townahip)| STAY (in this plaes) OR 0 7
TowN  Warston - yrs - TOWN  NMarston 54
d. FULL NAME OF or Ieatitutlon, giv ad locstiony || d. STREET .
Pri ot 3 s (If Dot fn hoepital ive strect or d. ADDRESS (1 rural, give location)
INSTITUTION.
3. NAME OF s. (First) . b. (Middle) - ¢ (Last) | 4 DATE  (Mooth) (Day) (Yew)
{ Twpe or Print) Millie Ann Brock DEATH June 16 1950
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In yeams| I# GER | TEAR | O UWOER o WIS,
. WIDOWED, DIVORCED (8pactiy) : I lsst birthday) | Mozthe I Day | Hours | Min
Feamale White widowed i unknown unknow l
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreden cauntry) 12_ CITIZEN OF WHAT
dong during most of workiag lifs, aven if retired) OUSTRY \ / Y
housewi fe home Fort Worth, Texes o
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . |l unknown . X
15. WAS DECEASED SVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME — ADDRESS
(¥w. 0o, orunkmown) | (11 ye, sive war or detes of servien) NO. , " . N
no none Rovw Brock Marston, Missouri
18. CAUSE OF DEATH AL CERTIFICATION
| Enter anly onscoumper | |- DISEASE OR CONDITION

tine for {s), (b, and (¢) DIRECTLY LEADING TO DEATH’(”

Thir does net mean | ANTECEDENT CAUSES ‘,
the mode of dying, such | Morbid conditions, if eny, giving DUE TO_ )

a8 heartfoflure; osthenta, | fise to the above cause (o} ttating S - . . oo S
dtc. It means the di- | A6 ERderlying coude lost. ) Y }: 7 S %
coss, infury, or compileo- - DUE TO (¢} - ,”

tion wAlch caured desh. | 19. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net ‘7
related to the direase or condition causing death. .
T9a. DATE OF OPERA_"[ 180. MAJOR FINDINGS OF OPERATION 0 20. AUTOPSY?

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (sg..Iporabout | Zlc. (C]TY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE : boms, tarm, fagtory, strest, offios bldg..e10.) o v -
HOMICIDE . . . .

214. TIME (Month} - (Dayl (Yesr) (Hous) | 2le, INJURY OCCURRED«| 21f, HOW DID INJURY OCCUR?

: - . "| whear NOT WHILE
INJURY . AT WORK Y

-z2. 1 hereby cegtify that I attended the deceased from Y . IQJD, o 19& that I last saw the deceased

alive on SAttrnn ) S 19.50, and that occurred ot B L 5hm., the causes and on the date stated above.

t )‘t/i)mor title) aﬁpum : 2 DATE SIGNED
Pl M 2@ LAY
24, NAME OF CEMETERYY@R CREMATORY A Z4d. LOCATION (Oity, town, or county) - (Gtate)

Bunial ' 6/]7/‘10 Pnrtarmvlﬂe. r Dapfacaville Mn

. .
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ' \3"

DATE REC'D BY wcm_ mmassu;m-ruag g % FUNERAL DIRECTOR' B S| GNAYURK " "ADORESS
'Q:& /-G %’af’ H.S.Smith gg;;;;hcgsville! Mo.

d Embaimer’ on Reversi Side)




“N
R .
s
+ -
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, or by e

Student Embalmer HNo.

Licensed Embalm 0 /6/;:.; ’&

P, O. Addres z PLECH, ... o

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

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

working under my personal supervision.

Student c..icaercencen mdsevasaeBEbT R sune
Student Embalmer

b




