. Mo, 300
, 10.48

WRITE PLAINLY—~

- W
USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD b\\Q

- BIRTH NO.

FILED JUL 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ REG. DIST. MO, /Js’ PRIMARY REG. DIST. mimﬂegufrarlhfa.é %QNH....

State File No....'t?.':.;.s. ......... 4. R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lred. If instituticn: residence before
a. COUNTY - a. STATE b. COUNTY ad inksaion?,
il Greene Missouri Shelby
b. CITY (I outeide corpurate limite, write RURAL and cive .¢. LENGTH OF ¢ CITY (If cutadde corporate limite, write RURAL and give townahip) é
CR . . rownatip) | STAY fio this place|| - O 2
TOWN Springfield week TOWN Hunnewell .
d. FULL NAME OF (It not in hoasdtal or Lostitution, give street nddress or location) d. STREET (It rural, give location) /
HOSPITAL OR ADDRESS
WeriTunion St. John's Hospital
3. NAME OF 8. (First) b. (Mlddle) c. (Last) s DATE (Meath) (Day) (Yea)
DECEASED . .
(rypeor inty L TEATicCk B. Brock oA dJuly 17, 1950
5. SEX @ 6. COLOR OR RACE | 7. MARRIED NEVEEC“ESR IED.) 8. DATE OF BIRTH 9, ;f.?E o yours  vem ;Dma ;um MR,
M olf, . 0 oun Min.
Male White 6a )g"' " | pug. 3, 1921 A e o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND or aus:ues§ OR IN- | 11. BIRTHPLACE (State or forelan ocuntry} 12. CITIZEN OF WHAT
dope during most of working life, sven if retired) DUSTRY " - COUNTRY?
Principal High “School Gilbert, Arkansas
13a. FATHER S NAME " H3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Fred Brock Mabel Murph Mrs, Esther Brock
I5. WAS DECEASE,D Ev’:m IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[( or unknown. C r or da service)
“Yes WAt Unknown Mrs. Bsther Brock Hunnewell,

. Enter only onecatse per

18. CAUSE OF DEATH

line tor (a), (b), and (c) DIRECTLY LEADING TO D!

ANTECEDENT CAUSES
Morbid conditions, if any,

*This docs not mean
the mode of dying, such
as beart fallure, asthenia,
cte. It means the dis-
case, injury, or complicg-

tAe underlying conse last,

1. DISEASE. OR CONDITION

rise to the above cause (a) slating -

EATH* (a)

giring OUE TO (B L,

INTERVAL

BETWEEN
t ONSET Ag; DEATH

Yea »°

DUE TC (g}

tion which coused death.

11, OTHER SIGNIFICANT CORDITIONS

Conditions contrididing to the death but not
related to the disease or condition causing death

&a‘,&m&w /MW

| 2SS X

20, AUTOPSY? *

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. ves (X wo [
21a. ACCIDENT (Boecily} 21b. PLACEOF INJURY (ex..inorabect | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fnotory, sureet, office bldg..se.) :
HOMICIDE
21d. TIME (Moath) .(Day) _(Year) (Hour) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : ' WRILEAT—) woTwHREr—Y | . e —
___INIURY. _-——— = "WORK AT WORK

aliveon 1=/ 0 and

2. I hereby certify thal I auendcd e deceased from M_ 195

, o 7’/?

that death occurred at

, 1850, that I last saw the deceased
m., from the causes and on the date slated above.

e C. Duancd )N

B il

| Zic. DATE SIGNED

7—/6’ Wy

24a. BURIAL. CREMA:

24b, DATE
i a AR

{Gtate)

7&.,.

DATE REC'D BY LOCAL

74336

JREGlS}Gwz S SIGNATURE

J e, %u;) OF Erzv WTQM
“ %('5_ rﬁuni DIRECT

's Statement on Reverse Side)

(Licetsed




- 6‘, {
. - ,’ ‘ __';\{Tx\ , M . ‘ 2 9 m

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 cceeeccramean.

.................... — Student Esbslmer Ro.

working under my personal supervision.

Student ..caseves Signed X eI, M

Student Embalmer

Licensed Embalmer

Ve

£

s
ailure to comply with

P. O. Address2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




