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' BIRTH NO. l'l“'.ﬂ DEC 48 lgsl:s. DIsT, M.M_nmmv rec. oist. wob LB L Registrar's No é—?

2. USUAL RESIDENCE (Wher J

1. PLACE OF DEATH

a. COUNTY
P 1iar

S T

d lived. If &

b. COUNTY

Il]ler -

b. CITY (It outcide corpurste llmits, write RU snd give c. LENGTH OF
pt| STAY tin this place
TOWN Thariag Rursl =& et £

TOWN 30008

G. Cg;f (If outsdde corporate Hmits, write RURA

L aod

ﬁ%m wakt

(Burael_D

. Enter only onecause per

1. DISEASE OR CONDITION

iina for (a}, (b), and (¢} DIRECTLY LEADING TO DEA'l'H‘(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the abose couse {a) stating
the.underiying couse lost:  ~ . -

*Thiz doex not mean
the mode of dying, sueh
as heart fatlure, asthenin,

/}Atraze/

SronN O

7./

J/’ W/

Y4

FUOL‘}S'PP"TAAT.E OF (I not in houptal or nmimum ive stract nddrom or loeation) d'A?&IEFESrS (If rural, pive location) 9 ()
INSTITUTION g
36‘5%“&%8%’; 8, {First) b. (Middle) . (Last) 4. DATE {Memth) (Dl,)/ (Year)
mwummn Beverly Sue Brockes DEATH Nov, 19, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MABR'ED 8. BATE OF BIRTH -~ 9. AGE (Io years| w UmoEm & YEAR | o ooam 2 wmD.
T WIDOWED DIVORCED (Bnd!y) tast birthday} |Montha| Dars | Hours I Min.
Fmale VYinite Nevepr i"srried [arch 9 1945 A a ho
10a, USUAL OCCUPATION {Giakindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLAC'E {Btate or forelgn conntry) 12, CITIZEN OF WHAT
dona during maost of working e, evan if resired) DUSTRY () COUNTRY?
¥issouri
[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
Goiden Brockes Irerv Fapcher . | -z
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes.no.or unkoown) | {(If yes, give war or dates of servics} i NO.
- - - Golden Troclkas Theyis Wn, Bi, 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

#ONSET AND

ete. It means the dis-
case, injurs, or compll, __DETO® £4. /c? 7
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS SRR _
Conditions contributing to the death but zot 2.5
related o the disease or condition causing dealh.
19a. . DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION R S ' % .| 20. AUTOPSY?
T PT
~f L ves [ wo

| 216. PLACE OF INJURY te., to or aboct

2. ACCIDENT /) (Bragitn
farm, fastory t, offioe bldy..e0.)
oM f€?¢4r7"" bar Home.
213 TIME (Dw) (Year) (Houw’ | 21e. INJURY OCCURRED
WHILEAT KOT WHILE
INJURY #m work || aTwosx

INJURY OCCEGR?

TY. TOWN, OR TOWNSHIP)' V7 Y

.44:4:/ 7 7 s adosiant.

2. T hereby certify that I attended the deceased

, 18

, that T last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

244.

alive on 19 , and that death occurred al
23, §i u - g %or title) | 23b, ADDR
24a. BURIAL, CREMA- | 24b. DATE 7| Z4c. RAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bud.h?
Rrisl AT A, 91 1085 Ratkhpay (Comelarpy
DATE RECD BY LOCAL R??IA RE - —— /9] |, pnfray, pire
e, 7 955 [ foes s 14 .

v (Licansed Enbaliner’s Stateineit on Reverse Side)

ON (Olty.-wwn! or county,
i1t

o~

GNATURE

ADDWE




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

udant Embalmer No.

working under my personal supervision,

Student ..... cessrsassrvan nesscnssssacimans Signe
Student Embalmer

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

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




