»

THE DIVISION OF HEALTH OF MISSOURI

. No.300 - a5
bl JRN 30 1952 STANDARD CERTIFICATE OF DEATH  * iy v B4 B
. to. g o
' . 360 622;‘ ) .
' BIRTH NO. REG. DIST, MO. _~ ~° _ PRIMARY REG. DIST. MO % R,,,,,ma, No 9
0 1. Fil.ACE OF DEATH 2. USUVAL RESIDENCE (Where d Uved. If-inetitction: ressd bafore
! . COUN o n .
y 4 & ONYyernon 4+ *M{¥souri VErHOH Aelmialon
/ b. %};Y {I pataide corpurats limits, write RURAL and give §T LENEII: OF <. Cg\' (tf outwide wrpouu I.Imlh wiits RURAL a2 give township)
wownship) f ca)
_TouN Rural  Coal I"YPE| townRural | Coal JOST
.o FULL NAME OF (1f not in hoapital or institution, give strect addrem or loeation) d. ASE',I‘I;?REEI' =L (u rural, gvé loeattény © T T . A
INSTHUTON RR#1, Deerfield RR#1, Deerfield
3 ';4EACIE§ s?a'i-:) 8. (First) b. (Middle) e (Lesty” l 4, DAT‘E (Mcnth)  (Dey)  (Year)
(Tyseor Print),  Anna BROCK oea Jamiary 18, 1952
5, SEX /l 6. COLOR OR RACE | 7. xlARRIEg, l’lglE‘\fggchE‘.SRRIED. 8. DATE OF BIRTH 5. AGE&:{;:TN n: lﬂ:::l fDrm o ONDER L4 MES,
. . (Spwcify)~ laat ¥, oath Jays | Hours | Min.
female | white widowed =~ %2~ |Januvary 15, 1867 85 Y |
10a. USUAL OCCUPATION {Gitve kind ot work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or farelzo sountry} a 12. CITIZEN OF WHAT
deﬁ 1’?““’ , avenyif retired} DUSTRY - COUNTRY?-
oudew . home Holden, Missouri 4 1 USA
138. FATHER'S NAME $3b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE: .. ~
Jack Roberts | Catherine ¢ ' d)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S| GNATURE ‘OR NAME ADDRESS
W-Na , orunkoown) | (If yes, rive war or dates of service) NO
none Lester Ray Bro ck, Los Ang
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ARD DEATH

| Enter only onecawseper | |. DISEASE OR CONDITION Ray e
Moo for Ge5. (&, andt (@ | DIRECTLY LEADING TO DEATH* q) %{,{1/[}-( P A la

*This does ol mean ANTECEDENT CAUSES "V,_AM AM .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) AAr e, -

|| a2 heart faiture, asthenia, | rise to the above cause (8) slating . - s R R
de. It means the dis- the underlying caure last. ' e
cate, infury, or complica- DUE TO (¢}

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS iy '
Conditions contributing to the death but nof .
related to the disease or condition causing death. =

19a. DATE QF OPTEI%AN 19b. MAJOR FINDINGS OF OPERATION ~~ S J ) ’ T 20. AUTOPSY?
AL " . H LA | s o [R
21a. gﬁé%sgr (Bpecify) 21b, PLACE OF INJURY {e.c.. lo orsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
' homa, farm, factory, sireet. offics bldg., et0.) - ' ‘o
Howicioe 1A = v L YN

21d. TIME (Month) (Day) (Yean) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY ocdlR?’
WHILE AT —

. OF. NOT WHILE

2. I hereby certify that I-attended the deceased from Mﬁt to M 1952 that 1 last 20w the deceased
alive on Qd!&_ﬂ_, 195 *-und that death bleurred ai 8 , from the eauses and on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMNENT RECORD

2. SIGNATURE. .. " ) ¢ (Degreoor titict | 23b. ADDRESS 3. DATE SIGNED
- . . . wm | 1ma- Y2
T[ONBU E{ MI 3\'? CREMA- 24b. DATE ~ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty; town, of county) (State)
urf'é 1-21-1952 DeerfieldCemetery | Deerfield, Missourl
DATE REC'D BY LOC.AL REGISFRAR'S SIGNATURE LES =] L fFunE i 713 /81 GRATURE ADDRE LS
El . %
f23-1985 [ ireuta) NTZ/MARTIARY-Ft, Seott, Kansag

(Licensed Enﬁ/lmer's Staternent on Reverse Side)




Il

STATEMENT BY LICENSED EMBALMER

. . . Student Embalmer Nouuseeesnsunses Neseas severens
working under my persona! supervision.
Pl /—'—_—‘—\

Signed.....Cret W_?—CZ%T_\:
STgnedesnnsaness SUVTT eerrneeseeaann .. .
Ine Stud ant Embalmer i Licensed Embalmer No 2081 Com

P. O. AddressFto Scott, Kansas.. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau!ure to cor
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ) h ™~

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




