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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
s CONTY  Tafayet te

\

2. USUAL RESIDENCE (Whers d
* STATE M4 ssouri

d lived. I §

1 before
b. COUNTI;af aye t t admi—ion).

b. CITY (If outstde corpurate limita, write RURAL and v

C.
township)

LENGTH OF

¢. CITY (U outalds corporate limits, write RURAL sad give township)

r-—s,z Ve,

OR . is } OR
Tows Lexington FDHE o NMayview
TOL%PIN'I"AAHIN_EO%F (If not in hospital or institutlon, give strest lddl- or lm‘hn) d-ASDrl;‘REEETs (If rerul, cive location) d‘

iNsTiution  Lexington Memorial Hosptl. 9 AlocH -/ﬂggg % fuday S gd th
3. NAME OF a. (First) b. (Middle) . 4. DATE (Month) *(Day)
DECEASED ¥, (Year)
(Typeor Py THOMES R. Brock - T DEATH Jan. .:4 1953
5. SEX {/ | 6. COLOR OR RACE | 7. #FRRIES. gIE\vEECEBREIEn?I}) 8. DATE OF BIRTH 9. AGE (h;:;;n ¥ UDNDER M HES.
{ ’ - Hours .
Male| White dower = | sug, 28, 1868 | “BE” |

10a. USUAL OCCUPATICON (Ghve kind of work

o FE AP LTS b &

lﬂb B NESS OR IN-
DUSTRY
n 6"51"»& 15

‘11. BIRTHPLACE csm- or forelgn eountry)
Miseouri

</

lZ. CITIZEN OF WHAT
ﬁfﬂl’?

13a. FATHER'S NAME

} Richard P. Broek

13b, MOTHER'S MAIDEN NAME

Deborah Tomlin

none

14. NAME OF HUSBAND OR WIFE

line for (8}, (b, and (e}

*Thir does not mean
the mede of dying, such
ar heart fatlure, asthenia,
etc. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES -

Mortid eonditions, if any, giving DUE TO (%)
rise to the above cause (a) staling
the underlying cause last.

1(3. WAS DEEEASE? E\(IER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI-TY 7. INFORMANT 5 S|GNATURE OR NAME ADDRESS

o8, 0O, OF nowa, N or dates of bos)

L Yo pir s o s staervion | 50 0= 03 = as't? Mrs. Raymond Scott Msyview, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onecaussper | 1. DISEASE OR CONDITION

ONSET AND DFA;E

DUE TO (¢)

tion whick cauved death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring de

MM&&M

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD QE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY'.'
TION L{ X
. ves 0 wo B
Zla. ACCIDENT. (Bpecily) 21b. PLACEOF INJURY to.5.. tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE Boma, farm, fuctory, street, afhcs bidg., 410 ;
HOMICIDE
219, TIME (Month) (Day) (Year} (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Maoek L) "wrwond X 1|
21 hereby ify thy I atiended the decénsed Jrom , IQSJB, [! Isﬁhat I last saw the deceased
alive o acn 19&3 and thal death o at _42.5Pm,, from ibf causes and on the date stated above.
23, SIGNAT t ﬂa 23b. AD oy
24a BURI CREMA. | 24b. DATE 24c. NAME OF CEMEJERY OR CREMATORY * ON (City, town, or county) -
) < d
_ e | Jan,27,1953| Greenton Cometery | Biess Mo.
DAT] D BY LOCAL RAR'S 51 NAT ; 25. FUNERAL DIR 6MA o5 ADDRESS
ﬁmf' D BY LOCAL // GNATUR A3 2l = Iean: B B3 WrK Y SNATBd o 5B 8, e
lqsi A bt/ d KA TS Y AP ____“1‘_4‘. -__ __
v (Licensed s Statement on Reveos”Side)



]

Tor

FRR4

|
|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

bignad......... ....... .
. Student Embalmer

A

9/' <L / ...............

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of l.:r:ense.)

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




