vo0 . THE DIVISON AH OF MU .
ond I g  STANDARD CERTIFICATE OF DEATH corm. 18934
o '“"ngDA"_-N__—iTJ__g-",—— nee. oist. wo. 71 (o rrisny nec. vist. wo. 4D Kepictror's o D 2

0 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare decessed lived. 1f inwtituilon: residence befois
a. COUNTY Phelps . STATE Misgouri b. COUNTY Phelp g sdwimion).
' b. %};Y (I outside corpurats limits, write RURAL and give r,sr A'?ENth 'BF <. C})Tg (If outdde sorporst= limite, wrise RURAL snd give township)
a: Tomn St. James, Mo. odlshell  own St. James, Mo. JEF7 O
; d. FULL NAME OF (If not n heapital or lnsthtion, givs strest sddress or locstion) || ¢. STREET - (1f rural. give bocation}
: HOSPITAL OR ADD.
3 INerTomion Soldiers Home Hospital RESS
ﬁ' 3. NAME OF u. (First) b. (Middle) <. (Last) DATE (Mon
DECEASED (Year)
| (omerpmo Adoplh Elmer Mock f. May 22 1953 :"
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER ! MARRIED, [ 8. DATE OF BIRTH ) 8. AGE dusen| v oew | R |'o woar » -q
H AN
Male ~ |White MAPIREYORS &= IMay 20, 1896 ‘ O] 22 |5 | *=a
10a, USUAL OCCUPATION (Givekiodswock | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (151, v seuce 12. CITIZEN OF WHAT
oeking lif  retired) USTRY y tate or Foreigs Coumtry)
s MECRERYE e None - Arkensas PUarRY?
< 13a. FATHER'S NAME 130, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
William Mock : Mary Crosent Abbie Mock '
B II'is. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
7 Yos wimn) W -T d‘uu dates of sarvice) NO. - :
| Q ors: War god O o 4 phnloe Mook lamas ¥ e . ;
| |[ 8. cause o pEATH MEDJEAL CERTIFICATION " : a e
K . [{ Enter only cnecouss I, DISEASE OR CONDITION \ ;
7 [l ime for o), b amd ey | DVRECTLY LEADING TO DEATH (g (X AL QA AN L2020 '__',/4 A0 H
—_— J / :
] +This does mot mean | ANTECEDENT CAUSES /4 ¥ .
o the mode of dying, such Aorbld conditiens, if any, gieing DUE TO (b} /‘( ’A" '/’ 2t -' vl u
j a8 heart fallure, esthenis, | Tise to the cboee conac (o) Hating ) ] i ~ ' . . -
"8 e, It means the dis. | B¢ noderiving couse logt. - T . .- LM
© case, infury, or complica- DUE TC (c)
5 || tion whics conaed deazh. | 11. OTHER SIGNIFICANT CONDITIONS * : R
Conditions contributing to the death bui not : :
§ related 1o the disease w'condﬂhn causing death. / 5 3 X .
f= | 1957 DATE OF OPERA: | 19b] MAJQH FINDINGS QF OPERATION . . . ; . _| 20. AuTOPSY?
4 i 75> V¥ (L rtmite v . w
su:c:nz !!B.P:.ACEOFINJURY (6. (norabout . - (STATE)
LN \ inatory. street. - W) .
HOMICIDE dAmA! ——— - -
21d. TIME (Meath) (Day) (Year) (Hean | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY : o ",f’;.','ﬁél:]

2. I hereby certify that 1 attended the deceased from M Mﬁa.;.rwﬂ that 1 Tast sow the deceazed
. olivegn 185, and that ﬁcath occurred al ., Jrom 1l phuses and on the date slated above.
‘[ 2. sS1ERlATURE {m ;!‘ f [ : _ ' .

RIAL, CREMA- T 24b. DATE / EN
?‘%&M’ May 25 195§ Masonic

g 4 . eB,
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 UN DIRECTOR™ S /§I GNATURE RESS
2553 " | Ruxd. . PsrL s ??2 L//[_gww

WRITE PLAINLY-——USING 1

(lictnsed Embalowr's Sutrment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo,

working under my persona! supervision.

SEUABNE wuvnserrorunrersorrscnsananes Simci_.a-%" /é’%/-
Student Embalmer

Licensed Embalmer No..... 4486

P. O. Address_ St .« James, Missour

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

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




