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1. DISEASE OR CONDITION

line far (a), (b, and (c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above cause (a) stating
the underlying cauer last.

*This does not mean
the mode of dying, such
as heart faflure, asthenlc,
ete. It means the dis-

eare, injury, or complica. DUE TO (c}

FILE%QE@ZL 1057 STANDARD CERTIFICATE OF DEATH State File Nown kO € €
/ L)
BIRTH NO. — REG. DIST. NO. 3‘;0__ PRIMARY REG. DIST. m.l).’L‘.__ Regisirar's No 170
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iostitutlon: resid before
. COUNTY . STATE adiwimisn
: Vernon * Mo. > M Vernon 7o
CITY 0 ve . LEI F CITY ouf
b. a8 (I ogtald wrwnh llmits, ;l)'du RURAL w‘:ruhip) gTA];I’ ?:Sll: ,E“. . c. IOR (If outside corporate limita, write RURAL and give townahip} ﬂ
TOWN Ru—ralmu—nd*v‘i‘lle 42yns ToWwN lipundville
d. FULL NAME OF {If not in hoepital or instl cive streot add or locstion) d. STREET (If rurs!, give location)
HOSPIT, ADDRESS = -
INSTTUTION Nevada Ci ty Hospital Moundville, Ho.
3. NAME OF a. (Firsf) b. (Middle) c. (Last} 4, DATE (Month)  (Dsy)
DECEASED . ¥) (Year)
{ Twpe or Print) Freeda ed Brock | o 11/22/53
8. SEX 6. COLOR OR RACE | 7. Nﬂ:%ﬂ%g lg}lEVEEC.\éISRglEoI‘J!.) 8. DATE OF BIRTH 9. [:GE tIn n)qn h: T | YEAR | o uwDER 3 HEs,
3 ( t anf Dy Huo .
female | white married — /| Oct 8,1890 (K] [T4 |5 | e
lDa USUAL OCCUPATLEI:IH(!(‘h-kk;'do!wa; 10b. KIND OF BUSINESD%QTRJ‘; 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITH%ENOFWHAT
during m wor », aven i retired RY?
HOUSEwI e ownhome Moundville, Mo. P2, Uk
I!l3a. FATHER S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Zilliox Ellen Smith | David T. Broek
E_!';: WAS DEEI:EASEP E\(IIEH IN U.S.ARM‘hEb l:?RCI;:S'; 16. SOCIAL SECURR-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
”. 1, OF nown, yaa, WAL OF Lol SArvion. -
i} Yo No David T. Brock, Moundville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSEY Anmm
%

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related to the dizease or condition causing death.

tion which coused death,

W 4/»»/»«.5;,. Lo 1992,

13a. DATE OF OP'FI%‘N 196. MAJOR Fll'fDINGS OF OPERATION .~ ¥ R R RV 20. AUTOPSY?
1T _ % oo ves [ no.&
21ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, isotory, strest. office bldg.,et.) ‘y a0 T L LT
HOMICIDE .
214. TIME {Month) {(Duy) {(Yemt) (Hemr) 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE .
INJURY WORK AT WORK AR s s : -
Zz2. I hereby certify that I aitended the deceased from ,&LIg , lo %LZ_ 19£3 that I last eaw the deceaced
alive on 19_."3 and that death occurred at m., from the causes and on the dale siated above.
23a. SIGNA I RE ’ ’ Dep'en or titls) 23b. ADDRESS 2. DATE SIGNED
» > / %’,; f1-22 -5
24a. BUR 8\,’. REMA- | 24b. D 24c, NAME OF CEM RY OR CR ORY 24d. I.mATION {blt!, town, or county) | (Btate) -
HIN REN {Bpgeity) .
/ Zhaatal - / éé & 3 1 B l y [/ , - f
R 25 uu:nu DIRECTOR'S BIGNATURE ™ ADDRESS
f . ?
//"" = L, !_//1..' bt K Lrrrtd frl b an . SRLYAL o
(Licensed Egpbalmer’s Statement on Revefle Side)
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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 —carrvsimrens
Student Embalimer No. '

Vtadc -

working under my personal supervision.

-

................................... Signed Wh oo
Licensed Embalmer No %rﬂ \5

Student
Student Embalmer

P. O. Address..._.7_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove cotstitutes grounds for revocation of license.)
I this body is not embalmed, fact should be #o stated above.
. ) L o L) X . -~




