300 THE DIVISION OF HEALTH OF MISSOURI 3279 3
" FILED OCT 24 1955  STANDARD CERTIFICATE OF DEATH Stat6 File Nowm s
BIRTH NO. REG. DIST. Wo. _ /o0 & PRIMARY REG. 015T. Wo. 20PC . Kegivar's No...... f?f

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lved. i iostitution: reidener befors
a. COUNTY .- __a, STATE . b. COUNTY adiniming?.
0 Greene Missouri Greene
b, CITY (31 outcide corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY 4, 1s Residence withln Jlmits of
OR rownabipy| STAY (in this place’ OR . . l{jly of incorporated town?
TOWN Springfield hours TOWN  Springfield | R i
g d. FH!.JS.P?AA!{EOOF {If pot in hospital or institutios. mv.- sireat addroes or loeation) . As[-)rDRREEE;S (If rural, give location) . 63‘4 ‘to
O INSTITUTION _ St., Johns Hospital 448 W. Lombeard
| 3. NAME OF (First b. (Middie} c. (Lasty
o DecEasEn i d ( ( 4 DATE  (Momh) (Dap)
- (Type or Print) Fre B. Brock peary  October 14, 1955
ﬁ 5, SEX i-] 6. COLOR OR RACE | 7. MARR[ED NE\\:’ERCPE%RRIED ‘Q 8. DATE OF BIRTH 9. I:GE h'(‘.lhl‘:!:'o,au I ooce -Drm ¥ UM W WaE.
= N t 2. .
S Male White WIDHEEWEEED SO T anuary 29, 1338 & | > il
2 || 102, USUAL GCCUPATION (awekindotwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE T,
| =4 done during muto{worklnxuic.o:lnnii re:r:;) h DUSTRY {City ad State or Foraign Country) / Cgbﬁ'lz'fsir;?lr WHAT
B barber ————— Cisne, Illinois U.5.A.
| 138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
. . Barkley M. Brock ' | Mary Elizabeth Brock ab d
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
' {Yes, no. or unknown} (il yom, ive war or dates of service) NO. .
unknown Charles Brock, Sprinpgfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one cause per lDPI{ISEEﬁ_EK EEASIONNGD JI-E%IEATH‘ -@/‘ M M ONSET AND DEATH , -
line for {a), (b}, and (c) @ o 5 /2 <20 &,.

*This does nol mean ANTECEDENT CAUSES Q\WM ke

the mode of dying, such | Morbid conditions, if any, piving DUE TO (b)
ar heart fellure, asthenta, | rise to the abovs cauae (a} stating

i ‘| the underlying cause last. - Z ; E ( a l é z .
efe. It means the dis-
ease, infury, or complice- DUETO (&} , ‘”““‘-—‘ — g
tion which caused death, | 1L OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not Ma : ¥ M M‘. ' =

related 10 the disease or condition causing death.

19a. DATE OF OFPERA- [ 156, MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
T ' 3
YES E NG D

2la. gﬁ?éPDEENT (Bpecliy) | 21b. PLACE OF INJURY te.g.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

bome, arm, factory, street, offoe hidg., e10.)
HOMICIDE

- 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

21d. T(|)|;'!E {Montt} (Day) (Year) (Hour)
INJURY "ork L) "Nrwork.
- 22. I hereby ce‘mfy that I attended the deceased from __JO = -/¥ - 1953 fo- 7¥ — , 19537 that I last saw the deceased
aliveen (O ~/ T~ 94 and{ thot death occurred al wm from the causes and on the dale slated above.
23a. TURE /y (Degron or title}2{ 23b. ADDRESS Gog %47 x | 23. DATE 5IGNED
M M b L S

BURIAL, CREMA- | 24b. DATE 24c. M\ME OF CEMETERY ORZREMATORY d. LOCATION (City, town, or county) (State}
TION REMOVAL (Bpedty)

removal Ociaibnr 16 tlee DeSelms Funeral Home Cisne, Illinois
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ~ 75 FUNERAL DIRECTOR' S S| GUATURE ADDRESS _1’45

1O~1To 58 y 22N

WRITE PLAINLY—USING UNFADING BLACK INK-—-MARKE A

0 4 Embal




STATEMENT BY LICENSED EMBALMER
by me, or by

working under my personal supervision.

Student Embalmer No,
Student ..oovnrmeieiiiiciiaarae st aranaae

Signature of Student Embalmer

Signed Cf%/{ .

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

Licensed Embalmer No...’j.(.z

(E

Ocr 2




