. | No. 300 T - (P ]
RN ALED MAR 51957 STANDARD CERTIFICATE OF DEATH —— L
Y atRTH N0, L 3.5 [ — 4-17 REG. DiST. NO. _ASé_ PRIMARY REG. D|ST. MO. _e@L Registrar's No { /5
"1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institytion: resbdence befors
> a. COUNTY J‘a Sp-er a. STATE }’ll ss O'L‘II'l b. COUNTY Newto:n adinimion),
b. CITY (1 cutalde corporate limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Limits of
OR g LR own?
TOWN Joplin / 7% TYHYPERY 1S Neosho = HRY
. FULL NAME OF (M pot in boaplial or instivution, give streat nddress of location) o+ STREET (It tural, glve location) a.?
- HOSPITAL OR ADDR p .
instTurion  Freeman Hospital 413 So. Ripley 97“5
3. NAME OF 8. (First) b. (Middle) ¢ (Last} % DATE (Month)  (Da
DECEASED : 7} (Year)
CTemeor rint) Infant y Brock piam  February 2,1957
5, SEX 6 6. COLOR OR RACE | 7. MI"I‘)F:)FVE'}'ED NEVERCMARRIED.? 9. DATE OF BIRTH 9.:'65’;:;.“;:1 nl; Uml | YEAR | (r UNDER 3 nis.
. » B . % D
: Male White Never MATR{EY | Feb. 2, 3957 i e i - e
102, USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE @012, CITIZEN OF WHAT
done duri ! Lite, sven If rotired) DUSTRY (Clty snd Svate or Forsiga Country)
R ant None Joplin, Missouri TR
138, FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR w!FE
Robert L. Brock ILillys A. Carlin | None
lg WAS DEC::EASEP EVI-f:R IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 6, OF nown, {I . wf da f service) . -
it Yo R s o e e none Robert L. Brock Heosho, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | ). DISEASE OR CONDITION S! t / I o4 z z ) - ONSET AND DEATH
line for (&), (b), and (&) | DIRECTLY LEADINGTO l')":A.n'{'(a) / 30 W C’/ W

“This does mot mean ANTECEDENT CAUSL
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) AM—
as keart foflure, asthenda, | rise fo the above couse (o) siating
de. It meany the diss the underlying cause last.

ease, injury, or complica- ’ DUE TO (c)
tion which caused denth, | 11. OTHER SIGNIFICANT COND!TIQNS
" Conditions contribuling to the death but not .
related to the dizease or condition cauzing death.
1%a. DATE OF op’lgl%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOP'SYD
: ' o 76/5 ves [ wo L)
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.. lnorabout | 21e, (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) (STATE)
SUICIDE . homs, farm, factory, strest, offics bldg..s10.) - -
HOMICIDE .
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
. -WHILE AT NOT WHILE
INJURY . . - = | “work AT WORK

| 2. I hereby certify that I attended the deceased Jrom@ SN 2% 19577 1ot D~ AT 19 7 that T last saw the deceased
' aliveon 2L~ A~ 195 7, and that death occurred at A2 m., from the causes and on the date stated above,

FHE ¢ Binch BRI A b 555

AL CRENA- | 24b. DATE 24c. ‘i\AME OF CEMETERY OR CREMATORY | Z4d. LOCAT[ON (Oity, town, or county) - (5t ¢ -
(,;Eé‘ 2=3-57 ‘ TI. O 0.F, Cemetery - Nebsho, ~-. Mo. :
DATE REC'D BY LOCAL | REGIETRAR'S SIGNAT! . i = FUNERAL DIRECTOR"S 316NATURE . - -“1ADDRESS
S |2 -RT7-S I@ "Clark Funeral Home Neosho, Mo.

o WRITE.PLAINLY——USINGE UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmier’s Statemeut on Reverse Side)
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STA.TEMENT BY LICENSED EMBALMER

. . - |
I hereby certify that the body whose name is Tecorded on the reverse side of this certificate was embal

by me, OF by oo e can e FYOP P, Studeﬁt. Embalmer No...ooaauatnn..

working under my personal supervision..

SEUAERE cevrnnnerrrerremeesnmasemerrensesaesonnnmmnnns igned. PAWLANIN SV S b s AN

Signature of Student Embalmer
-Licensed Embalmer No.!‘&i‘... O

P. O. Address\l W\N

TING. (Fail

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA!
. to comply with the above constitutes grounds for revocation of l:.cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting...
" 1£ this body is not embalmed, fact should be so stated above. -



