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FILED SEP 3 1957

Registration District No. .........

" THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1000 . .

Primary Registration District No. ._...m=

Registror's Ne, -....

92k

1.

PL

ACE QF DEATH

2. USUAL RESIDENCE (Whare deceased livad.

I¥ institution: Residence before

wipoweo [}

pivorceo [

Sept, 18

Igl#ir:hduy)

o- COUNTY Buchanan o STATE Missouri © couniy Buchanét'y
b. CITY {lf cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
T%':’N St . Joseph Yes X NoD T%?JN St . JOS eph ol,rjr‘ Yoo Ho QO
. FULL NAME Oﬁlfdo"'gl hospital, givelocation}|Length of stay in 1b T i ’ N .
HOSPITAL G d. STREET outside, give locotion) Reside on Form
msTiTuTioMO » Mefhodsit Hod pe Life aboress 811 So,. 18th Yest Noik
3. NAME OF First Middle Lest 4. DATE Monm vl Yeor
brceasto  John Thomas Brock (Brzow s#si.ﬁ:m Aug. 957
5. SEX c 6. COLOR OR RACE 7. MARR}éDE] NEVER MARRIED [[]] B- DATE COF BIRTH |9, AGE (In years | IF UNDER | YEAR TIF UNDER 24 HRS.
Ma le White '1 889 Monthe | Daws

Houre l Min.

102, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE {City and ataio or country}

O

12. CITIZEN OF WHAT COUNTRY?

urin orkigg life, evml retir
Ret . { Bl 1 Brocery tyner Retail St. Joseph, Mo. USA
13, FATHER S NAME 14. MOTHER'S MAIDEN NAME
Thomas Bresesll Brz. owsKi Rosietta Grunwald
1(5'; WAS DEC&ASED]EVEI}I IN U.S, ARMEE Fon;:zm X 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
e, or unknowon S vep gir, xicy of service
¥5 | WWF L |500-36-4023 Mrs Dore Brock 811 So. 18th St,
18. cauﬁ OF DEATH [Enter only one cause per line for (g), (b), end (c), ] . INTERVAL BETWEEN
Q PART |. DEATH WAS CAUSED BY: C \ f ONSET AND DEATH
¥§ IMMEDIATE CAUSE (a) e 0@ M g ~C A 00 M SO, L | W a YRS
R Asteviose P ¢ diovagenls
*
& Comditions, if anp. | DuE To (b)ﬁ Tvioselavel v e Q.o.'\ \0 ‘\‘ C\SQ-W a 9
Whk re ri. .
a}boace ﬂ:;f:u a; ; SR W L3
stating the under-
- Q\ lying cause last. DUE TO (¢)
=} } PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 19, WAS AUTOPSY
= PERFORMED? )
g . e ..""-9'.5 f ves O,
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part [ or Part 11 of item 18.)
§ 0 . 0 D,
2 20¢. TIME OF ~ Hour  Monts,, Day, Year
s} INJURY a.m .7 * . s .
E p.m. 4 [ARE 2
a .
E | 20d. INJURY OCCURRED , - | 20e. PLACE OF INJURY (e. 9., int o abouf Aome, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarin, factory, street, office bidg., etc.)
WORK AT WORK

Death occurred at

2l l attended the deceaijed from q 3 - q L

1:00

, to Mand last saw ,‘:": alive on _% S-81

8 mon tho date atated above; and to the best of my knowledge, from the causes stated.

ﬂ""" Q !? ! %(Deﬂfu or llrlt) RS

)

22b. ADDRESS

3ve No Vo

tﬁ\%ﬁiio%{«l1 ﬁ4a

%, DATE SIGNED

8-12-¢]

23a. BURIAL, CREMATION,

Bﬂznovil. (Yrt]v)

23b. DATE

-

8=25=-57

23¢' NAME OF CEMETERY OR CREMATORY

Mt Auburn Cemeterv

23d. LOCATION (Citp, town. of county)

St. Joseph, Mo’

(State)

NERAL DIRECJOR

Mc.ns(‘d Embclmor s State

. DATE RECD. BY LOCAL REG.

1 on Reverse Side)

26. REGISTRAR'ZIGNAT;RE ; ,
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. STATEMENT BY LICENSED'EMBALMER

- ‘working under my personal. supervision.. .

Student .. o..oiiiiiiiiii e ra e raeea e

- ; _['
to comply Wlth the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if this body is not.embalmed, fact should be so stated above. - ‘ .
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