 Health,

& Wellare

Public

y Service
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s Soo
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¢. must use only standard nomenclaturs in item 1B. No symptoms will be listed.

All diseoses in Port | must be causally reloted.

ctor, coronet,

USE QONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

'r.:knisim'ion District No, ___ /£ #& & __ .......Primary Registration District No._

_58-025144

STATE FILE NUMBER

Registrar's No.,__?__ﬂ_j ______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora

s. COUNTY Greene a STATE Misgourl b COUNTY Pk odmmio/n)’
b, CgRY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. C{I)TRY a ? f{_o Inside"Limits
TOWN Springfield Yes ] Na ] tom  Rural-Looney o Yes[J Ne[]
c. Egls'é'[;'mt‘%g’: {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If sutside, give location} Reside an Farm
|N51'|'|'|_|AT|0N Mercy Inf ‘_'LI'meI‘y ADDRESS Yes @ No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
Bertha Elizabeth Brock DEATH July 19,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER M‘RNED@ 8. DATE OF BIRTH 9. AGE ({In yeors |FUNDER 1 YEAR] {F UNDER 24 HRS.
Female f White wipowep[[] p1IvorRCED[ ] Jan.22 3 1875 8'55"'“") Merths | Ders Howrs l -

10b. KIND OF BUSINESS OR

100. USUAL OCCUPATION (Give kind of wark done 11. BIRTHPLACE (City and state or country) 6‘ 12, CITIZEN OF WHAT COUNTRY?
during most Ying life, ayen il retired) NOUSTRY
cudewite omemaking Missonri U,S,A
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HllJéBANI? OR WIFE
John Brock Alllson

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Ye or unkngwn)t (If yes, glva wor or dates of service)
piks] NG

15, SOCIAL SECURITY NO.

No

17. INFORMANT

Laura J. Brock,

Address

Brighton Mo,

INTERVAL BETWEEN
D DEATH

18. CAUSE OF DEATH (Enter only one cause pegdine for {a}, (b}, and {c}.} —
PART I DEATFE WAS CAUSED BY: 2 . } ET AN
IMMEDIATE CAUSE (a) : . -

o

DRESS

Canditions, If eny, DUE TO (b)
which gavs rlse 1o }
above couse {a),
i h. d
x Tying cavee lner. § DUE TO () 33¢ X
o * - o T 0 T
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ) {a} 19. WAS AUTOPSY
S PERFQRMED? ol
T . s yes[] Nog
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
o a a O
é 20¢. TIME OF .Hour Month, Day, Yaor
a INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY - , STATE
WHILE ATD NOT WHILE D farm, factory, sireat, office bldg., etc.) ) 5
WORK AT WORK P .
21. | attended the dececsed from and last Saw t.‘;‘ alive on /
Death occurred at = date stéted chove; and to the best of my kne ge, the coudes stated.

Z2c. PATE SIGNED

D-24-5F

S .

. CREMATION,

, %gmfmﬂ
ruit21,58

23e. NAME OF CEMETERY OR CREBATORY

Brighton -Cemetery

s
234, LOCATION(Clty, town, or coumty)

(Stera)

Polk Co. Mo,

ADDRESS
Bollivar, Mo.

-25. DATE RECD. BY LOCAL REG.

725 ~=8

ERAL DIRECTOR
Ggélvuua/?%ani—

{Licensed Embalmer's Stctement on Reverse Side}

26, STRAR'S SIGNATUg pp——
1]
dfnelbn.
[/ v



STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG (Faxlure
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emﬁalmed. fact should be so stated above.




