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STANDARD CERTIF)

ILED JUL 1 1953 Registration District No. 9

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

- ..ﬁg.é...... rimory Registration Districy No. T2

5§ATE060330

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

IF institution: Residence bafore’

18. CAUSE OF DEATH [Enler only one cause per line ’ (a), (b). and (c}.]
PART 1. DEATH WAS CAUSED BY:

i/
Conditions, if any, DUE TO () A "\ kY '

IMMEDIATE CAUSE (a) iq.s.a. AAABAARAA

dmi s sigh)
a. COUNTY a. STATE b. COUNT ? f
Pemigcot Missourt Egﬁ Madrid & |
b. CITY (If outside corporate limits, give TOWNSHIP only}} inside Limits c. CITY Inside Limits
OR OR
TOWN _ Hagrhd Yeex NP lPye.Town  Marston Yescx MNed
<. IF':ISIS-FI’-ITNAAI{A%SF (” NOT in hospital, givelocation}|L ength of stay in 1b d.b STREET (H outside, give location) Reside on Farm
0 _ INSTITUTION Havtd Hosp, 12 hra. ADDRESS YeosO  NoCK
1. NAME oy Firat Middle Laxt 4. DATE Month Day Year
DECEASED OF
{Type or print) Jossie Severe Brock DEATH h 15 1959
3. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR [IF UNDER 24 HRS,
MaRRIED [ NEVER MARRIED [ | tast birthday) [aromthe | Dowe ,,,,ml i,
Femala 1| White s wiooweo ) oworcen (Y Jyna 9 1892 671 al k&
‘[ 10e. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewi fo __Saarcy, Arkansas /l U.S5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
—_Byrd Wortham Matbilo,Carton
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SCCIAL SECURITY NO,|I7. INFORMANT Address
t¥es. no, or unknown) | (f yre, give war or dates of service)
No Will4am H, Brock-Marston, Mn
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9 PART H. OTHER SIGNIFICANT CONDITIONS CO Ii‘lIHG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART i(n) 9. WAS AUTQESY
- PERFORMED? Q
o
) 43X 1vesD no[d
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part T or Pert 11 of irem 18.)
& O O O
=]
2|20 TiME oF ldour  Month, Day, Year
] INJURY @, m
a p.om.
ul
E | 20d. INJURY OCCURRED 20c. PLACE OF iNJURY (c. ¢., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE 4T [} NOT WHILE farm, factory. sireet, office bidg., elc.)
WORX AT WORK

her

and last saw alive on

23a. BURIAL, CREMATION,

E szvatit.‘:‘periju\

Hounds Park

AME OF CEMETERY OR CREMATORY

23d. LOCATION (Cit

SIGHNED

loirn, or¥ounty) ale)

Near Lilbourn, Mo,

24. FUNERAL DIRECTOR ADDRESS

Ponder Funeral Home-Lilbourn, Mo,

25. DATE RECD. BY LOCAL REG.
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{Licensed Emboimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ﬁ
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I hereby certify that the body whose name is recorded on the reverse side of this certificate gs

{3

, Student Embalmer No...

&

TR T0a1 4 van s

Lo 3T < o U B o+

working under my personal supervision..

Signeture of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

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

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




