MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F‘LEDR:iﬁraﬁF;EEl!ricthoj_g__Bj_ -..--.z.......anary Registration District No. .H.Z_g/ Registrar's No. g 3 STATE FILE NuMBER

~61-001906

I AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (thru deceased lived. If institution: Residence before
o a. COUNTY a. STATE COUNTY admisslon)
Ly Jasner M4 et:r'm'r"! Jasnar
% b. CCI)LY {Hf outside corporats |idits, give TOWNSHIP only) Length of stay in Ib c. Cci)LY . = Inside Limits
]
TOWN 2 TOWN . Y N
3 Sarcoxie Yra. Sarcoxie n D
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
= NSTITUTION. Yer{] NoDJ ADDRESS Ye O N
I 911 Wachington bt S 911 Washington »0 N§
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print} DEAFTH
Leroy rock Jan, 15
5. SEX 6. COLOR OR RACE 7. Married BJ  Never Marrisd [J [8. DATE OF BIRTH | 9 AGE (last birthday) [1F UNh ER 1"YEAR'T [F UNDER 24 HR
. Widowsd [] Divorced [] Meonths | Days Houn—l Min.
Male White fH=25-1880
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and tate or country) | 12. CITIZEN OF WHAT COUNTRY
) %{ng meu of workmq life, aven if ratired)
2 FParm Carthage, Mo, U, S A
9 13s. FATHER® 5 NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
—
e Tom Brock Reville Young Ethel Hamilton Brock
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 177 INFORMANT Address
< (Yes, no, of urknewn) I(!f yes, give war or dates of service}
w none Mrs, Leroy RBrock, Saréoxie Mp
] [ 18. CAUSE OF DEATH {Enter only one cause p-er line for {a), {b), and (c). INTERVAL BEI'\aEEN
< % PART |. DEATH WAS CAUSED BY: ,,_ N OMNSET AND DEATH
Qi = IMMEDIATE CAUSE [a} m
o9 3
(2 g Wé& %ﬁzﬁé Lo
o X o Conditions, if eny, DUE TO (b) =
" 5 wbig:h gave riu‘ I)o
— &l e caluse a), ’
E Z stating the under- b a’é/) Z&& z /CQ Jé#
lying cause last. DUE TO {c) /f
z Al N Tl Y ) /A .
fe) = PART il. OTHER SIGNIFICANT [ H ut not relgted to the terminal ’PATI' HI. 1f deceased was female i was
o dise. ition given in PART | {a} thlra a pregnancy in last 90 days.
2 g M ' v N Unknawn,
= ¥ — ! csll:lo[Dnnown;
us" ::L 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOM! E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18,)
5 ] ERFORME [w] o :
Z v YES [J NC 1
-
s Z | 20c. TIME OF 7 Hour  Month, Day, Year |
4 a INJURY a.m. .
g p.m, ) !
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] _ farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK a P [
Q _ — ;
é 21. | sttended the deceased from S-S /~55 10_L-_J.-_5:6.L__And lost saw fi,alive on =13 ~& [/
o) Death occurred at ?: 95' p » m an the date stated above, and to the best of my knowledge, from the causes stated.
= N .
8 . 5 322, 516 {Degreo or title) 72b. ADDRESS 22c. DATE $IGNED
5 /~ECy
» S D, Sarcoxie, lo,
< 23a. BU . CREMATION, | 23b. DATE /,RAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, or county) {State)
o fa? REMOVAL (Specify)
z y risl 1-.19-A1 Paradise Cemetory Ia Mo,
= L 24. FUNERAL DIRECTOR < ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIST S .
[Ty - . . — - /
= alUlmer-Moss Funeral ‘Home, Sarcoxie, Mo, /RS é

({Licensed Embalmaer’s Staternent on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 Signed ML‘% c /&/"M@

Signature of Student Embalmer Mel Vin C . Garr ett
Licensed Embalmer No. 5121

P. 0. Address_Carthage, Mo.

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

If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

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

]




