MISSOURI DIVISION OF HEAlglqsgNDARD CERTIFICATD OF DEATH —62—-035527
DEPARTMENT OF PUBLIC HEALTH AND WELF

X STATE FILE NUMBER
e m——. --_‘.-___J’rimary Registration District NoMemer” 37 __ ¥ ___ egistrar's No. ___ B % __%° —_

En s 3
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. 1f institution: Residence before
VS 300 uo-' a. COUNTY Nev:t on a. STA1F11 seour i b, COUNTY Newt on admission)
Rev. 4/59 g B. CITY (If outside corporate limits, give YOWNSHIP only) Length of stay in 16 <. CITY Traide Limits
e OR OR
= 1owN Neosho DOA . 1own Neosho Yer 1 No OO
]{_’,l fZ 3 ‘5’ 5 < :l%éP':‘TJ}\TEOgF {1f NOT in hospital, give location} Inside Limits d. :gg%EEE {If cutside, give location) Reside on Farm
9 5 g e instiiution Sale Memorial Ho Spit&jh’um Ne O 313 W. Brook Yes O Ne If
-~ -0 .
3 3. gAuE OF .DE)CEASED First Middle Last 4. Dét\FTE Menth Day Year
¥Ype or print } . .
NORMAN WAYNE BRCCK pea September 30,1962
4 o 5. SEX 4. COLOR OR RACE 7. Married X1 Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) :UNhDER 'DYEAR :: UNDER i:\’ HR
- Y . Widowed [J Diverced [ - : onths ays ours in.
5 Male White 8-14-62 55
—_— ] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g gg?ﬁaé'f'f warking life, evan if retired) Barberi ng Neo Sh o , Mi ssour i USA
7 0 Q 3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
Q Terry Brock Effie Fullerton Ida Brock
B 2 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURKTY NO. | 17. INFORMANT Address
{Yes, no, nknown) [ (If ves, give WNS dates of serviq 7 Id B k N h Mi sSS011 i
9 N g™ a Broc eosho, sour
M—- % [ 18. CAUSE OF DEATH {Enter only une cause per line INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: i _ . e iONSET aND DEATH
2y 2 IMMEDIATE CAUSE () Cardiac Failure - - - - - mmedliate
1N o] ] .
Sl Ia]
_ Q
127. ¢ & é a Conditions, it any,| /ofcAZ A/ _Subject was sitting at the table visiting
—Z = e e "2;’3,2""[.')?] with his family when he was stricKen. _ #Bn
< ing the under.
13L-0 |F yating the voder- | /8 4/ _@mbulance was called and he was rushed [to hospital
—-———g Z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART [1l. if decoased was female  wes
= disease condition given in PART | (&) . there a pregnancy in last 90 days.
g ; . l [ Yes l {J No l O Unknown
"'E" £ | 75 WAS AUTOPSY | 202, ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ll of item 18.)
8 = PERFORMED? m] | 0
2 o YES[] NOX
= &) ocTimEOF M Month, Day, Year |
w % g g INJURY fipeg °" » w[
w p.m.
m E
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
5 o« A NOT WHILE AT WORK [
[- 4
5 (o] E é 21, | attended the deceased from Did not att en{.i'n and last saw n::. slive on
: ; 9 Death occurred at 1%: L;'o AM m on the date stated above, and to ﬂqe best of my knowledge, from the cauvses stated.
g E § 6 220, STGNAT 7 o8 og e} 22b. ADDRESS 319 Fain Avenue 2%¢. DATE SIGNED
= 5 — Registrar Neosho,' Missouri 10-2-62
- i 23a. BURIAL, CREMATION, 23b\DA'lE ‘ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
2 E Buriai o L1()--.?-62 J.0.0,F. Cemetery Neosho, Mo.
= < 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8 LOCAL REGA g “REGISTRAR'S SIGNATURE
w
= Z| Clark Funeral Eome Neosho, Mo. 10-2-62

b
(Licensed Embalmer’s Statement on Reverse Side) ‘




£ o 29l 6190 Y

-

STATEMEN‘I BY HCENSED EMBALMER

vy

e * I he.reby certify that the body. whose name is recorded on qu‘ rp\:e(sg side of this certificate was embalmed by me,
or by . : ' Student Embalmer No._____
working under my personal supervision. ﬂ/
Student Signed ZA ﬂ; 2

Signature of Student Embalmer

Licensed Embalmer No. é’ 05’

. 0. Addresscyd] 2 Aa \UOGG/IM
Aesais

: e,
Note: 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 shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above. R : '




