MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH :‘83"00265

DEFPA D R
RTMENT OF PUBLIC HEALTH AN wsx.g. 5 ':l:q q STATE FILE NUMBER
——ZRegistrar's No. ____¥____

District No. ___=" - & "~ Primsry Registration District No, 2x=?
DO NOT WRITE AME! F"EEB FEB |
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived. |f institution: Residence before
a. COUNTY Nevton . : ' o STATE Mo, b. COUNTY Newton admission)
b. Cgl;’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b £ CCI)LY = {maide Limits
own Neosho 1 wk. own Neosho Yoi B No O

c. FULL NAME.OF.[If NOT in hospital, give location) Inside Limits d.ggifés : (If ocutside, give location) Rezide'cn Farm

HOSPITAL OR - .
NstiuTioN Sale Memorial H¥spltal]remxreno 313 W. Brook Yes O No W
3. NAME OF DECEASED First Middle - ] Last 4. IZ-}ATE Month Day Year

{Yype aor print) . OF
‘ TERRY G. BRGCK DeAM January 28, 1
5. SEX 6. COLOR OR RACE 7. MarriedY[] Never Married [] Ia DATE OF BIRTH | 9- AGE (last'birthday) |IF UNDER I'YEAR [ (F UNDER 24 HR
Male White Widowed [ - Divoreed [] 7/27/18 EE 7]_§ Months T Days | Hours

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state o country) § 12. CIT ZEN OF WHAT CO!

arplEEpef wokine lif, even ifretieds | Carpenter Portlgnd, Cregon | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T. W. Brock - Minerva Sivim Effie R. Brock

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16 SOCIALECUR[W NO. [17. INFORMANY Addreas

(¥es. [qjyor uinknown) | (F yes, give war or dates. deJ|Effie R. Broc k Neosho, Mo
‘19. CAUSE OF DEATH. (Enter only one cause pe 1 INTERVAL BETWEEN

PART |. DEATH WAS CAUSED o . . ONSET AND DEATH
IMMEDIATE CAUSE (s) W m V‘
Conditions, if anv,} DUE TO {6 M M

- V8.300
Rev. 4/5%

DATE AMENDED

DOCUMENT

which gave rise to
above csuse (a),
stating the under-
lying cause last

DUE TO {c) =

B PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the !erminll ' PAIl'I’ L. 1f. deceased was femala was
" disease condition given in PART | (a) thera a pragnancy in last 90 dayi.

]Dvu] g Ne I 1 Unknawn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HGW INJURY OCCURRED. (Enm nature of injury in PART | or PART |1 of item 18.)
PERFORMED? a ’ u]

5 - . . g BN

YES O NO[J- . T,

20¢. TIME OF Hour. Month;. Day, Year+

INJURY ™™ © Taumy » ™2 55Tk, Ty
p.m. v

20d. INJURY OCCURRED 20e. PLACE DF INJURY (e.9., in or about home, [ 2ot CiTY, TOWN, OR LOCATION COUNTY
w47 WHILE AT WO farm, factary, street, offica bldg., etc.} .
' NOT WHILE A'f W RK TJ '

C - 0
N, [fattended the decessed: from lo- 30‘39 nd last saw :i‘r:\'“" on l'-. : x- b o

. x 1 10 8y on the date stated above, and to the best of my knowledge, from the causes steted,
516 ¥ /?‘ or file) : 226, AUDRESS . . % - _ | 22c. DATE SIGNED,
232, BURIAL, CREMA’ " b DATE %RMTORY 23d. LOCATION tCny, town, or coumv) (Shfa) :
Burial 1/30/63 1.0.0.F. Cex ?q Mo.
24. FUNERAL DIRECTOR ADDRESS 5. 8y LOCAI. TRAR'S SIGNATURE
Clark Funeral }}Lme Neosho, Mo. 4, / 75 C&/ﬂ[)@_

{Liconsed Embtln« Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

>

L
e

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.
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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

Signature of Student Embalmer,

Licensed Embalmer No. <573/

) " po. Address&%

Nofe: The .sbove MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING. (PSil-a'Zto compiy
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.




