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Registration Distdet No._

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARDLCERTIFICATE OF DEATH

Primary Registration District No, iz.l, .........

1743

State File No.

11

Regisirar’s No

1. PLACE OF DEATH:

MChona~d

Bural ‘.:ﬁ:
(It outside city or town limits, write " llUI'lAL" pme of tow

(¢) Name of hospiml or !natitution
PSS ol ) Y Rl

{If not in boapital ur inslitotion, write streot namber’or location)
(d) Length of stay: In hospital or institution : ,

if ther
5C Yrs, Spocly whe

-

{a) County.
{&) City or town

In this community
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED: Lt 3
(a) State...Milggourl . & cnumyMGDQQﬁ_-"_Q-;'_
(c) City or town co— i Rura1 ,.... . s

E“ m T‘I‘? {If cutside city or Lown limits, write “"HURAL'™)
@ SLEeIEg:o » Stetta M0 , R,F,D, # , I
- (IT rural, give location) (‘,:
(¢} Citizen of foreign country? NO (Ves or No)

If yes, name country

duld FRINT -.” Anna Brock

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ m

L
21 1 hereby that I attended the deceased from..

¥

(State or foreign coyintry)

15. Birthplace....L. Lz

- (C:l.y, tmrn, or conn!.y)

name war. No
[ 5. Color or 6. (o) Single, widowed, married, . M_ 19, ol _
11 )
4. &X.Fﬂma!ﬂ-.. rcaibite divorced Single . that I saw gy alive o ' / x S | 4
6, (5) Name of husband or wife.......cceooceeo 6. (c) Age of husband or wife if || and that death oocurrcd on the date and four stated above. Duration
aliVe oo yeara || Immedigge cause of dgath... .y o
7. Birth date of deceased......... AUE . _ B2 5. I8T6H / A‘ @77 SR
(Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day Due to...... #71 ’ .. . -_______...........
64 4 |3 i
hr. min .
i Due to
9. Birthplace.......... _..m_}‘i___gg..dn._goﬁnt.y Missour !’ R a
{City, town, or county) (State or foreign conntry)~ ||- - T - =N
10. Usual oecupation..._.._.._....ﬁuu_ _ ST 0:::,:;:“&["“"’ ; Tha of deth i
SBRGPUJ‘ Py _— 7 ({Includa preguancy within 3 mooths o th) \
11. Industry or business g L PHYSICIAN
5 T || FEcior findings: i ¥ v _
perations. b b
E 12. Name.....Ngwton: nrooh)Q 3 '-ﬂfe,,,_..__ op : 4§ a4 Underline
& {13, Birthpla MI thecavse to
P . place.. - e \ '\ twhich death
\ity, l.m(n, or coanty), tate or foreizn country) Of autopsy. should be
E i4, Maiden name..| AN D, W- ettt em e ez charged sta-
S ..... tistically.
2 e

Informant. ... VQrdie Fﬁﬂ“Pb‘\’J
Address St-011a-MO,
17. (@) . . (%)-Datethereof_I2=_21-T194Q _

{Burial, cremati remacval) (Maonth) (Day) (Year)

" () Place: burial %y Cam trY
18. {2} Sgnaturcoffuneml director. ra./. £ .

() Address. “__-_.__O_ i
2 ta,

o 0 St S e

22. If death was due to external causes, fill In the following:

(a)
(4) Date of occurrence

Aggident, sulcide, or homicide (specify)

(¢) Where did injury occir?
(d)

{Cily or Lown} (County}
Did injtry ocettr in or about bome, on farm, in industrial place, in pubhc pl;u::?

(Specily type of plact)
(,e) hm of inJu.ry._O_ ............ S

- ,W'hxle at work?, .l et e

23 Smnatur
Address o

A

(Licensed Embalmer’s Statement on Reverse Side)




DELAYED DEATH CERTIFICATE OF ARMINDA AWN RROCK ' C
% . I : . ,
Notorized affidavit signed by W. J. Owsley of Goodmen, Missouri,
stating that hg was well acqguai tgg_with_étgigda Anna Brock daring
‘her life time, and said dhat Rrftinda Brock and Anna Brock was one

r Y o, and the seme person. He fﬁrther_statgg-that_he knew her for more than
Fifty years. o

- - - ————
\\
- . R x"‘.“; %,
JERAAEIC S N <

STATEMENT BY LICENSED EMBALMER

-

. 1 hereby certify that the body whose name is recorded on the reversE §ida of thid certiffeare-wasembalmed by me, or by.

vl Lo N
, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in hls OWN HA
the above constlt{l::es rrounds f oeh,konmf license.)

. If this body is nog, &hnega m.ﬂ%»e so stated above. ’ 7 . : vy




