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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OFf HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED FEB 21 1951

"BIRTH NO. a

REG. DIST. NO.

7240
/e

State File No.

PRIMARY REG. DIST. no..é_/-_j:é. Registrar's No

1. DISEASE OR CONDITION

[ Eater ouly SnecsiePer | T RECTLY LEADING TO DEATH® )

line for (a), (b), and (€}

0 1. PLACE. OF DEAEM 2. USUAL RESIDEMNCE (Whers d lived. If inati ‘e, before
. COUNTY . & STA COUNTY, admisalon).
b e Stoddard | SEdl Y M D Stodda < D
b. cn'Y 1t outride cortyWate limits, write RURAL ¢. LENGTH OF || ¢. CITY (1¥.onmide corporte limits, mmmmw/
o “Dudley, Liberty Swp TREYFSY v . pudley, . %3 ;03
c.FuuNAﬂ_Eo%meuw«mwmmulmm d.m (I rusal, give kntion).
INSTITUTION
=5 DhlAME cu;': s (First) B b. (Middle) c. (Last) 4 DS-EE m‘,o,?m) Day) q."‘_‘,"l,
mp. or Print)  EATI. Bovd Brockwell DEATH  Jan., 31Le395%g
O | 6. COLOR OR RACE | 7. #IARR[ED P[l)EVER MARRIED 8. DATE OF BIRTH S'QE;E Un yeans| ¥ oo .ﬂ ¥ o s
Male White Whgte 7 | May, 15,1923,1 17 |
10a. USUAL OCCUPATION (Givekind of sork | 10b. KIND OF BUSINEB OR IN- | 11. BIRTHPLACE (Biate or foreign sountry) 12. CITIZEN OF WHAT
done during most of working file, even Hf retired) Y l . I.INgiY?
Faymer Farmlng Euxora, / Ark. . O R,
nlaa.'raﬂczu's MAME 13b. MOTHER™S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Leek Brockwell. Lucille Y"atson. no,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or tnknows} | (If yes, sive war or dates of servies) RO. "
y M . A Mo.2
18, CAUSE OF DEATH MEDICAL CERTIFICATION - lN'I'ER\IALEET‘lﬁIl

*This docy not mean
the mode of dying, ruch
ubmﬂaﬂwe,wmh,

ANTECEDENT CAUSES
Morbid conditions, if auj. giving DUE TO ()

riulolbenbwtamn{a

-+ | cte.” 2t dsecnr-the din.| b€ nderiwing conpelast. - - -~ = oo == - ) Z.f/g){
case, infary, of complico- DUE T° ("’ L
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS : ATV, e .
Conditiens contributing to the death but a0t
related to the disease or condition cansing denth.
¥a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION; e R M \ , 20. AUTOPSY?
; TION j -
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (a4 incrabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE o, farm, fastory, strest, ofios bidy .. ev0.) - , .
HOMICIDE . .
214. TIME (Momth) (Duy) (Tewn (Hawm [ 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
oF . . o s qu.u NOT WHILE
INJURY = AT WORK

nzambymuymraammmwmm_LiL_, @—L

lo_/:_ié.._.ljﬂij_ that 1 last saw the deceased

b aliceomn , 19____, and thal death occurred at u,ﬁmmmmmmmmw
: (Degyon of title) Zx. DATE SIGNED
‘g D M Fte g 2 /-5
2ha, Bumnhmﬂu- 24, DATE Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cormty) . (Stats)
bnrie: JEah. 2,195 mmmd s, cemetery Tilhoirn Me
TE RECD BY u:an Wﬁs e&a%f 4 75. FURERAL DIRECTOR' 3 SIGRATURE® ‘AppeEss < Y
A - /2 5/ £ : ihersl Sorydian Loztes 1.

. V(&md&tdurbwuﬁuﬂ)
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e : £  STATEMENT BY LICENSED EMBAfKﬁR ‘?{, s
s .Tg
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I hereby certlfy that the body whose name is recorded on the reverse side of th:s certlﬁcate was embalmed by me, or by_..._... SN

working urnder my persona!l supervision.

. Studlnt Embeimer Mo,

Student

: smmW
Student Embalmer N

- " Licensed Embalmef No L'L 7, 7
7 ; . }

. A \' - ~ —~
" P. O. Address > v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi§=0WN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revomuan of license,)

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