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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

C:,)-

WRITE .PLAINLY-—

I

ILED FEB 16 1957 STANDARD CERTIFICATE OF DEATH State File Now oo .
! BiRTH KO, mEc. o157, wo. __ L2 pruwany res. oisr. wo. 1000 Registrar's No 189
T1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deteased Hved, If institution: reskdenos before
8. COUNTY Buch_anan a. STATE Missouri b. COUNTY Buchanaf! adiimdon),
b, %1';1' (f cutelde corpurate limite, writs RURAL and .'i:.u , €, l?ENGT}iI. nl?F) c. Cg’r‘{f (I outaide corporats limits, write BURAL and give towrship) //7
to o8]
wwn St. Joseph sy Towv St, Joseph
d. FH&.SLPII‘J'I&ﬂ-EO%F {If mot in bospétsl or institution, xive strect addrem or locetion) d'ig&% (1! rur!, give looation)
wsttutioN St., Joseph's Hospltal 3011 Miller Ave,
3DNEACHEES%FD 8. (First) b. (Middle) ©. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Primy ~ ByIOnN ] Brock vaamFebs 8, 1953
5 SEX o 6. COLOR OR RACE | 7. MARRIEB. g%EchESRRIED. 8. DATE OF BIRTH 9. AGE (In v-)ut n: ::l 'Dg I UXDER 34 XS
. {Spacily) o Houns { Min
Male White YPUSwET ™" March 15,1880 l |
10a. USUAL OCCU'PATION (Giv'uklndofwurl; 10b. KIND OF BUSIN&D%ETH“‘; 1. BIRTHPLACE (Biats of farelgn country) 12, CITIZEN(?)FWHAT
REt{rey 7Y 18 TFokd Brakeman Wamego, Kansas ] ! ¥A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Shelby Brock | Loulsa Day | Emma. Brock
:‘SI. WAS DECkEASE? EVIER INﬂU.S.ARM‘ED FORCES; 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, DOWE, {l . Zive war or dates of sarvice.
¥ ™ 14-05=7779 |Mrs Geo. J. Skipton SteJoseph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper § |- DISEASE OR CONDITION _ . ONSET AND DEATH
line far {g), (b}, and (c) DIRECTLY LEADING TO DEATH® ()
ThEs does not mean | ANTECEDENT CAUSES 2 d7-o
the mode of duing, such | Morbid conditions, if any, giring DUE TO (b)
s heart faflure, asthenia, | rite to the above, cause (a) sinting v e = s . - . . R
de. It meons the dis- the underlying cause last. L/.? 2 ’
eaze, infury, or complica- DUE TO (&) _
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS T sl
Conditions eontributing o the death but not 0/
related to the disease or condition causring death., ;3 %
19a. DATE OF OP_FIF:)?‘ 19b, MAJOR' FINDINGS OF OPERATION ; ' 2. A PSY?
- R YeS D NO
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory. sirest, offics bldg. e10.) L Kl C Lo .
HOMICIDE )
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
: WHILE AT ] NOT WHILE - e .
TNJURY . m- | “work AT WORK n
2. 1 hereby certify that I aitended the deceased from J=s8 =83 1o___ 1o 2=&~83 19, that I last s0w the decensed
aliveon X~ ~83 19 and that death occurred at L::ﬂpn., Jrom the causes and on the date staled above.
23.'SIGNATURE, |, v {Degree or title} 23b. ADDRESS Z3c. DATE SIGNED
. 4
. %}@M,{ P2 | To7PYS @‘”J”&" e 2-9-83
e BRERMI OA\,'-ALCREMA 24b, DATE 24c. NAME QF CEMETERY OR CREMATORY 24d. LOCATI {Olty, town, or county) = (Btate)
)
PEHSRLT=" | 2-10-53 . ISeoux City, Iowa

RECD BY LOCAL | REGISTRAR'S SIGNATURE -{r\’,\‘ﬂ
A AT 2

(Licensed Embalmer's Shttmn:n on Reverse Side) 78
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—— .

........ , Student Embdbalmer Mo,

working urnder my personal supervision.

Student ...acues wresreanre ttsssaearsarianns Signed..........—.... A L)
Student Embalmer

Licensed Embalm!
P, Q. Address St. Joseph, Mo .

Note: The al;ove MUST BE SIGNED BY THE LICI_-ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




