THE IAVIAUN Ur HEALIA WP ViaoAJURL 126

. Mo, 300 N
 t0.a8 h , STANDARD CERTIFICATE OF DEATH State Fite Mommee
5 LED JAN 19 1954 21 5108 3
"BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. NO.__— — . Registrar's No.
00 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whers & d lived. If lnatitad Meaoe befoie
l a. COUNTY benton a STATE '{ggeuri 0. COUNTY oy oy diolmlon
b. C(I).IF-!Y {If outzides corpursts lUmits, wtite RURAL and give &rALYENGm £F ¢. CITY (If outsdcts corparata limite. write BURAL and give wownghip!
townmhip) tin ) ]
town Rural williams Twp Life Il TOWN Rural wiliiams Twp »o30
d. FULL NAME OF {ll not io heepltal or 1 give streot add loeation) . d. STREET - (if rarul, give location)
HOSPITAL O ADDRESS .
HSTTOTION @ Mi'les kast of Cole Camp 9 Kiles rast of Cole Camp
3. DNEACME OF A 8. (First) N t;; (Middle) c. {Last) l 4 D(AJTE (Month) (Day) (Yes)
(mawnsmm ) Anna. argareta Lisetter brockman DEATH  Jan 9th 1954
5. SEX / 6. COLOR OR RACE | 7. #&%:Eo. le‘yggc a&snnu—:n, 8, DATE OF BIRTH 9. hAfE aa yan| ¢ oo | e | e aoo o o,
. {Bpacliy) ) birthday oD Duys | Hours | Min.
Yema le white MY Rd Aug 3lst 18Y5 78 ’
t0a. USUAL OCCUPATION (Givekindof = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., . ]
dane during moet o 'iwuum..mn:u:;'; DUSTRY (City nd State or Foraign Couniry) 3] P4 STUERN OF WHAT
ouse wile Home Cole Camp Miggouri U.5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Henry weinverg . | Margaret Mahnken Yred oprockman
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SiGNATURE OR NAME ADDRESS
(You, no, or unkoown) | (f yes, wive war or dates of servics) NO. .
o pfgde None krs Harold srockman Cole Camp Mo
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

.|| Enter aniy cnscauseper | 1. DISEASE OR CONDITION _
1ine for (a), (b, od (o) | DIRECTLY LEADING TO DEATH® () .

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (D)
s beart fellure, asthenta, | i8¢ to the above cxuse (8) dating
de. 1t means the dia. | the underlylng cause lost.

pree s

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

ease, infury, or complica- DUE TO {c) i .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS VY [
Condittona contributing fo the death but ot
related to the disease or condition causing death,
‘19a. DATE OF OP'II'EFO’N 195, MAJOR:FINDINGS OF OPERATION N 5 , 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (g, inarabomt { 2Ic. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . (STATE)
SUICIDE bome, farm, iaatory, strest, office bids..ete) . < . .
HOMICIDE . - - '
21d. TIME (Mounth) (Day) (Yewr) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ’ . WHILEAT[ ] KOT WHILE
INJURY - o - = | work AT WORK e e e - e A . #r R
22 ] hereby certify that I -yed ‘the deceased from /1.\________,1_/1_01_""1 4‘-‘44‘4 , 18 , that I'last saw the deceased
alive ~19____, and that death occurred al E-E from the causes and on lhe dalc staled above.
2a. SIGNATURE v of title, b. ADDRESS 23/: DATE SIGNED
) pana.

Ui erpczze il Nty Lo Do |
TIONBU R IAL CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY zmﬁ TION (Olty. town, o c«ounly) (Etate)
Rziua Jan 12,1954 bethlehem,bBalke rraire nent on L,ountv o L.
DATE ¥c'p BY LOCAL | REGISTRAR'S SIGN RE 3(/ 25 FUNERAL, DIRECYORY IGMATURE ADDRESS

195 : 379 Cole Gamp M
1954 i | ole amp Mo

(Licensed rirer’s Ststetnent oo Reverse Side) ”




e ——————— —
— = —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

. , Student Embalmer No.
working under my personal supervision. '

Student ..... tesesinesessrsnrrvnans trsaness Signed 8 ;il M‘J\M

Student Enbaluor

Licensed Embalmer Nn

P. O. Address Cole Camp Bio

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.) '

K this body is not embalmed, fact should be zo. stated above.




