2y

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

Teti AD

EILED JUL 20 1955

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

o
REG., DIST. NO., _Az.s_ PRIMARY REG. DIST. NO. JM Registrar's No......Aa«é ....... o

23150

State Filc No

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whert decoased lived. If institution: residence before
a. GOUNTY a. STATE b. COUNTY admisston).
Phelps Miasouri FPhelps
b. CITY (If oyteid limjta, write RURAL and gt ¢- LENGTH OF c. CITY L oa
EY st ok e e I g s e
TOWN  Rolla Rolla 15 Mont TOWN  Edgar 3prings (Y} Noyy
d.'FULL NAME QF It not in boapital or institution, Eive streot address or location) . STREET {If rumal, give location) l 0
HOSPITAL OR ADDRESS 0 g
INSTITUTION MeFarland Nursing Home Aural d
T NAM . . .
3 DECEEE%'B a. (First) ] b. {Middle} ¢. (Last) 4. DATE {Month)  (Dsy) (Year)
(Type or Print) PARIS CHITMAN BROOK (Brock) o&xmduly &, 1955
5. SEX 6. COLOR QR RACE | 7. MIADRO%IHE?B EIE\YOEECIESRRIED 8. DATE OF BIRTH 9. :.Gshg::‘)‘n IF UNDER | YEAR | ¥ UNDER 4 WRS,
(-Spoci = t ¥} |Mooths| Duys | Hours | Min.
Male White Widowe Oct. 6, 1881 | |
m:ﬁi”“ﬂﬁffﬂﬁﬂ‘é?ﬁﬂ'}fﬁﬁ 10b, KIND OF BUSIN&D%RSF‘!{{E 11. BIRTHPLACE (Ciey and State cr Foreln cn“u”/ | 12, ClTlZENQFWHAT
Farmer Farmihg Doniphan. County Kanaaa

13b. MOTHER'S MAIDEN

Louise Dunni

13a. FATHER'S NAME

George W. Brock

NAME 14. NAME OF HUSBAND OR wFE

ng, Celestel Brock (Deceaaed).

15, WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (1f yes, xive war or dates of servies) NO.
No XX George Brock...udgar Springa Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 1| INTERYAL B EN
| Enter only oneenusoper | ). DISEASE OR CONDITION N ONSET Aﬂbﬁﬂ
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(ay __ ZUAL AL _ 2 ¢
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as Keart failure, agthenio, | Tide to the above cause (a) sinting
e, It means ¢ be dig- the undeslying couze last. , ~ A
cate, fnjury,urwmplicu— DUE TO (c) P .
tion which eau.ud death, | 1L QTHER SIGNIFICANT CONDITIONS N
Lo Conditions contributing to the deaih but not - .
related to the dirense or condition causing death.
19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION ([\ [ 20. AUTOPSY?
o 10X
} ves [ ] no 9
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICIDE ! homa, farm, fastory, streat, office bldg.. et0.)
HOMICIDE - .
21d. TIME (Month) (Day) '(Year) (Hour) 2te.«[NJURY OCCURRED |'2If. HOW DI [INJURY OCCUR?
. WHILEAT[—} NOTWHILE
INJURY * - =. | woRrk AT WORK

2. I he;reby certify that I attende.eggg,deceased from _#-:ih_
aliveon ) — 4§~ — 19 , and thal death occurred at _!_2&

198810 Y = fo = 19887 that I last saw the deceazed

m., from the causes and on the date staled above.

23a. SIGNATURE

f ? f ! (Degrmortit.]e){
Al .l \

23b. ADDRM 2%. DATE SIGNED
2

=74b, DATE

July 9, 1955

24a. BUR]AL, CREMA.

TI%\I ui}E{lg\f\L (Bpweity}

24, I\A\'IE Of CEMEI'ERY OR CREMATORY
Rolla Cemetery

7—7-58"
24d. LOCATION (Oity, town, or

DATE REC'D BY L%CAL

um.y)' ; (State)
Rolla Missouri

HoTis ¥o.,

ISTRAR'S, SIGNATURE kR4
EG. . /
- o

(Licenised Embalmer’s Statement on Reverse Side)




ey

pat4 @

T geel 8D INE
1N

—

STATEMENT BY LICENSED EMBALMER

.I/he_veby certify that the body whose name is recorded on the reverse side of this certificate was

by me, or by

, Student Embalmer No

working under my perscnal supervision,.

Student

Signature of Student Embalmer

Liicensed EmbalRNo%%g.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F{
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

g



