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10.42

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

33118

FILED NOV 10 1955 STANDARD CERTIFICATE OF DEATH State File Noweromrser e eree
BIRTH MO. rec. oist. wo. /4T priwaav wec. o151, wo. 20 02 Regictrar's No 4491
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lastitution: reaidence before
< a. COUNTY Jackson a. STATE Missour‘l b. COUNTY/# admislon),
|
b. CITY (X1 outside corpurate Limits, write RURAL sndutive . LENGTH OF c. CITY b Residence within Hmite of
OR AY (in OR "
TOWN  Kansas City “'“"‘”’l@ 0.0-.] toaun Nevada e
d. FULL NAME OF (If not in hoapital or institution, cive strest addrem or location) o STREET {If rural, give location) %
HOSPITAL O ADDRESS b
iNstTiuioN . D.Q.A.General Hospital NoJli N \ l
3‘DNEACME OFD a. (First) b. (Middle) ¢ (Last) 4. DS;:E (Month) {Day) (Year)
( Type or Print) Emma Pauline Brockett DEATH 10 18 1955
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER ) YEAR | X UNDER u HEs,
WIDOWED, DIVORCED (Bpecify) last birthday) |Monthe| Days | Hours | Min.
Female Fhite . Married I3 | |
10b. OF_RUSINESS OR IN- | 11 BIRTHPLACE |0\ .1 seaee or Foreign Countey) | 12 CITIZEN OF WHAT
DUSTRY R Y AR ate oF Foreign untry
%ﬁ Nashville, Tenn. { Eo ””gm
A »
n|31. FATHER'S NAME / |5b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Cyrus Clifton Hughes: Mary Elizabeth Tucker Henry J. Brockett
[5. WAS DECEASED EVER IN U.S5, ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. no. or unknown) | (I yea, xive war or dates of service) + HNO.
nonld Henry J. Brockett Nevada, Mo.

18. CAUSE OF DEATH
. Enter only cnecanse per
line for (a), (b), and (c}

*This does not meon
the mode of dying, such
ar heart faflure, asthenia,

y ICA CERTIF[CATIO

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES

INTERVAL BETWEEN

’é A

Morbid conditions, if any, }'ﬂam DUE TO {b)
rize o the above cause (a) siath ﬂg
the underlying cause last.

de. It means the dis-

case, injury, or complica- DUE TO {c)

Il OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlsease or condition couring death.

tion which extped dmtb.

Ny 9)'3}.

bhoms, farm, fastory, strest, office blds..eta)

(Bpecify)
Romcioe gy (LTan el

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] TION S :
YES D NO@
21a. ACCIDENT 21b. PLACE OF INJURY (o.s..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2id. TIME (Mouth) (Dex) {(Yes) (Houn | 2le. INJURY OCCURRED
INJURY . W&%:;T NOT WHILE

211, HOW DID INJURY OCCUR?

AT WORK
2. I hereby certify that I altended the deceased from

, 19 , lo , 19 , that I last satw the deceased

m., froril the causes and on the dale slated above.

AJJL.

g

DATE

(L R0-SY
REGISTRAR' S SIGNATURE

Ay

ﬂzﬂtr_gh_,_l%q#nd that death ocourred ot
l F . = (Degroe or ttt]e)&

9E OF CEMETERY 0 CREMATORY

23b. ADDRESS

y

é ; ?.‘3c DATESIGNED

-N\' TION (0 ¥, toud,-0 eounty (sma)

AL ”It. dd A A ’ ‘
&“féﬁ?’mlma

AA

) / Ta¥d
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0
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icensed Embalmer'y Statement on Feverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3V ¢« V=T 5 O - T

working under my personal supervision..

Student .. . iiiciisiaiacsaaeas Signed

Signature of Student Enbslmer Ny Lt 5
) Licensed Embalmer No. .../ ¢C
P. O. AddresM

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




