 No. 300 HLED OCT 17 1955 THE DIVISION OF HEALTH OF MI550URI a 5597

1048 STANDARD CERTIFICATE OF DEATH State File Moo
BIRTH NO. REG. DIST. NO. ML PRIMARY REG. D1ST. 0. DB TAI . Repistrars Na......lﬂ.fl’.: ..................
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deconsed lived. Il [ostltution: residence before
] . COUNTY b ..STATE b. COURTY d.nimlon.
/ ¢ Salline St Missourdi Saline -
. CIT imits, w iv . O . CITY
b. CITY (If outside corpurats limits, writs RURAL mu'::.big} gTA]:I'E?IfLI: pl.n’:\ < P ) 4. 1.,{?:?@{&?;:;3,:““%5:5
a TOWN  Marshall | 4 monthg T™W Marshall : "8
g d. FHé‘l&-P?'F‘A”I‘_EOORF {If oot ia hoapiial or inatituticn, tive streot address or location) . A%?FEESS (It rural, glve locatlon) 4 7-7"5
o INSTITUTION 559 South Jefferson 559 South Jefferson
a 3DNE‘ACBEES%FD a. (First) b. (Middle) . c. (Last) l 4. DS}.E {Month) {Dsy) (Yean)
g ( Type or Print) Franklin Fugene Brockway DEATH Qctober 11, 1955
é 5. 5EX L 6. COLOR OR RACE } 7. MADRO%ED NEVCE)SCESRR]ED 8. DATE OF BIRTH 9. l:‘l.Gl:'. (o rc;n LI; ugn 1 YEAR | tF eDem w0 kas.
= {8pacil, t 7! on Hours | Min,
S Male | White Marr led Oct. 15, 1891 | 43 L1 12817
A 10a, UPATION (Gke kind of w 0b. SINESS OR [N- | 11. BIRTHPLACE - ; .
[»4 :onl;lgtl;’r?nl;gg?oiu‘r:-'r'klouutls.l‘:::::;::u:d]; 100. KIND OF BY D?jsrlRy (City and State or Foreign &mnuy 12c8'51,]%gl‘¢?FWHAT
= Engineer Government Saline County, Missour
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
F. H. Brockway Mary Mildre 8 Y rockwa
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknows) | (1 yes, give war or dates of sorvice) NO. .
None Mrs. Mary Brockway  Marshall, Mo.
18, CAUSE OF DEATH DICAL CERTIFICATION IN‘I’ERVAL BETWEEN
| Enter only onscsuseper | 1. DISEASE OR CONDITION ¢ : ; " GHZET AND DEATH

-

ime for (a), (by, and {c) DIRECTLY LEADING TO D.EATH.'(,,)

*This does not mean ANTECEDENT CAUSES ] oA

the mode of dying, such | Morbid conditions, if any, giring DUE TO (6)
a# heart failure, asthenia, | Tise i0 the abope cauae (a) stating .
e It means the dig- | M€ underlying cause lest. - . : . . / 5‘7x

case, infury, a complica : DUE TO ()
tion which caused death. I1. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing lo the death bal niol
redated do the disesse or condition causing death.
19a. DATE OF OP'IEROARJ IBb. MAJOR FINDINGS OF OPERATION . - . P . .20. AUTOPSY?
I - . . - "
YES D NO @/
21a. ACCIDENT (Specify) 216, PLACEOF INJURY ta.x.. iz oraboat | 20c, (CITY, TOWN, OR TOWNSHIF) (COUNTY)} (STATE)
SUICIDE boms, farm. tactory, atreat, ofios bldg..et0.)
HOMICIDE !
21d. TIME (Menth} (Day)  (Year) (Houn) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE,
INJURY = | WoRK AT WO

I@_i lo _ZM IQL{—;IM I last saw the deceased |

‘N 22. T hereby certify thayI atiended the deceased from [ S
(/J m from the causes and on the dale sialed above.?

alive on 25 .,295__5,_,ﬂand that death occufded at

WRITE PLAINI.;Y——USING UNFADING BLACK INK;-}IAKE A

P l Zc. DATE SIGNED
AN rd~5-4
on BEM VALCR 2457 DAT 24c. NAME OF CEMETERY DR CREMATORY 244. LOCATION (Olty, town, or county) (State)
I {Bpecliy) y
ﬁ Al "loct,14, 195 Arrow Rock Cemetery | Arrow Rock, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 3 4 FUNERAL DIRECTOR S S| GNATURE ADDRESS
| \i S_REG. ﬁ A .

s _Stnzmen on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student ..oooviioiiiee i caesaaa e
Signature of Student Embalmer

. Licensed Embalmer No.é.( .7(’5

. P. O. Addrea%i}.%m‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
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. .



