Wwocror, coronar, aic. musi usée only standard nameancidiy

Coroner cannot certify to a death due to natural couses.

~ fiseases in Part | must be cosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED JAN 8 1957

Registration District No. ...

InE PIVIIUK OF REAL 1A UF MEUUR]
STANDARD CERTIFICATE OF DEATH

Primory Registration District Na. _.é..z...é.é..............

"STATE FILE4_I § 4 ;
e T

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers daceazed livad, If institution: Residence belore
2 ] - . . odmission)
o COUNTY  Christian > STATE Missouri > ™ Christian
k. Cl'l'\f {if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits |
o Finley Twsp. Yosu NoX rowmw Ozark DAAD Yoib Now
c. Eg's-}!-l‘,r‘:l'.‘EI?F (tF NOT inhowpital, givelocotion)|Length of stay in 1b 4. STREET . (If cutside, give location) Reside on Farm
mstituTion Christian Rest tome 7 Mos aporess No Street Address| veso N
3. MAME OF Flrst Middle Lost 4, DATE MontA Day Year
DECEASED OF
CFrne o pving) ANNIE M. BROCKMAN s Dec. 18, 1956
5. SEX - 6. com:t OR RACE 7. MARRIE D NEVER MARRIED { ] 8. DATE OF BIRTH |9' anGnE\')(iﬁthz:%r). ;:?fﬂ ln::R TF;::R !:?:?.
Female White wmcé'm oworceo [ Oct. 25, 1874 I

“110¢. USUAL OCCUPATION (Give kind of work done
during most of tworking life, even If retired)

105. KIND OF BUSINESS Oft INDUSTRY

V1. BIRTHPLACE (Ciry and atate or country)

V)

12, CITIZEN OF WHAT COUNTRY?!

18. CAUSE OF DEATH |Enler only one catige per line for {a}, (b). and (c).}
PART {. DEATH WAS CAUSED BY:

Housewife - = = = Ozark, Missouri isA

13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Winfield McCov Josephine [uttrell

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INfORMAI’"’ Addrexs

{¥er, no, or unknown) (It yre, give war or dates of servics) . . . |
No - - - - Unknown Mrs. Lizzie Anderson, Chadwick,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) MMWLMMLMFM | ] WIKS
JS(‘M a
Conditionas, if any, DUE TO (b} e Q_Q.\J\m_a . Mg o
which gare rise fo ~ K
c?ouz case (8), Q ) ”
stating the under- 7) 2
- H’inﬂ cattse last. DYE TO (¢} v 2.)(‘ :
=] i1, _OTHER SIGRIFICANT couomons IBUTING TO DEA NOT RELATED TO THE TERM AL DISEA cunmmn GIVEN IN PART J{7) | *[13. WAS auTOPSY
F S' PERFORMEDT
il ves {1 wo T4 |
E a. ACCIDENT SUICIDE Homcuus 206, BESCRIBE HOW INJURY OCCURRED. (Enter nafure of m;uH- in Part Ior Part 11 of item 18) |
g O ] ] |
-<J 20c. TIME OF Hour Month, Day, Year ‘
h INJURY  a. m,
E p.m. ‘
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE |
WHILE AT O NOT WHILE Jarm, foctory, sireet, office bldg., etc.) |
WORK AT WORK

21. I attonded the deceaasd from

~ -

. o

and last saw

ST Y/ Ber stiveon JP Al [070
Deathocourredat . 1 Q1+ A8 VY n ___ maonthe date stated above, and to the best of my knowledge, from the causes atated.

Z2¢. DATE SIGNED

Clever, Mo.

Quce . & . 794

24. FUNERAL DIRECTOR / ©
c l

{Licansed Embalmer’s Stétamant on Reverse Sid }

{State)

Migsouri

223, SIGNATY { Degree or titte) y2Zb. ADDRESS -
DotA WD - {Q}aqu&;.'VV\Q
Za. BummL, c:&ﬂ'r?«‘. 23. DATE &, L3c. NAME OF CEMETERY OR CREMATORY  (__J [ 23d. LOCATION (City, town. or eounty)
REMOVAL (Specify ©
Buria 12/21/1956 | Chadwick,Cemetery Chadwick,
ADDRESS 75, DATE RECD. BY LOCAL REG, | 26. REGTFTRAR'S SIGNATY

A1/ b 4
(




T ———— T —— .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, OF by . e » Student Embalmer No,........

working under my personal supervision..

Student......cooiiiiiimriiiii i
Signature of Student Embalmer

/
P. O. Address %MJ /

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




