FILED MAR 24 1958

Registration District No, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-~ SB-003640.

....Z.....,u......P:imury Registration District Noég._.@_._m..........,, Ragistror's No, 7 -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
admi ssion)

. COUNTY Adair « sTATE Canada b. COUNTYmmmemmmar
b. CITY (if outside corporate limits, give TOWNSHIP only}} Inside Limits c. CITY 3(9 Inside Limits
T%TVN Kirk 571119 Yes L& No D T%"!HN Ft [ Eire ? ontal'io 3 YesO MNoO
e. FULL NAME OF (lf NOT inhospital, givelocation}|Length of stay in Ib . N . .
HOSPITAL OR d. STREET (H.outs, give location) Reside on Farm
INSTITUTION 701-E=I11inois| 2 weeke ADDRESS 253 High g% . YosO NoO
3. NAME OF First Middle Loxt 4. DATE Menth Day Year
OECEASED - oF .
(Type or prin) ELIZA EMMN BROCKHURST visrigrch. 12 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR |IF UNDER 24 HRS.
MArRIED [} never marrien O tok hrenians o e ‘u"m
Female White wivoweo XJ owvorceo JMaYCch 24 » 1871 |
10a. USUAL OCCUPATION sGiuc kind ofwork done 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and miato or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
8 er Domestic Raunda, England Canada

13. FATHER'S NAME

Alfred 8Smith

14. MOTHER'S MAIDEN NAME

Hannah Balley T

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fea, no, or unknown) I (£f pes. give war or dates of serwice)

16. SOCIAL SECURITY NO.

-y sl e el el S - S S

Mrg.Edwin Corrie

17. INFORMANT

USé ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

oTC. MUst Uss On

coroner,

18. CAUSE OF DEATH [Enter only one cause per line for (), (b}, and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO ()

353 “High St. c i
Ft, Ex;e,om',aziﬂ |
INTERVAL BETWEEN

ONSET AND DEATH i

| to avia .

wwhich gave risg fo
chove cauze ().

ol -
steting the under BUE To (0

lying cause lost.

=z d
= PART 1l OTHER SISKIFICANT CONDITIONS COMTRIBUTENG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDHTION GIVEM IN PART L(a) EX xﬁisg&g?i
=1 D
3 "’fg’ X |vs0 weO
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Tor Part I1F of item 18)
& O O O
o | Xe. TIME OF  Hour  Month, Day, Year
> INJURY a.m.
E p-m,
X | 20d. INJURY OCCURRED e, PLACE OF INJURY [e. 2., in or about home, | X CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT . NOT WHILE O farm, factory, street, office bidg., etel)
WORK AT WORK L

> o
2). [ attended the deceased fro mx;ﬂ . to

m on the date stated above; and to the bast of my knowladgde, from the causes stated,

-~

and last saw Ih-" alive on M#‘ég_

Death occurred at

2a. HIGNATURE Degree or title}

22b. ADDRESS 22¢, DATE SIGNED

Uoctor,

X 2 VIS | Ao Nrg B/ 459
23a. BURIAL, mé""!?"f 23%. DATE v 23c. NAME OF CEMETERY OR CREMATORY f 23d. LOCATION (Cify, fown. or county) {State)
REMQVAL [ Specify
Cremation! 3= =1958 | Valhalla Crwmatory  1St. Loud Miss
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2q~QEGISTRAN FSIGNATURE

Davis & Davis, Kirksville, Mo. | 3

.15-s¢

&

{Licensed Embalmer’s Stat:manf on Reverse Side)
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i ‘ ) STATEMENT BY LICENSED EMBALMER
I~here.b)'r certify that the body whose name is recorded on the reverse side of this certificate was e
by me, O By e ceemremarasmaaeaas ., Student Embalmer No........

working under.my personal supervision..

(.
o .
L

e [
Student .. .. e .iiieiiiicieiina ceiarameaans
“ ~ . Signeture of Student Embalzer

C . - ce ' Licensed Embalmer No.’7
-~ . ) ~

'_4 S . P. O, Addreej‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
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_g-t,his body is not embalmed, fact.should be 50 stated above. . D '
BN . . el . e i T
- - i . ! N - - - N - ) - i




