 Health,
& Welfare
.-Publie

h $arvics

y related. Coroner cannot certify to o death due to natural causes.

’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

.

X~ Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
cy "t

‘%% diseases in Part | must be casuall

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F LER JU N-1 '7“1958—«.gi'mmion Diairict No. ...:..._2:.45:-....Primur; Registrotion District Nué.ofé_-_ Registiar's Na. 337 -

98-022331

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before

toww Rural-Salt Spring Twp.

Yes il Noi

) o STATE . ; b. COUNTY gdmissiont
o COUNTY g dolph Missouri Randolph
b. CITY (If outside corporate limits, give TOWNSHIP only) | inside Limirs <. CITY lrlside,Limiu

YesO NeX

4G ¢ Crows Rupal-Salt Spring Twp.
h [

e. FULL NAME OF {lf NOT inhospital, givelocation}|Length of stoy in 1b . . . .
HOSPITAL OR d. STREET {If outside, give location) Reside an Farm
insTiTuTion South of Huntsville| 42 years appress South of Huntsville Yesl NoO

3. NAME OF First Middle Lost 4. DATE Month Day Year
DECEASID oF
{Twpe or print) Eva Lee Brockman DEATH May 26 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR |if UNDER 24 KRS,
_ MaARRIED [ NEVER MARRIED [] | tatt Sirthgay). [T Dam et IS
female / white wooweo [} [ oworeen [} February 22,1878' gp l

-] 10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

housewife home

106. KIND OF BUSINESS OR INDUSTRY

12. CITIZEK OF WHAT COUNTRY?

United States

11. BIRTHPLACE (City ansd atate or country) o

Randolph County,Missouri

13. FATHER'S NAME

John Henry ¥Wright

14. MOTHER'S MAIDEN NAME

Martha Susan Minor

15. WAS DECEASED EVER IN U, 5. ARMED FORCEST
{Yer, no, or unknawn} | (1 yee, oive war or dates of service)

no none none

16. SOCIAL SECURITY NO.

17. tNFORMANT Addreas

Mr. ¥.S. Brockman:R#2:Huntsville, Mo.

Conditiona, if any,
which gare rise fo

e catige )
stating the under-

lying couse last. DUE TO (¢)

18, CAUSK OF DEATH [Enter only one cause per line for (5). and (¢).] ANTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ¢ ONSET DEATH
IMMEDIATE CAUSE (o)
L L]
DUE TO {b)

332X

20d. INJURY OCCVRRED

WHILE AT -
WORK D

NOT WHILE

Jarm, factory, street, office bidy., etc.)
AT WORK y

O

20¢. PLACE OF INJURY (e. g., in or aboul home,

- .
=} PART i1, OTHER SiGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATE THE TERMINAL DISEASE CONDITION GIVEN IN PART I(4) 9. WAS AUTOPSY

= . PERFORMED?

g ves (] no A
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OC = (Enier nature of infury in Part I or Part 1T of ifem 18.)

2| Pc. TiME OF  Hour'  Afonth, Day, Year —

agl] . INURY a.m. - o

o P.-m.

u

F 3

20 CITY, TOWN. OR LOCATION COUNTY STATE

-

21. [ atrended the deceased from

Death occurred at

to

%_ZL_ and jast saw Ih." alive on =
m on the date s above; and to the best of my knowledgo, from th¥causes stated,

220, SIGNATURE

-

ta
or mu% 22b. ADDRESS R

22¢. DATE SIGNED

I-2)5

230. BURIAL, CREMATION,
REMOVAL (Specify}

burial

AME OF CEMETERY OR CREMATORY

Mt. Salem Cemetery

Z3d. LOCATION (City, town, or county) ( State)

South of Huntsville, Missouri

24. FUNERAL DIRECTOR 2 ; ;mnn:ss P 2y

DATE RECD. BY LOCAL REG.

(27959

{Licensed Embalmer's Statement on Revorse Side)

26. REGISTRAR'S SIGNATUR
oy B cidtong
!




8961 LT NAP! "
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agspgg_ NOS AR o 3 _ L

LI . *  STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY ... e eiir e eareaaaans e ieii e e ., Student Embalmer No.........

af

working under my personal supervision..

Student .. ... Slgned W%

Signature of Student Embalmer

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (x
_to comply with the above constitutes grounds for revocation of license). | Lt L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

»



