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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,_ED FEB 1 1 195&gisrmlion District MNo. /5-'7

______ 29-001766__

STATE FILE NUMBER

Primory Regutrcmon Dlstrlc? No. 30"-13{ ______ Reglstmr s No. AH..&,J é‘,‘, ,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY Jasper a STATE Missouri b county Ja Sper"dm'“'??{(
CITY ({lf evtside corperate limits, give TOWNSHIP anly) Inside Limirs c. C(I:;I;QY ¢ [_’_ C" S’ Inside Limits
TOWN Cirthage Yes K] No ] TOWN Carthage Yes ] No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outsida, give |oco!wn) Reside on Form
heriaioe  McCune-Brooks | 3 days AoDRESS 520 Pine St. Yes (7] No[X]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
WILLIE FRANCES RORICK oeatn Feb 2, 1959
5. S5EX 6. COLOR OR RACE 7‘MARR|ED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR| IF UNDER 24 HRS.
female white wloowzng - DIVORCEDB April 25 ’ 1859 Ggtinthdon Mansha | Deys [ Hour I Hin-
100. USUAL BCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
reeIrEa it ssiree "dflewtic Lawrence Co, Mo ¢ UsA
13. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
unknown unknown John B. Rorick
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos. peg vrkoawm (1 yos, give war or dates of service) none Jed E, Brown, 135 S. Main,Carthage,mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

IMMEDIATE CAUSE {a}

Conditions, if eny,
which gave rlse to
above cause {a),
stating the wnder-

} DUE TO ()X

INTERVAL BETWEEN
ONi DEATH

S A

2e. ;LACE OF INJURY (e.g.

WHTLE ATD NOT WHILE factery, street, oﬂlca bldg., etc.}
AT WORK
21. | cttended the deceased from

[2-30-47
10

Deoth occurred at

20§, CITY, TOWN, QR
) .

Ao 5
m on the date stated above; and to the best of my knowledge, from the couses stated.

5 lying couse lasr.

E PART Il. OTHER SIGRIFICANT CONDITIONS CORTRIBUTING TO DEATH WA nat ulnl-d to the terminol dlsease condition given in PART | (u) 1% WAS OPSY
RMED?

£ YESE] NG (R

| 20a. ACCIDENT SUICIDE HOMICIDE 20!: DESCRI OW INJURY OCGURRED. ter nature of injury in PART | or PA I of item 18.}

w

v O O

§ We. ETEROF Hour  Month, Day, Year

=] ¥y —

5 GEeCY 12759 L

204. INJURY OCCURRED , inor gbout home, LOCATION COUNTY STATE

22g, SIGNA E ree or title) 22b. ADDRESS 22c. DATE SIGRED
M.D. 616 W, Centennial Carthage 2-2-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Strate)
PUYLET” |2-4-59 Park Ceietery Carthage, Mo

24. FUNERAL DIRECTOR

KNELL NORTUARY

ADDRESS

Carthage, Mo

ol -

25. DATE RECD. BY LOCAL REG.

4-5 7

iL; 4 Embal g

on Reverse Side)

26. RE RAR'S SIG?TZE ! :
L




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, 0L DY oo e e e e .» Student Embalmer No. ..........ceevevee

working under my personal supervision.

Student ..o e Signed @ic .........

Signature of Student Embalmer - |

Licensed Embalmer N0¥970tﬁ
P. 0. Address....m&?ﬂ(’;...

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




