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Coroner cannot certify to o death due to naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
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disecses in Paort | must be casuolly related.

THE DIVISION OF HEALTH OF MISSOURI
K STANDARD CERTIFICATE OF DEATH

]Hbagismﬂion District No. ..b:’a..

HLED MAR 2 5

Ragistrars Na

59;'99@52? ...............

Primary Registration District No. 6..-' ......... A

I."PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Hf institutions Rusidence b {m.)
STAT . FCOUNTY acphaten
a. COUNTY Camden - Mo Camd®H'” /
b, CITY {If cutside corporate limits, giva TOWNSHIP only)| Inside Limits e. CITY .y o Inxi.de Limits
YesU Nefp or 0 B & YesO NoX
TOWN Osage TOWN gsage Beach °
c. Egls.ll’-l"l"‘:li‘gRDF (If NOT inhaspital, givelocotion)|Length of stay in 1b d. STREET {1t cutside, give location) Rosids on Farm
INSTITUTION Usgage Beach Mo 6yrs appress  Highway 54 YesO NofF
3. NAME OF First Middle Lant 4. DATE Moath Day Year
DECEASED - . - OF .
(Type or print) Larry Wilson Brockway eatiiaarch 14, 193
E. s}fx o 6. t-x)l.o.n OR RACE 7. MARRIED |:| NEVER MARRIEDD 8. DATE OF BIRTH ‘9' ?f:tsi?l'hﬁg)' :::?::ER ID:E:R IFHU::R “MT
mgle White wioowen [J 3 oworeen¥) Sept , 27,1937 2/ [

ida. USUAL OCCUPATION gGiue kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

Attendent Service Station Burlington lowa U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Carl Brockway Audrey Crow
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy

{Yer, na, or unknown) } (7f weo. pize war or datey of service
k}

ves avy,195581958 [483-34-709]

Carl Brockway Osage Beach Mo

18. CAUSE OF DEATHM [ Enfer only one couse per line for {2}, (0). and {c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any, M/
which pare r{a {o DUE 70 (5)
»
ouE To (c)wﬁ‘d r

above cause (0).
stating the under-

Yy

147D e

Iping cause last.

T

Death occurred at

z =

= PART I, OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conmﬁ‘; GIVEN [N PART I(n) i} :gtsr 3:;%”0?\’

= ?

hi ves () wo @

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)

i - o .S‘vé(/{

i

s} W -

< [20c TIME OF Hour Month, Day, Year i

by ] INURY a.m. J.BOA —

E ’OS'A{V\ p.m.s..;’._q? (“/b

E | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. 2., in or aboul home, 20f. CITY, TONN, OR LOCATION COUNT STATE
WHILE AT NOT WHILE Jarm, factpfy, sieet, office bldg,, etc.)
WORK _ AT WORK kil 74 (4
21, IW& deceased frommr— ? M / to and last saw :e alive on

m on the date stated above; and to the bost of my knowledge, from the causes stated.

Z2a. IIGNATURI

22c, DATE SIGNED

gree or ¢ oy 220 ADDRESS
__/
230 BURIAL, CREMATION, 23& DATE . NAME oF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown. or counly) {State)
REMOVAL {Spectfp) c »
Burial lizarch 16,59% Uolby Cemetery Burlington Iowa

24 FUNERAL DIRECTOR ADDRESS

Reed Funeral Home,Camdenton .o

25. DATE RECD. BY LOCAL REG.

Par). /51959

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stgtement on Reverse Side)}

?#A/ S Dnawr
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8561 71 ydW

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF By .ottt iiieiiiiiiiiiiiaaiiaienaaesicarteascnenaararsrrarnassasrroncassianaannsn . Student Embalmer No........

working under my personal supervision..

|
!
SRUAENE ceeerereresernennanesesannrrnenasenssonnsnaes Signed..w .. .. IEUJO .............. ]

Sigansture of Studeat Embalmer
Licensed Embalmer No:3..

P. O. Addres 7 A vpdd 1

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).

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.




