SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

istrict No. ___Z__

AMENDED
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__4__-__Primnry Registration District No, y..&z.[z____hqimlr‘n No, ___.._l_z___-__-

=61=021977

STATE FILE NU

MBER

(Yes, no, or unknown} ] {If yes, give war or dates of service)
8]

none Roy E. Brock

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceasad lived. 1f institution: Residence befors
a. COUNTY I‘IEW Yadrid a. STATE I‘IiSSOUI‘ib‘ COUNTY New Ilﬂ.drld sdmisston)
b. Coi'l"a‘l' {}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R 5
TOWN iarston own  liarston Yes ] No @
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION At Home Yes J NofJ Yes 8 Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) . . OF
Lizzie J. Adams DEATH June 1 1961
5. SEX 6. COLOR OR RACE 7. Married Never Marrled [J [8. DATE OF BIRTH | 9 AGE (last birthday} f‘UNhDER ‘DYEAR :: UNDER 21\: HR
N . : f anths ays oury in,
Female I'Ihlte Widowad Divorced [ 5 l? 1890 71 Y
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} { 12. CITIZEN OF WHAT COUNTRY
during masriﬁ?én%w%,euven if retired) none TGXS.S USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T ra - .
James Brock Millie Ann lowery John B. Adams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. TNFORMANT Address

Marston, Fissouri

PART |, DEATH WAS CAUSED BY:

1MMEDIATE CAUSE (a)

18. CAUSE QOF DEATH (Enter only one cause per line for {a), {b), and {c).

INTERVAL BETWEEN
QONSET AND DEATH

Conditians, if any,

DUE?O{b}/é/ 2l teanca M Lot et

which gave rise to
above cause ({a),
stating the under-
lying cavie last.

/
DUE 70 (&) 5&‘-"— /$ a/rg, 4’#

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf noffralated to fhe tgfminal FART 11I. If deceasad  was  female  was
g disesse condition given in PART | [a) there a pregnency in last 90 days.
§ I 0O Yes I O No [J Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART I of item 18.)

= PERFORMED? 0 0

e YESO NOL[O

o

& | 0. TIME OF  Hour  Month, Day, Year

‘a INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORX
NOT WHILE AT WORK [J

20e, PLACE OF INJURY (s.g., in or about home,
tarm, factory, street, office bidg., e1¢.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the deceased from.

her .
and last saw 4. slive on

Dnthﬁumd at.

m on the date stated above, and 1o the best of my knowledge, from the causss stated.

(Degree or title)

&401—‘.&;

22b. ADDRESS

Pecw

22¢c. DATE SIGNED

W%—c—o

/34,

DeLisle Funeral Home

/2 /2¢/

W
23a. BURIAL, CREMAT'O))(,’J Zib, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / [Sf‘re)
REMOVAL [Specify £ 1GA =y . . . .
vt 6/3/1961 Portageville Cemetery Portegeville MNissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE

Portageviile, Yo

[
(Licensed Embalmer’s Statement on Reverse Side)

pZ7 %

AL foisbin




STATEMENT BY LICENSED EMBALMER

hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by ) Student Embalmer No._______

working under my personal supervision. % i%/
Student Slgned %/

Signature of Student Embalmer

Licensed Emb No. .r...
P. O. Addres oY £ sl &

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ai'lure 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.
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