!

ISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

AMENDED Fr“ :g-mahm District No.

cmary Registration District No. _:...._.h.__aegi:rru’l No. _‘3___L__

-61-030481

STATE FILE NUMBER

. PLACE OF DEATH 2 USUAL RESIDENCE (Where docoased lived. If institution: Residence before
COUNTY STA b. COUNTY admission]
2 . St,Francois s STARYi ssouri Pems cot faslon}
% r b. C(l)l;' {If outside corporate limity, give TOWNSHIP only) Length of stay in 1b €. CITY - lI I:;Eﬁimin
< own St.Francois Township 36Y35M;1%hRs. 1own Coutre Y o'
< c. FULL NAME OF {If NOT in hespits), give location) Inside Limin d. STREET {If eutside, give location) v oﬂ F-m
R HOSPITAL OR . ADDRESS I
= instrution State Hospital No. 4 Ye O Moff Yo O Ko D)
[=]
3. gAME OF DE)CEASED First Middla Last 4, Dé\FTE Month Day Year
ype or print]
MORRIS BROCK ceatH  July 12, 1961
5. SEX 8. COLOR OR RACE 7. Mamied [ MNever Mamied LK la. BATE OF BIRTH | 7 AGE (last birthelay) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [] July 10,1901& 57 Mn-ﬁxl Day: | Hours T Min.
108. USUAL OCCUPATION {Give kind of work dore | TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢country) | 12, CITIZEN OF WHAT COUNTRY
d t of Ll , if
? uring &ns o wor |niaf5 even if retired) Fulton, Arka.nsas U ] S. A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. E. Brock Unknown
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L k If , @i i { . .
(Yes, no, oanonnwn) I( yes, give war or dates of service) None ieCOI‘dS ,S tate HO_S-pltal NO. li., Farmmgton,Mo
[ 18. CAUSE OF DEATH {Enter only one cause per lina for (n), (b), and {c). INTERVAL BETWEEN
l.Zu PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a g IMMEDIATE CAUSE (a) Coronary OecluBion = =« = = = = = 0 = = = = inst,ant.aneous,
O
a 3 .
< o Conditions, if sny,] DUETO @) COTONAry Sclerosis - = = = = = = = - - - - - - own
[ which gave rise to
%’ above cause (a),
- stating the under-
Iying cause last, DUE TO {c)
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If decezsed wasz female was
g disease condition given in PART | (a) there s pregrancy in last 90 days.
S| Dementia Praecox Psychosis - - — - - - - = =~ Abt, 363 yrs. [OvYes | One | O unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 16,)
= PERFORMED a ] [m]
J YES [OJ NO T e e e e e
& | 20c.TIME OF  Hour  Month, Dy, Year
a INJURY a.m.
; p-m.
20d. INJURY QCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, street, office bldg., etc) .
NOT WHILE AT WORK (J
o » np—-
é . 21.- | artendad the deceassd frem ADrll l' 1025 !o-ﬂllw_und taat 3y hiz""{lllw on Ju“l'v ]'2’1961
fa) Death occurred at, 7:10 A-. M, m on the date stated above, and to the best of my knowledge, from the causes stated.
3 o) AT {Dogres or fitk) 75, "‘DD“_SSState Hospital No. L Zic. DATE SIGNED
: 2| | /AU WP, Farmington, Missouri _/3-4/
z 23a. BURlAl, CREMATerON, 23b. DATE 23c. NAME OF CEME'ERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)
y 0 REMOVAL {Specify)
2 n Removal duly 13, 1961 | Washingtan Univ.Anat.Dept. St. Louis, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 24. RE mﬁe
= % [¥ia Cozean Funeral Hosm,Farmington, Mo, Q(M,LV, /3 /? é;/ IJ,M

{Licensad Embalmercjsutomnm JI Rcvo(u Slde)
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‘'z oo e e - - - - - = = STATEMENT BY LICENSED EMBALMER

_}-hereby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
v TR ST Il T
zeab W t.«. L PLRDD0 B e f

— T T:;HE“ Tor. by — - — — _ _ I Student Embalmer No.
BT (R T IO LTI e e
workmg under my personal superwslon NCT EMBAIMED
-
——— L

Studenl L Signed e .ia s
e e - __ Signature of Student Embalmer

‘lth, ¥Iv .o T
‘

Licensed Embalmer No.

LOBA

B T T S« <t p o Address_ Farmington, Mis

Lbolsin razrsy =41 most L 0 aod oy -

» - .

SETHRITESTT T 77T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘ with the above consmutes grounds for revocation of license). . :
T SR T TR WY TH-eémbalmiad byTa STUDENT, he also shall sign in his OWN handwriting. ‘ .

lf 1h|s body is not embalmed fact should be so stared above
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