MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-014686

DEFPARTMENT OF PUBLIC HE WELFARE
ALTH AND 2 f 2’ STATE FILE NUMBER
_.._____Prlrnory Registration District No. J£_{__ -..___Rugn:l‘rar s No. .. A2 e

e i
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If institution: Residence hefore
. € . - . i
vs300 | 1o > CounTY Cooper > SAtyiigsourt “““Cooper samitsion)
Rev. 4/59 % b. Cg;“( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)LY Inside Limits
]
= TOWN Blackwater 49 years TOWN Black‘water Yos  No O
]ﬂ(R 2 c, z <. L%é?lﬁr':TEO%F {If NOT in hospital, give location) Inside Limits d. :EE%EETSS (If eutside, give location) Reside on Farm
-
2@); .7 & 2 g INSTITUTIOI\Streets not nu.mbered. Yesf No (] Stre ets not numbered Yes [ Nop
3 ‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print) oF
" Mary Agnes Brockway DEATH  April Tth 1962
4 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | ?- AGE (last birthday) | IF UNhDER ‘DYEAR ': UNDER 24 HR
it i Mont Min.
5 - Fem& le thite Wldowadﬂ Divorced [J 6 =2 6 '18 8 qb 7 2 niths l ays ours T in
10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| !1. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
7] duri t king life, even if retired) r
6 2 Hou&e Wwire™" o Own home Bonne Terre, Mo, USA
7 0 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Qo Thomas Pullen Anna Gertrude Guest Earl H. Brockway
8 2. W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 2 2 3 WEb Ster Astn
—< Nb no, or unknown) | {If ves, give war or dates of service)
Y 2p i |w etk None Mrs Warren R.Speers, Augusta Mich,
‘é - 18. CAUSE OF DEATH {Enter only one cause per line for (8), (b}, ) IN\'ERVAI. BETWEE
10 uz-' PART |I. DEATH WAS CAUSED BY: AND DE
a w E IMMEDIATE CAUSE (a) WM,
n o] g 3 I - x
| o
127 I&l l.ﬁ =] Conditions, if any, DUE TO (b) W-w
Z;‘ - 3 w5 which gave rise to 1
—F |2 a'bt:ye :.:uu d(a), A
— atin & under-
13 é “'Q - Ilyingq cause last. DUE TO {c)
g z PART 1. OTHER SIGNiFICANT CONDlTIONS CONTRIBUTIN®=F@L0EATH bu1 not related 1o the terminal PART I If deceased war  famale was
g diseasa condition given in, PART | (a) ) ) there a pregnancy in last 90 days.
g § J O Yes ] O NO ]_[:] Unknown
us" E 19. WAS AUTOPSY 20a. ACCIDENT SUlCIDE %CIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART ll &f item 18.)
Pt & PERFORMED? [m]
S g YES[] NO
u <
2z I= by} 20c. I‘rlvl’;‘lElR?F :I.c;:r Month, Day, Year A
Qo < 8 .
"4 &a nia p.m. oy
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g. ., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, street, o Idg., etc.} ’__
o NOT WHILE AT WORK (] A zg £l ! ALl
- o E 2 77V her
S O = g 2. ) dad the d d from_g to. and last saw g, slive on.
@ ; [ Death occurred at, on tha date stated above, and to the best of my knowledge, }om the causes stated.
m e ]
s W § u 720 i (Dagrca Tine) W 225, ADDRESS %@ = ERED
= | B = 2 s . %
s 23a. BURIAL, CREMATION, [ 23b. DATE Ig [;3: NAME OF CEMETERY OR CREMATORY ' 1 23d. LOCATION {City, town, or county} 77 (5Ps)
3 a REMOVAL (Specify) T i
g £] Burial 4-10-T962 Wrrow Rock cemetery Arrow Rock
-] < 24, FUNERAL DIRECTOR ADDRESS 25. DATERECD. BY LOCAL REG. 26. REGISTRAR'S SIQNATURE
= % |Campbell-Lewis, Marshall, Mo, - Q’/?/ 4 % M

(Licensed Embalmer's Stnemenl on Reverse Side)
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. o w e oame - am

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

oe_by Student Embalmer No.

working under my personal supervision.

-
Student Signed - /

Signature of Student Embalmer

Licensed Embalmer No. //7/

P.O. Addressw_bﬂ

Nofe: 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 QWN handwrlflng. .
If this body is not ernbalrned fact should be so stated above. - oo




