MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND WELFAR

~62-031536

é? Z_.anary Registration District No. _Q_Qé_{mkeqls"at ‘s No. __.../ %.? _____

STATE FILE NUMBER

DO NOT WRITE ﬁ”—.m"
D0 NOT WRITE AMENDED AUG- -2-8-1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 e s counry  JASPER s STATEV] | SSOUR [ b- COUNTY  JASPER admission)
Rev. 4/59 2 b CITY {17 outaide corporate limits, give TOWNSHIP only) Length of stay in 1b < cmy Tnside Limits
R
5 Sin  CARTHAGE 18 vRs, rown  CARTHAGE /g N o
]0 ‘f“? Z u‘f €. r{%éPrquAATEOgF (if NOT in hospltsl, give location) Inside Limits d, ﬁS\I.:r)RDEREETSS (1f cutside, give location) Reside on Farm
i 27 b iwstionion 1401 S, MapLE ves M Mo 1401 S. MaeLE Yes O No P
12_ fa]
3 3 thAME OF DECEASED First Middle Last 4. D(.;«FIE Month Day Year
(Type or print MARY ETHEL Prock oeats AUGUST 21, 1962
4 ’ 5. SEX 6. COLOR OR RACE 7. Married B8  Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 'DYEA“ ':UNDER i: HR
H H M in.
5 ¢/ FEMALE WHITE Widowed [ Divorced O | 3 /24 /87 75 onths | Days ours in.
102. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stale of country) | 12. CITIZEN OF WHAT COUNTRY
3 duri f working life, if retired .
& g uring most of worl l? ife, even if retired) HOMEMAK'NG LAWRENCE CO-, MO- U.S'A'
7 0 . 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 J. K. JENNINGS ELVIRA RICHARD JaMES A. PROCK
8 2. o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address
< {Yes, r unknown)f (1 yes, give or dates of service)
o 420/ | RE [ NB NONE JaMes A. Prock, CARTHAGE, Mo.
o - 18. CAUSE OF DEATH (Enter only one <ause per line for (a), {b), and (¢). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ‘.fe ONSET AND DEATH
2 % 2 IMMEDIATE CAUSE (a) a~ls A
11 o] o ’
E 2 3 Cond f DUE TO (b} v““ﬂ
J onditions, if any,
]f\Zd - v E whicl‘: Igave rise to ‘ . Y ¥
= |Z above tause [al, ¢ .
13 6 ':'_: = atating the under- - M
- lying cause last. DUE TO (c)
——% z PART 1. OTHER SIGNIFICANT CONDITIONS'CONTRIBU‘IING TO DEATH but net reyd to the terminal PART I1I. I deceased was femals was
g djsease condjtion given in PART | {a) . R there a pregnangy in last 90 days.
v <
> Y Cnaybél.»a.h. Mﬂ@i‘m‘/ l-uu- [C ves | #No | O unknown
= = | 19, WAS AUTOPSY ] 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY§DCCURRED. (Eflder nature of injury in PART [ or PART 1) of item 18.]
z & PERFORMED? / a O 0
S v YES [J NO
-l +
z (5 S| W< TIME OF  Houb  Month, Day, Yoar
prd a INJURY a.m.
N Q o p.m.
-] =
= 0 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about hnmc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, streel, office bidg., etc.)
s NOT WHILE AT WORK [J '
[ - 1 [a]
5 O g é - 21. | attended the deceased [romW WHP /W hmﬂllvu or\%—m
@ ; fa) B Dea ceurred at. T m on the date staled above, and to the best of my knowledge, froM the causes stated
[FF] —r
g E 8 6 22a. JATURE Degres or tifia) 22b, ADDRESS TE S| NED
| B c < K. WL D M.DJ 1515 Hazew, Cartrace, Mo. | §/a3/es
- <>( 23a. BURI&I.,AERSMAT;% , [23blDATE 23c. NAME OF CERETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) !s:m) 1
O REMOV cify
g 2 e ar " 18/24/62 UnionN CEMETERY LAWRENCE Co.  Mo.
= < | “zi— 7oNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISJRAR'S SIGNATURE o
& > C M F-A3- 623
= af JuMer FunNERAL HoMeE, CARTHAGE, MO

e (Licensed Embalmer’s Statement on Reverse Side)




v e R S

2961 6 2 BNy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

Student Embalmer Mo, |

Licensed Embalmer No. 5121

. P. Q. AddressLA.BlﬂA_G_E,_MQ_-_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.

or by -

working under my personal supervision.

Student

Signature of Student Embalmer




