+ HEMAY 10 193 MISSOURI STATE BOARD OF HEALTH

?/IBUREAU OF VITAL STATISTICS PR
c
1. PLACE OF DEATH ERTIFICATE OF DEATH nl.guéca s‘:lce.
(a) Couaty............... Registration District No
(B) . Townshlp............ oo s sprinsssess e sssstee st s brnsstosene Primary Reglstratlon Distriet No..........oocoiinnierisnsiinns Registered No.............. 35{}0
o o Ste Touls o @ e BT "Wash T , °

Wy 8t
(LI death occurred in Howpital or Institution, write itasname {nstead of street and number)
(e} Length of residence in city or town where death occurred yri. tros. ds. (f) Howliong in U. 8., 1 of forelgn birth? yra, mos. da.

’ 3
2. PRINT FULL NaMEM »8... . Mary. Brockman 2.5
(a) Besidence, No27.27.... .a_shg;é.t;. ............... 8t @
v(gml p?!ea of al 0 :o street address, write county or city) {If nonresident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

ﬁhv.ogcm (twrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ap!'i 1 9'-1' ,19
P. Negro owe y

S 2&7!‘/%}1 Zi’?av CE tended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED {
HUSBAND OF 1% e SIS IAA Jé/; ......... 19¢)

(om wiFE or Robert Brockman

e properly classified. Exactstatement of OCCUPATION is very important.

tem of information should be carefulily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Ilant saw h..-.f!.'.’.?.(nlive on S g L 198,30}, Deathis said
6. DATE OF BIRTH (Mowth,oav.anovese) AREUBY 9, T86T || . bave acurred on the date ttated above, at.. B oel.m.
7. AGE YEARS MONTHS DAYs If LESS than 1 (| The principal canse of death and related causes of Impartance were as follows:
day, ............ hra. [
. 76 8 - - [T min. Dale of onset
d Z | 8. Trade, prolession, or particular kind of v
] [*] work done, nssawycr, BOokKeeper,@be. ... .. .cvvireeemveiioirntremsmesrescensi s sssssenes .
: E 1 5. Industry or business in which work VAL
} E waa done, as saw mill, bank, ete..........cooveeren Hﬂkn ...........................
: 3 | 10, Date deceased tast worked at 11, Total time (years)
. 8 this occupation (month and spent in this
! FOALY cove siet soenvemerserereecnessestsnsessnss s sresesnen occupation
. $] -
S 12. BIRTHPLACE (crrv orTown).._ MOD1 1@, !
. | {STATE OR COUNTRY) A 1 a‘b ans.
- b=
25 | f[oe Edward Booker !
.' I ‘
14. BIRTHP! E (CITY OR TOWN)., . W I - . !
- 8;. b (I STATEL(.J‘:!CCOI(JNTRY) ’Ang‘aa ta; GGOTSiBo Name of operation Data of
| a - ‘What test confirmed dingnosis?................ccccor.r..... Waos there an autopsy?................
! 14
: 4 It i | 15 MAIDEN NAME 23. If death was due to external causes (violence), fill in also the following:
- = - homicidel.........oorrveeicrriinns Fiojury..coceeeeereeees, 19........
! g © | 15, BIRTHPLACE{CITY OR Tu‘lu)mguﬂtae Accident, micids, or m: cide? Date of njury ' R
I ; z {STATE OR COUNTRY} Geo 1!818. L) Where did tnjury (8pecily city or town, county, and State)
; E 17. INFORMANT M!’B . peb eqgca Th omas Specily whether injury oecurred In ln.dn.-t.ry. in home, or in publc place.
- 84 (wooress) 377 Wagh Street EVT

. BURIAL, CREMATION, OR REMOYAL Nature of Injury.....

r{)i

58 ruclGreenwood Com..  ome fpell. J4, u36 :
o as ar o { [l on of deceased?................
g ‘?a 15. FUNERAL DfECTOR (unz). WeCoGordon Und. Co. :: va.ddi::“ inj\w 1,_::,“5 el p‘é id Vi I?\
af | C0w$649 Delnay Blvd. VL B o 0= s s
a RO 2. FlﬁE’RlA.mBam A A ¢ . 1 Addresy._. 200 F Ay ¥

. (L1 d Embalmer’s Stat t oo Beverse Side) U




* 1 ,';\._ i 4 T"sr. - s ,--—"'
. . “per '
‘i T “ar Al A8 [T L :
FRE Wl
i ;
- - - - i '
- AL T .
v - - " . .,
. o L [E
| ) L . . 3 1 |
f . . . .
. . i ! * ¢ . [ O
l S
e ST I SR |
R .t i- , i R .
A ' . ] H ' N ’ LN .-
g - - - — - o - - - - -
. - T v te b o1y . i 4 1 - [y
.1 - i [ R I ’ “JI ] Y R PRI z r
bertd ; ! C s T - ]
-{ s fq;- , Y 4 R Y LYY T PO L] - . )
- 3 1;" o |3 ot Ty R ] l
- f T e ] - : :
t .- o .4, : *
' NIRRT YIS VL '
i i —_— - T .
Ca : 0T, teddl i : -
. L 1, \ L e u ! L ' ' i .
' et iy coo Xy Lo
1] - s - . s .
- 07 !
‘: - -i'." » ' ' ’ .
v L) APt T L
. 1 f
' fa. ' m
v B VR - X «de 200, e
B
STATEMENT BY- LICENSED EI\‘[BAIMER . .
' "uqocug fetinl

I hereby W @ody m on the reversq s:de of this certlﬁcatj was embalmed by me, -
WXt e . T _ . . . L
. : or by ;. _—

37 . aftrer o “ |
Reglstered Apprezmce No

e B workmg under my personal su7v1sxon
. . 7 ‘- Lt 1) + 7.r\11 -".fjo é
Ve .. e e e Signed '! () :
’ Tkt

]'_,a ~r

Ll e e e anensedEmhalmer No...

SRR AT “-* I PO Addrm?ézféf:'l_

' 116, .
Note: The above MUST BE SIGNED BY THE LICE'NSED EMBALMER ohm oi_qN HANDWBITING. (Failiré to comp]y

.+ ‘with the above constitutes grounds for revocation of license.) °. "‘

If this body is not embalmed, above space should be left blank, . o RRT ‘

¥ . Rl



