. MISSOURI STATE BOARD OF HEALTH
B MAY 13 1940 BUREAU OF VITAL STATISTICS 144214

CERTIFICATE OF DEATH

1. BLACE OF DEATH Do not use this epace.

tern of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

.. {(n} County... Butler Registratlon Distrlet Now.ooonnrorid ey —
" (b) Townshig............. Primary Registration District No.... % 7 Registered No.. // ..... ; .................
() cuy.Poplar Bluff, lo. (d) Street No,.. FOPlar Bluff St
- (It T)
(e} Length of residence in city or town where death occnrred yra, mog, ds. {f) How long in U. 8.,1f of forelgn birth? yra. Moa. ds.
2. PRINT FulT name™. George Brokoetter o
() Rostdence, No.....T..Miles S.E. of Poplar Biuff, Med o D ...............................................................
{Usual place of ahode, if no street address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . 21 0
DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Aprll L 19 ‘-l
Male White Narried 2. 1| HEREBY CERTIFY, That I attended deceased [rom

5SA. IF MARRIED, WIDOWED, OR DIVORCED . . .
HusBAtD oF N L 14..7. e 21 1wHl;
OR oF i !
Mrs. Mlnnle Brokoetter., Ilnat s8aw h.desn.., nliveon e . . Death issaid
6. DATE OF BiRTH (MONTH. DAY. ARD YEAR) Qot. L“ L 1871']' to have occurred on the date sfated above, at YPm.
7. AGE YEARS MONTHS DAvs If LESS than 1 {| The principa! cause of death and related causes of importance were as follows:
day, ..........hra. [
65 6 17 or , ,.,....m:n. Date of onsel
4 8. Trade, profession, or particular kind of
4] work done, assawyer, bookkeeper, etc. Farmer
’E 9, Indusiry or business in which work
o was done, an saw mill, bank, @1C..........vieni s ———————
a 10. Date deceased last worked at 11, Tots! time (years)
8 this oeccupation (month and spentin this
BT PO occupation.....
12, BIRTHPLACE (CITY OR TOWN) New Haven .
(STATE OR COUNTRY) Missouri )
&1 naMe  Prank Brokoetter
I
> Unknown . B | SRS o8
i4. BIRTHPLACE (CI1TY OR TOWN)
E { STATE OR COUNTRY) 6 Nama of operation g Date of.........
7 What test confirmed diaznud.s'!W Was there an auto
4 K
4 | 15. MAIDEN NAME Unknown 23, If death was due to external causes {violence), fill in also the following:
4 3 homicide? 35101y SO i - N
5 | 16. BIRTHPLACE (ciTv or Towny.._ URIIOWR £7..... || Accident, sulcide, or Dateof injury
5 (STATE OR COUNTRY) 7 ‘Where did injury occur? N
7 (Spocify city or town, county, and State)

17. INFORMANT..._ I Sa Mi,nnie Brokoetter Specifly whether Injury occurred in industry, in heme, or in public place,

(A0DRES) _ Paplar R1uf'f, Mo.
14. BURIAL, CREMATIdN. OR REMOVAL
pace New Haven, Mo. oate_ April 23

Manner of injury.
Nature of injury.
II_I'Lm

rg)i

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo:

19, FUNERAL piRecTor (mam®)  Frank Und, Co. f:fl‘
(AooREsS) _ / Poplar Bluff, Mo.f* |,

. FlLED%/Jé ...... ﬂl’lﬂ w%{ s
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STATEMENT BY LICENSED EMBALMER

- . - - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O

, or by )

' F—
. [ .

. R S R, . * ‘
Registered Apprentice;No R ..» working under my personal supei¥ision. N
- . P . . £
FT e e Coe . Signed @ ! A :
¥ “Licensed Embalmeplo. . ,:3 ) é 7
P. O. Address_. maﬁ,,/- WJWLD

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HAND‘{RIT]NG (l!ailure to comply
with the above constitutes grounds for revocation of license.) ' J - -

If this body is not embalmed, above space-should be left blonk. ' A Tk .
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