WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

EILED APK C‘?ﬁ' 1943

Registration District No...

STATE BOARD OF HEALTH.OF MI5SOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noza/b

9991

State File No.

Registrar's No......

1. PLACE OF DEATRH:

(a) County......Clinton
() City or town...... Cameron
{1{ qutside city or town limite, write “IRIJRAL" sod nuwe of towaship)
{c) Name of hospital ar inatitution:
/ none

{If not In boapital or jnstituLion, write street number or locatios)
(d} Length of stay: In hospital or institution

{Spocily whether

In this community

x'!“
yoars, montls or days)

2. USUAL RESIDENCE OF DECEASED:

235

(a) State 1_110- (b) County. Clinton P4
(¢} City or town.... Cameron £
(If autside city or town limita, write "HURAL")
() Street No......... East Srd,
(Il rural, give location)
(¢} Citizen of foreign country?, no (Yes or No)

2

If yes, name country.

3. (s) PRINT
FULL NAME...... . Ambrose.Brockman
3. (d) If veteran, _ 3. (¢) Social Security
T
name war.... - NOTE No.-OMO
Mal Ocolor or ‘ 6. (g) Single, widowed, married.
4. Sex 8 Hhite | d dlvorcedsj'ngle
6. (b) Name of husband or wife 6. {¢) Age of husband or wile if
a.l?ﬁ‘xmyem
7. Birth date of deceased....,._... December. ____ 18th.I86@5..
. {Month) (Day) (Yn}l
8. AGE: Years Months Days If less than one day
v“ -,
75_ 15 hr. min

0. Blﬂhplace_ : Pg Pa618our Ky [/

, {City, town, or n&;lﬂ " {Suato or foreign country}
Retired Farmer on pension

Il '

10. Usual occupmlrm

MEDICAL CERTIFICATION

Month__. mrch By srd.
0 P.

..!::inm 3 M.
TOm \9

20. DATE OF DEATII:

1943

21. 1 hereby certify that I attended the dec

le. to.

that I last saw Deeememenlive orfedSP 2
and that death occurred on the date and hour stated above,

year. hour.,

Duration

e

Due to. WL A7 2

Due to

Other conditions

(Include pregnancy within 3 months of death) ] 0 &

11. Industry or business . . . Y./ PHYSICIAN
N Major findings: l
B ( 12. Name....J0BD Brocim an Of operations y oo
Y . i _ < . oderlipne
S\ 15, Birnpuce CrOO1ODUIE R A the caise to
Cit o, aty) (Sl.lta or foreign eounlr']) ______ hould b
E 14. Maiden name. suéhuh» Bra“ ¥ nSﬂiD » of autopsy :!lao!'gatldl stae.
Itistically.
E{ 15. Bmhmcre‘g’l&sm@u; @ KX pra 4 po 22. Ii death was due to external causes, fill in the following:
= i . lown, or co
16. (a) ‘lnfo . o & Ve 4 | (a} Accident, sulcide, or homicide (specify}
(2) Addyepa Cameron, Ho, : () Date of oocurrence ;
17. (@) .4 oot _ . {b) Date "h"'“.’ 3 -5 = 1943 (¢} Where did Injury oecur? (City or Lown} (County) (Suu)
(Burial, cremation, oe remova Smith Fork, ) 81')5.& Né)n ,‘(8 DﬁBuunr occur in or about home, on fa.rm in industrial place, in publc place?
() Place: burial or cr-mminn : :
5 F;
’5 (a) Slznature of funeral d[rcctor g;rou ‘Hp Whlle at work?.... - ( md ! “;p. nr:ah;;)of injury..e.... .
(5 Add. : 2 L4
o S UG &ww&w o sem e ——
- ¢ Lo recei i vu;'locll regur.nr) { Registear’ nu.uawn) Address camﬁron' H Date slgnod..

f‘:‘s

/0 §J

(Licensed Embalmer’s Statement on Reverse Side)




- L
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\
' -
f - 1
. ~ LY R
o ' -
- - - — - l— - “tare - -... :
- ] ST A :
TR STATEMENT BY LICENSED EMBALMER .
I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orPyT T UL,
. P £ .
.................... e - . Regis;gmd.i;‘,: e e NS e e
working under my personal suporvision - o . NP ‘
' . . Signed
i : o B
o . P.'O. Address\ 222212
Nate: T hc ul)ou: M UST BE SIGNED BY THE L [LENSEI) EMBALMER i in his OWN HANDWIHTING. (Failure to comply with
the nlmvc constitutes grounds for r(,\n(*nlu)n uf license.) R . '
If this body is nol embalmed, fact slmuld be so stated ahove. .



