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—5-43
5.17-39
1 X36671

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

DEPARTMENT OF COMMERCE
Bumsavu oF THE CENSUS

FILED JAN 151348,

Remstmtion District No........

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
297¢

Primary Registration District Neo..!

s e MELAOD
e

Registrar's No

1. PLACE,QOF DEATH:
Cape Girardeagu

-l
{a) County
(5} City or town Rural
(IT outside city or town limits, write *] AL" nod name of township)

{¢) Narme of hospital W:l:l.on / ‘ /

¢If not in hoapital or institation, writs sireet gomber or Jocation)

{d) Length of stay: In hospital or m.-.mution..,‘,,#..........,........,_
(Spodfy 'hul.htr

In this community,
yoors, mouths or days)

Route #2_Whitewsterd

2, USUAL RESIDENCE OF DECEASED:

sute Missouril @ comfr8Pe Girsrdesu

Whitewater [l alon- ./w"“‘é
7

(I outuide city or tawn limits, write *RUNAL")

Rursl Route #2

(a)
(e}

City or town........

{d) Street No 7
(I rural, give location)
O
(¢) Citizen of foreign country? No {Yesar Nc:)D

If yes, nate country.

3. (s PRINT

3. {¢) Social Security
/

3. (b) If veteran,

name war. No
0 5. Calor or 6. (a) Single, widowed, married,
4, Sex hfl race. W divorced v

6. (b) Name of husband or wife........c.ccovreee. 6. (£} Age of husband or wife if

ali
21, 1936

ve__.;.._.._.._.._._.years

7. Birth date of deceased. O Ve

aME__.Bernard Theodore Broclmeyern

MEDICAL CERTIFICATION
Dec. 21,

Y

21. I hereby certify that I attended the deceased from.

Month

20. DATE OF DEATH:
194

year. hour........ minute......

19......., to. 19 H
that I last saw b alive on — | — H
and that death occurred on the datgrand hour stated above.
Duration
Immediate cause of death...

(Moath) (Day) (Year)
8. AGE: Years Months | Days 1i less than cne day
11 O 29
hr. min

St. Louls County, Missouri £

{State or foceign country)

9, Birthplace

{City, town, or counly)

Other condi: hnnn

10. Usual cccupation LA LA LR A {Includa pregnancy within 3 months of death)
11. Industry or business i . o / PHYSICIAN
. jor findings: . - - —
H { 2. Nome . HOTMAN BLOCKMEYEL. ool oo || O opetalitnnnfoii L Ondertine
& h .
21 13. Birthplace Apple Creek, Mo. 1Y the cause to
{{ity, 1own, or county) * _ * +  {Suwate ar foreign country} Of autopsy...... | AN should be
g 14. Maiden name ﬂr"gﬂ re ¥: Mevyer - . ) 7 l [charged sta-
g Cape Girardeau, Missouri o|= - / Cistically.
€ | 15. Birthplace ap a eau, 3 r 22! If death was due to external causes, fillin the gﬂowmg .
= {City, town, ar county) {Stats or foreign country) o /
6. (o) Tnformant Herman Brockmeyer . . - ||@ Accident, suicide, or hougicide (specity). Cotron @ gondl
& Whitewa ter, Mo . Route #2 ® Date of becurrence.Zrte . L L9947
“Burial 12/23/47 (©) Where did injury occur? Zildomctlit. ... .97 P
17, {a) 1) Datc lbermf (City or town) & (Countyy Ttata)
i (Burial, crematicn, or removal) {Manth) (Day) {(Year) (&) Didinjury occur in ar al?n:.bom: on farm, in indistrial place in public pl
%@ Place: busial or cremation.... . L+ MArvs Cemetery _‘O,”_ Qm VI3 ~ 3 mnd, osud P A #—m
18. (g) Siznature of funeral directot. ._.._.._L.‘..‘.., L ‘..!‘.'H aman...._. LI = * \th]e a.t. wurk? %\:_:_ETI, '..(,:}n i‘i:ﬂ.l‘ls of [n)ury wte &#f“-
b Cape | i - T et F o
“ j’d Z G naa:' e ‘_’JQ 23, Sm'nar.ure 1 QYoo gormmame_° m.-n.-.-em)_..._
19 7 Lo : g
@ (Dlurm&vedlocarmrm) ' / ﬂ» Address........C). 3 %__."_..._ ‘Date mzned./_.’ezég{,f?

(Licensed Em.bnlmcr 's Statement on Revﬁ'lc Side)




RECEIVED ]
' . Ros—? -
T '3-1'5._1 oiiifef%_ -:.—-L. v

-

= A4

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, or by

e e eens . , Registered Apprentice No

working under my personal supervision.

‘ SIEHWA%,«/‘r{jC«

P. Q. Address.... e - 2
Note: 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 this body is not embalmed, fact should be so stated above.



