THE DIVISION OF HEALTH OF MISSOURI

. Ne.300
e ! FILED JUN 2 1949 STANDARD CERTIFICATE OF DEATH 1 s S
" BIRTH NO. . REG. DIST. wO. ~2)  eaimary A£6. DIsT. m.M_ Registrar's No 3-“7
f 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. If Lasti i befors
| a. COQNTY Benton a. STATE Missouri b. COUNTY BEnt - ldmu}!‘).
d N N CABY (I outeids eotputate Urmits, writa RURAL and ‘::;M g_r A“FNSTJ:. .ﬂ?F ¢. Cg‘&r (If puteide oorporata limits, writs RURAL snd cive township) v
. ) { Y e
. Town Cole Camp ) ™ Ttown  Golle Camp Rural Willi ams Twp 0
9 L& F]]_.iJOL]s..PrTAAN:‘E OF (If not in hupiul or {nstltati : eive strect 8dd ar location) dlAs.DrDRRFEErSS (K rural, sive location) Ld
re JOSEITAL OR 7 Li les South East Y
3‘DNEAC%E5%F|;’ a. (First) b. (Mliddle) ¢. (Last) 4. Dé';g (Monthy - (Day) (Year)
{Typeor Pinty  Lheodore Nane Brockman DEATH Mgy  27th 1049
5. SEX 6. COLOR OR RACE | 7. HAR%:'EB. rlglsvggc rgsna&% 8. DATE OF BIRTH S, AGE (Is years ; o | foan | ey, w
h: 1
Male ¢| ®hite RSy QUORCED ®oin) | yapch 29th 1874 | WETUT || o | Ao e
« Il 108, USUAL OCCUPATION (Glwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or forslzn eountry) 12_CITIZEN OF WHAT
duriag most of working llte, even if retired} . DUSTRY COUNTRY1?
armer Farm Mi ssouri g U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Peter Brockman | Hargret Eckhoff Bertha Bosttjer .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-ﬁn.wunkw-n) (If yeu, give war or dates of servios) NO,
o None Mras Bertha Brockman Cole Camp Mo
18. CAUSE OF DEATH . EDI RTIFICATION INTERYAL BETWEEN
1. DISEASE OR CONDITION . * | ONSETAND DEATH
- Enter only onecauseper | %, pe o'y 'FABING TO DEATH®"(s) wj ,Z/L/

line for (8}, {b), and (c}
*This doer not mean ANTECEDENT CAUSES

the modz of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart fatlure, asthenia, rise to the above cauae (&) dating  _ . - .- - .- .

WRITE PLAINLY—USING UNFADING BLACK le(—MAKIi_ A PERMANENT RECORD

cte. It means the dig. | the underlying cause laot.
easze, injury, or lica- i DUE TO ()
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS ~ .
Conditions contributing to the death bud nol l/;) q
related Lo the dizease or condition cansing death.
"19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ . . AUTOPSY?
TION
. A - ves L] wo U]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inoraboat | 2i¢. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strest, offfes bidy., ete) B -7

HOMICIDE ]
21d. TIME (Month) -{Day) (Year) (Houn) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY : m | Vo] ek

2] hereby eeriify that I attended the deceased from-é.__;&_ m_fs‘é M 19,%?!)10! I last saw the deceased

alive MM, 19_@?,‘ and thot death oceurred atm ., Jrom the causes and on the date stated above.
Zh. SIGNATURE (Degrd or title) Z3c. DATE SIGNED

-~ &Q@‘ ‘g7 | Zeeg Tar o \S25v5%7
2 24, BURIAL, CREMA. | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. g:&ﬂou (Oity, town, of county) (Etats;
]
%ﬁ&“ 5.30-1949 Bethlehem Cemetery 7 Miles South East Cole Camp Mo
DATESREC‘D B\;g%l. REGISTRAR'S SIGNATU 30?4!( . FUNERAL DIRECTO ‘B 81 TURE ‘ADDRESS )
-28 1 Z 10 IR 2 Cole Camp Mo

(Lice ;. Embatroer's S on Reverae Side) LW




RECEIVED

Distrlet Hoalth Offtoer No. 7;
lskled Filo Humber.. &.- F-& &
i Data Filed G- sz

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

_ , Student Embslmer ¥o.

working under my persona! supervision.

SEUONE nenemrocrenrensnee teeerrrerranraens Signed 4 M

Student Embalmer

Licensed Embalmer No 730

P. O. Address Cole Camp Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

" .. If this"body if not embalmed, fact should be so stated sbove. - . e = :




