THE DIVISION OF HEALTH OF MISSOURI

. ‘)
No. 300 1
© | OFPSEP 7 1949  STANDARD CERTIFICATE OF DEATH e it . '7125
"GIRTH MO.________________________ REG. DIST. NO. M_ PRIMARY REG. OIST. m.mmmm.nn, 9_2 . ,,_“_,,___“_ —
1. PLACE OF DEATH " | 2. USUAL_ RESIDENCE (Whers deceased lived. If institution: residenos befors
& CONY  Jackson } s STATR4 gsouri b.CONTYrackson g™
b. CITY (11 outaide corpurate Limits, write RURAL sod give c. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL and give townahip) f
OR wownabip)| STAY (in this place)|f OR o r~
TOWN Sibley TowN Sibley : e
d. FHOU‘EP?JT»_AAI\IN‘EOORF {If bot in hospltal or institution, cive streqt addrees or location) d.A%TDRREE% (I rmral, glvw locutlon) pred
INSTITUTION Hﬁmn_hm None us Bd D
a gE%héi s%% 8. (First) b. (Middle) c. (Last) 4. DA-,-E (Month)  (Day), (Year)
(Typeor Pinty  ROSA Brockmeyer oA August 26 1949
5, SEX / 6. COLOR OR RACE | 7. MAR}}!‘!’E[D) BIE\\r'EgchElSRRIED 8. DATE OF BIRTH 9. !:GE {In ro;n .l: c::n ID‘I"EI.I o DNDER M HAS,
(Bpecify) om H Mis.
Female /| White MRYTLEd ™™= | June 28 1890 B il el
10a. USUAL OCCUPATION (Civekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT
dons during mul..otwnlkinclllo.mu retired) DUSTRY f l M 0 7
| Housewife Buffalo 0. ff
138, FATHER,S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mr. Chrlstson Arndt | Rosa Clemens Mr. Paul Brockmeyer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURINTOY 17. INFGRMANT'S SIGNATURE OR NAME ADDRESS

tY-.nﬁu(r)unl:nc'n) (If yom, ¥tve war or dates of service) MI‘ Pa ul Broc.k.meyer— ibley’ MO.

18. CAUSE OF DEATH MEDICAL CERTIF! TION INTERYAL BETWEEN

Enter only oneceusper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Jiio for (a), (b), and (¢) | CIRECTLY LEADING TO DEATH®(q) Wﬂ:

+This docs not mean | ANTECEDENT CAUSES 5{ @ ‘ 2 é , ﬂ ‘ 7

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

as heart faflure, asthenia,. | | rise to the above. cause fa) mgmq i e .
ete. It means the dis. | ¢ underlying cause last, / :’ )L M
ease, infury, or complica- DUE TO (c? g,

.

WRITE PLAINLY-—USING UNFADING Bi..ACK INE—MAEKE A PERMANENT RECORDeB

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - /
Conditions contributing to the death bul not
related o the diseare :;:gmdztwn eautin; death. ¢ r 3 A
19a. DATE OF OPERA- | 190.-MAJOR FINDINGS OF OPERATION R . : "|*20. AUTOPSY?
TION
o YES D NO Eﬂ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATH)
SUICIDE boma, farm, factory, streat, offios bldg.. e} .o . s
HOMICIDE ) _
21d, TIME (Momth) (Day) (Y GHown | 2le. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
INJURY ' “vionk [ "ATWORK : S
2. ] hereby certify that I atlended the d d from _L¥Eny 19_‘£z, to Aug;ﬁﬁ_, 1949, that I last saw the deceased
' altve on 19_14»_9 and that death occurred/at ._'Z_R m., from the causes and on the date slated above.
2. SIGNATU Jr C Degrsé or til.!e) 23b. ADDRESS ' k. DATESI?’(ED
W o ! Buckner Missouri . [Aug.27/49
%&.Nshi ER Ml 6\L CREMA- | 24b. DATE 24c. NAME 0F CEMEI‘ERY OR CREMATORY. . | 24d. LOCATION (Olty, town, or county) {State)
(Eeclty)
uria Augn 29/1»9 Buckner Hill Cemetery Buckner, Missourlo,
OCAL ; ‘S SIGNATL) ' 25. FUNERAL DIRECTOR' 3 8| EmATuRE ABDRESS
Iz ? '~ 7%%’ " Buckner, Mo,

‘s Ststement on Reverse Side)
e L




SEP 1 RECD

o
W
A

Jl

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 Embalmer Mo.

working under my persona! supervision.

SLUBENT ceneeussrtansmnsnsssnsrsarennnncasas Signed....;
Student Embalmer

the above constitutes grounds for revocation of licenss.)
‘If this body is not emibalmed, fact should be so stated above.




