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WRITE PLAI-N'LY-—‘_IEI'SING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

=i holisb

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH . ..i-

REG. DIST. W0, A0 [ PRIMARY REG, DIST, WM Registrar's Ng._."

ALED OCT 19 1949

!BIRTH NO.

34367

Staté File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d
. COWNY  Macon MI8Bourt Macon

¢. LENGTH OF

ﬂﬁ%&ﬁhp’lu

b, C|TY (It ontside corpurata lUimits, write RURAL nad ive

roquural, La Plata ‘Tf"mm

c. CiTY (11 outslde corporste limits, writs RURAL and give ‘townahip)

o
TMRural, La Plata Twp, 4

Jine for (8), (b9, and (o) | DVRECTLY LEABING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riee to the nbove cause (o) stoting -
the underlying cause lasi.

*This does nol mean
the mode of dying, such
a# heart failtire, asthenia,
dde. It means the dis-

ease, infury, or complica- DUE TO {¢}

d. ?&P?%AT.EO%F (If not in bospital or i log. give strest addfes or loceticn} d. AsDrggE% - 7 (U ranl, gve lecation)” T
stirution 3 Mi, East of La Plata 3 Miles East. of fa Plata
3-5‘2‘}:!\!‘_:'%5%% . . (First) - - b, (Middle) c. {Last) 4 DSFE (Month)  (Day) ' (Year)
(Typeor Pint) ~ Cynthia Ann Brokaw DEATH Qet. 7 1949
5. SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF -BIRTH s 9. AGE (Lo vears| I¥ UNDER 1| YEAR | O UNDER u ns.
. / . DOWED, DIVORCED (Epacify) Ha Last birthday) | Monthe l Days Lﬂonn Min,
Female/| White rried Feb. 3, 1867 a2 R pappe
10a. USUAL OCCUPATION (GWwekind of work | 10b. KIND OF-BUSINESS OR _[N- | 11. BIRTHPLACE "(Btate or foreign acuntry} - 12, CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY . ;::'.x < % | COUNTRY?
“IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14,7 NAME "OF_HUSBAND OR WIFE ’ P
| Ebenezer Edwards | Sarah Ballard ‘Henrv' R, Brokaw -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYm]r.m anknowa} | (I yea, xlve war or dates of asrvice} . NO.
o bt ndedudealnakeeded Albert Brokay I
1B. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL B
| Enteronly onecanseper [ |. DISEASE OR CONDITION ONSET ANY DEATH

I1. OTHER SIGRIFICANT CONDITIONS

Conditions coniributing to the death bt ned
related o the diseane or condition causing death,

tion which caused death,

/7

2,

19a. DATE COF OP‘IE'I%?!- 15b. MAJOR FINDINGS OF OPERATION

R4 2. AUTOPSY?

lived. If lostitution? residence befare
b. COUNTY admimion).
Ve
™3
|
|
|

| .. ws 0 0@
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.r., inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, fart, (actory. streat, affies bldy., ete) . : :
HOMICIDE -
214. TIME (Month) {Duy) (le - (Houx) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T OF : - WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certefy that I altended the deceased from —109_‘[1 lo _D_CﬂQA.? 19.& that I last zaw the deceased
alive on , 19 , and that death occurrgd at _a.__d: m., from the causes and on the date slated above,

' / (j (Degree ét-mv)

B3, monlﬂ%_/__ , ¢ |/0/;‘/515Nm

BURIAL, CREMA- | 24b. DA’

TlONﬁEMO\TL Tdm

DATE REC'D BY LOCAL

(2T, 11%

,/‘?//7[

24c. l\A'ﬂE OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)
La Plata, Mo,

ﬂ“"é & e..;m. 2 Z Z /yzigs '

T ¥ (State)

([.:a

‘s Summm on Reverse Sldc)




. : EEE@EFVEED : /o//f/-/y
. MASGH COUNTY WEALTH DepaTyy

‘ . . : Esunty Eile N
C ‘ | | | a, ....,.,./‘«"7-----?!-
- oy | © Date Filed.....(.’.‘?//.../'f 2/

..... LITTY PPy

" 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

working under my personal supervision.

Student cucescenctovssssusnvronasnssannnnss
Student Eubalmer

Licensed Embalm ﬂ 7 ﬂ/
PO Address.é K...._...... L

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.)

K this body is not embalmed; fact should be so stated above

oy



