- ALED MAR 3 (950 THE DIVISION OF HEALTH OF MISSOURI

2 I hereby certify that I a!tended the deceased from Jan, 2 1950 to Feb., & 19_5._Othat I last saw the deceased
alive on,,__fLD_g_ and that death occurred at _.-LI'Q_O_Am , Jrom the causes and on the date stated above.

23a. SIGN egreo or title) 23b. ADDRESS 23c. DATE SIGNED
. w% %—*‘/M D. Evcelsior Springs, Mo. - 2/9/50

Zia. BURFAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ 244, LOCATIOQN (City, town, or county) - (Biate) *
TION, REMOVAL {Bpediy)
Beers ALh |FEB. g 1950) OPgri  CEMeTERYV LYCELS/0 R SFRINGS, o,

94!5 %ua:mu. nlzn [ s?t.\ma:g{ DRESS

{Licensed Embalmer’s Statement on Reverse Side)

Mo . 300 . -
STANDARD CERTIFICATE OF DEATH Stote File Novmonon 2D
: BIRTH no.iﬁi@.ﬁ_‘h_ REG. DIST. NO. qu?é PRIMARY REG. DIST. NO. é a/yﬂcgufrgrgNg__“i___ﬂ“
1. PLACE OF DEATH 2. USUAL REleENCE {(Whare de lived. I institution: residence before
I a. COUNTY ?A)/ a. STATE/),]I s 50 AR} b, COUNTY /Q/?)/ ;dmhlnnl
\ - K ) "
b. CITY (1f catcide corpurste limita, write RURAL and give c. LENGTH OF ¢, CITY {It.cutside corporate Hmita, write RURAL and give township) 7l
OR it towrabip) | STAY (in this place} OR s .
TOWN 2D * 2. R E 7imE| TN EXT L LS o R SPRIN & S
a d. FULL NAME OF (If act in hospltal or lnatiution, give sireot addreas or loeation) d. STREET (If ruml, give location) ’
Q HOSPIT, ADDRESS N
E lNSl‘lTUTIONc?ﬂ;/AES SE ECELSIoNR SLPONGE F MILES SE EXCELSI0/2 SPRINGS
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE, (Month) (Day) (Y
DECEASED " OF ¥ eat)
B (Typeor Print) &2 DA /500 RE S BRoCK ERT viAtk FEL. £ /G50
é 5. SEX D 6, CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH S, AGE (In years| IF UNDER | YEAR | oF ONDER b was,
& i WIDOWED, DIVORCED (Speciiy) ‘ last birthday) Mauuu, Days | Houm | Min.
3 MALE WH 17 SINGLE U |TAN 2L, 1950 o & |2 |
10a, USUAL OCCUPATION (Givekind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o .
= 9. USUAL OCCUPATION n‘!(;,mnu:;;h:]]; g ; TRy {(Btate or (orelgn eountry) a ngIIJ.HTz%h\"TOF WHAT
= No g & | N DN E MissSowre! L 5 2
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o PEDWARD BROCKERT | 1PA M DPELUCE NO A E
.M I5. WAS DECEASED EVER IN U.S:ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGMATURE OR NAME = ADDRESS"-
T '4 (Y, 8o, or unknown} | (If yes, xlve Irlr ot datea of servics) NO. f 4 =
g o i Nor £ EPwARD BT?OCJ(EE! EXCELS14R SPE Mo,
Hl 18. CAUSE OF DEATH OR CONDITIO MEDICAL CERTIFICATION g{ggﬁm
. Enter onl coum 1. DISEASE N :
7 Jino for (a), (&), aad ‘(‘g DIRECTLY LEABING TODEATH*y __ Suf focotion
[+ *This doer mot mean ANTECEDENT CAUSES
S || tae mode of aying, uch | Asortia comditions, i any. gieing DUE TO () - Mal nut rhtion i _ _
. j aa heart fallurt, asthenia; | rise to the above conde (a) dating - - ot R - - - T
8 |l cte. 1t means the dis. | e uaderlying cause loat. & ? 2 V 0
o case, injury, or complica- ..~ DUE TO (o) :
P tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS /S/
= " Conditions contributing to the death but not
a related to the disease or condition causing death . L.
[ 19a. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATICN ’ & 20, AUTOPSY?
g . i s O o O]
. N 1b. PLACE N 1) . . STA
o [FEEET e R o [P O I Ry o o
2] HoMiCibe agccident prings Ray Mo.
» 214. TIME , (Month) (Day) (Year} (Hour) 2ta. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
R | WHILE AT NOT WHILEST . - - -
J‘ '"JUR" Feb. & 1950 m. | " work AT WORK .-
=
&
-t
N
-9

DATE REC'D BY LOCAL | REGIST ¥ n;/

2~ F-S0
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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, o&-by e

Student Embalmer Ne.

»

working under my personal supervision.

Student ..... ereeennnanan ceeebeartesntes &2224&%%

Student Embalmer

, Licensed Embalmer No #\5! 7

"

the above constitutes grounds for revocation of license.)

" Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fiilure to édmply wij
If this body iz not embalmed, fact should be so stated above.




