THE DEVISION OF HEALTH OF MISSOURI
© 14382

- o200 ALED MAY 5 1950 STANDARD CERTIFICATE OF DEATH  cuwe ri o s O
| g1rTH w.____ - REG. DIST. NO. iB__ PRIMARY REG. msr..no.lﬁ__o_a_ R,,,,g:au;v, ___,_8‘13,
i :’LC«SENET‘?F .DEATl'Jl 2. augrl:%l- I;JE;;D::; ;Whm d-cn;.:.éol:};‘dfv If instiwtion; r-ide-n::ﬂ:i:r)a.

township}| STAY (in this place)

TOWN ot . Tonis, Missoupi | 18 ?‘,Elﬂs TOWN 3t. Lonig
d. FULL NAME OF (It pot in hoapital or institution. give strect add ar location) d. STREET (If raral, give location)

b. CITY (X outside corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY (I ooaide corponste tirsits, write RURAL and give nm-un) /
-

* HOSPITAL OR ADDRESS
NSTTOTONPaonlas Hospital 11 4113 Eppi
3. NAME OF . {First b. (Middl ¢, {L.ast
N DECEASED a. (First) : (Middle) {Last) 4. DATE (Mentb) ~ (Doy}  (Year)
; (Twpeor Print) T1nc 1118 Brockman CEATH _ Aprd] 24 1950
5. SEX ’—b 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER 1 YZAR ﬂ"umm 0 HEE.
WIDOWED, DIVORCED (Bpecx!.ﬂ last birthday) Mom.'hnl Days | Hours | Min.
] 1901 48
10a. -USUAL OCCUPATION (Give kindof woek | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (Btats or foreien ybuntry} / 12. CITIZEN OF WHAT
dons diiring most of worldng kife, even if retired) C} USTRY COUNTRY?
Pantrvy Attandant 8k, Country Fort Smith, Arkansas USA
13a. FATHER."S NAME 13b. MOTHER S MAlDEN NAME 14. NAME OF MUSBANC OR WIFE
Patanr Marrg -Knnqaq “Tirner 1L T Ime
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S Sl G‘ATURE OR NAHE ADDRESS
(Yow, 5o, or inknown) | (If yea, rive war or dates of service) NO.
No lemuel) Brogkman
18. CAUSE OF DEATH ICAL,CERTIFICATION INTERVAL BETWEEN

_ Enter only onecaussper | 1. DISEASE OR CONDITION
line for (a}, (b), and (c} DIRECTLY LEADING TO DEATH'(a)

O%E'ANE DEATH

*This does ot mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, rise o the abose canse (o) eloting . .
ete. It means the dis- - the underiying cause last. . - o - R ~
case, infury, or complica- DUE TO (c) i _

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS™ + © @, = 5 .. - 777 o

Conditiona contriduting to the death bud not
related to the disease or condition causing death

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD >

. || 19a. DATE-OF OPERA- | 191, MAJOR FINDINGS OF OPERATION ce R o e ..+], 20. AUTOPSY?
TION
L. YES D NO D
21a. ACCIDENT ~ (Bpedity) 21b. PLACEOF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) STA
’ SUICIDE boma, larm, laotory, atreet, office bldg., enc.) ' .. - oy Ty
HOMICIDE ) j
| 21d. TIME (Momth) (Day) (Ymn) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT HOTWHILE ’
- INJURY - = | “work AT WORK . - . ) -
¥
22, [ hereby eegtify that I atlended eceased jromww lo W& mﬂ, that T last saw the deceased
alive A , and that death oecurred a ., frofn the causes and on the date stated above.
za: SIGNATUR /7 . (Degree or title) | 23b. ADDR? | Zc. DATE $1G ED
) Nagmo # 24b. DATE 24, NAME OF CEMETERY OR C EMATORY| XCATION (Olty, town, ot county) | (State) .
Baris 8 4/28/1950 | Greenwood Cemetery | St. Louls Co. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S S|GNA 25. FUMERAL DIRECTOR'S SIGNATUR
AP REG. Charles J. Gates 4107 Finney Ave
R 24 1950
o /144 -y

/\‘ ([.u:cmed Embalmer’s Scatement on Reverse Side)




H

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, OF by e

Student Embalasr Mo,

working under my persona! supervision,

StUF BN cuvewrcrucmeosncrernnnrisnandnisronne
Student Embalmer

P. 0. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadum to comply with
the above constitutes grounds for rewcauon of hcense.)

If this body is not embalmed, fact shculd be so sated above.

. +

L Ty e,




