t

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED FEB

a. COUNTY

Cape Girardeasu

THE DIVISION OF HEALTH OF MISSOURI

2 1951

a. STATE

STANDARD CERTIFICATE OF DEATH
am.ru M.M‘L REG. DIST. NO.

I. PLACE OF DEATH

5—3 PRIMARY REG. DIST. MNO. _ao_LQ.. Kegistrar's No. ‘3 J*

2. USUAL RESIDENCE (Wbere d
Migsourid

425

State File No.

b. C(l)EY (If outedda corpurate Hmits, writs RURAL and give

¢. LENGTH OF

towmahipl| STAY (io tbis place?

c. Cg’g’ mouuﬁ.mmuunsu.mnmmunwmw

TOWN Cape Girardean TOWN Cape Girardeau
Al F r r .
d. Fgé.sLPrTFE OF (If not in bospital or institution, give streot addrem or location} d AS[;T[I,RFEEI'SS ‘(n ural, give loeation)
INSTITUTION. St. Francis Hosanibtal 1465 Rose Shreet

3 NAME OF s. (First) b. (Middle) c. (Last) | 4 DATE (Month) (Day) (Yesr)

{ Type or Prini) Janet Fave Brockmire peaTH Jan, 15, 1951
5. SEX / -1 6. COLOR CR RACE | 7. MIAD%RIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE, (hl';n FOUNDIR | YOAR | @ loER N

" ) birthday] B Mz,

Female Vhite thate " “%” | Jan. 5, 1951 D i riol ol

10a. USUAL OCCUPATIO
None

dona during most of working Lile, svexn if retired)

N (GWekindof work- | 100. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn oountry)
Cape Girardeau, Missourl

</

12, CITIZEN OF WHAT
NTRYT

esJe

13a. FATHER'S NAME

Ralph Brockmire

13b. MOTHER'S MAIDEN

Luella Zevw

NAME
=24

{Yee. 00, o7 unknown}

No

[5. WAS DECEASED EVER IN U;S. ARMED FORCES?
{If yes. glve war or dates of servies)

14, NAME OF HUSBAMD OR WIFE

oF

16. SOCIAL SECURITY
Hone

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {c)

© "This does nol mean
tAec mode of dying, such
o# hegrt foflure, asthenia,
de. It means the dis-
care, infury, or complica-
tion which caused death.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

51 ADDRESS

TURE OR NAME

INTERVAL BETWEEN
ONSET AND DEATH

Morbld eondilions, if any, giring DUE TO (b)
rise to the above caure (o) dating .
the underlying reuse last, .

DUE TO (o) .

s

3. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

). AUTOPSY?

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION . .

il w0 B
21a. ACCIDENT (Bpeciiy)} 21b. PLACE OF INJURY (ss..tncraboas | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boma, farm, fastory, . offiow bldx..ete.) : .

HOMICIDE ] ) .
21¢, TIME (Moots) (Day)} (Year) (Houn 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY pifi .

2. I heredy ¢ qu af 1 atlended the deceaszed from L1931 10 18aY7, that I last saw the deceased

alive on 51 , and that death occurred at .EL._A.‘_ ., from the causes and on the date stated above.

{Degres or titls) ADDRESS

6101/¢LL4¢~— MR

2. DATE SIGNED

TION, REMOVAL (Bpesity)
Rurisgl r}

. SIGNA; gRZ
24s. BURIALY, A-

24b. DATE 24:. NAME OF CEMETERY OR ATORY
an. 16,1951 Lorimier Cemmtery

C

24d. LOCATION (Oity, town, or county)

ane giraprdenud, Mo,

DATE REC'D BY LOCAL
REG.

é -2 2‘42&‘4

FRAL DIRECTOR'S S)GNATURE

ADDRESS




oy e 24 - -
v b I VRSN e
% Ly ewr Yon I [i,/'

...................................

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of By eroccreene
, S o
. ) - Student Embaimer Mo.....cesnas.. e eeeraeeian.
working under my personal supervision.
slmd...M/M %@mﬁ/
51 d..........'.'....'........' ....... P 4_/
ane Stadent Embalmer ) . - Licensed’ Embatmer No.... /4,?

P. O. Admess@,&‘w Wﬁ

Nom. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING‘ (Failure to comply with
the above constitutés grounds- for revocation of license.)

I this body is not embalmed, fact should be so stated above.




