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WRITE.PLAINLY—USING UINFADING BLACK I

-

NE—MAEKE A PERMANENT RECORD ™ S

10.48

—

!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _\A_ PRIMARY REG. DIST. mw Kegistrar's No........é_.. PR

2‘?669

State File No...

alive on and tha! death

wr

RS

(Degree or title)

i

S

' BLRTH NO.
_I_F_'LCSSNE_I_‘?F DEATH _ 2. U?rl.;%l. RESIDENCE (Where deccasad lved, U iontliution: residencs before
a. * a. b. COUNTY adwmission).
Miller Missourl Miller
b. CETY (Il outeide corpurate limits, write RURAL wnd give ¢. LENGTH OF c. CITY (If oumside corporsts limits, write RURAL snd give townahip)
wownship}| STAY (in this place) é (4 /
TOWN Eldon TOWN __ Eldon Al s
d. FH%PF_PANLEOOF [ niet in hoepital or Inativtion, give strect address o locatlon) d‘AsDr[?REErﬁ (I rusal, give beation) (J
INSTITUTION 101 S. Qak 101 S. Oak
3 g&%is%% 8. (Pirst) b. (Middlc) c. (Last) ' 3. DM-E (Mouth) (Dey) (Year)
(TypeorPrin) W1 113 gm Henry Brockman DEATHAugust 15, 1951
5. SEX 6. COLOR OR RACE | 7. MARRVEIB hAIlEVERCPé'sRRIED 8. DATE OF BIRTH 9. :.?E Un yean] i e | Y | owock i v
Hours | Min.
Mg ls | Vihi ta eve-z" ﬁa &'édaﬂ Dec. 14, 1893 ﬁ‘B‘? “8‘", T |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR_IN- | T1. BEIRTHPLACE (State or {oralgn conatry) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired)} : DUSTRY Lﬁ i 0 COUNTRY?
Dentist : ssour: USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William S. Brockman Sarah Fitzgerald None
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
(Yes, bo, or unkoown} you, aror dates of . - -
yes World War None Willard Harbison Globe, Arizona
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only cnecatscper | 1. DISEASE OR CONDITION _ L\%NSOE{J"ED DEATH
lime for (a), (b), and (c) | DIRECTLYLEADINGTODEATH'(q) _(omousgsion-of brein = O Hrs——
——— »
“Thiz does nal mean ANTECEDENT CAUSES . . \ .
the mode of dying, such | Morbid condilions, if any, glring DVE TO () __Shoek <. .."_"-'. SRR B K . Yo Lo
as heart fallure, exthenta, mmﬁ:{;ﬁ&giﬂﬂ&?&:‘ﬂ)dymﬂ. s - e e e s
de. It the dis-
vave,infurs, ur compica. DUE To_(c) L_oss of blOOd
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS -~ - 7 -+TInjury to llver and
Conditiona contributing to the death buf a0t
related to th:o:iuau ur:aw':lduiof?cuuﬁn;duth. ga 11 b ladde r
‘19a- DATE OF OPERA- |-19b: MAJOR FINDINGS OF OPERATION -t A - T8N 200 AUTOPSY?
y TT@ 1 63 g 95/ 3 ‘K
Aug 15, Coataiae b ves (B o [J
21a, éuc%ﬁ)EENT (Bpwcity) 21b. PLACEOF INJURY (o;..i;;;abm 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTYQ) ot (STATE)
bome, ! t, . %0, L S ' PR
nomicioe Homicide |"™"“Homg ™= Eldon ¥Miller " * "“Mo:
214. TéhF[E . (Monath) {(Day} (Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
© R Aug. 14 1951 = | "Work [ 'wrwoRk Violence « --«- eooe o oo e T
22, I hereby eertify. that'I attended Lhe deceasedd S Au 19 51 , lo , 18 , that I last saw the deceased

rom the causes an;btm the date stated above.

W /B i

b. DATE

Aug

24a. BURJAL, CREMA-

B - o €4 Mt. Pleas

{ 24z. NAME OF CEMETERY OR CREMATORY
9,19 Bi

|"24d. LOCATION (Ott:r. to\m,ocreuuntyf_ / (suda)..

Mlller 20

ant ,

DATE REC'D BY LOCAL

va, \€)

Al ISTRAR'S SIGNATURE /q‘ 5. Y IRE roa' ATURE
REG.
R e
(Licensed on Reverme Side)

a:;*_.\ |




alG 28 1851 N
LER COUNtY HEALTH 1
DEPARTMENT .g‘

o

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 Embaimer No.

working under my persona! supervision,

i
Student -..-nc-cgo-;---célo;-l-o----------o-- Smd——W —L——-— o ol e et et e e
tudent almar
’ : Licensed Embalmer No 47 r

' P. O. Addms_m , P

Note: The above MUST BE SIGNED BY THE:LICENSED EMBALMER . in his OWN HANDWRITING (Failm to comply with
the above constitutes grounds for revocation of license,)

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

\



