o500 Liske Al 19 1368 THE DIVISION OF HEALTH OF MISSOURI o 133385
. 0.
e ’ STANDARD CERTIFICATE OF DEATH Shate File Now
BIRTH NO REG. DIST, NO. _Qﬁi_ PRIMARY REG. DIST. mw Registrar's No l O '1
W % 1. PLACE OF DEATH i Z USUAL RESIDENCE (Wher d d lived. If loath idoooe befors
s COUNTY p ondolph ' » STATE M4 gsgouri b- COUNTY Randolph“‘""""’
d b. CITY (I outside corpurate lmlts, write RURAL and _M [ LEI;JGTH £F c. ng (If outaide corporate Umite, write RURAL agd give towaship)
tow! )] ce)
5 oW Mob erly " I '&1“’ TOWN Huntsville A ,ﬁf{)
d. FULL NAME OF (1If nct in hoapital or Institution, cive strect add or d. STREET (11 rarsl, give location)
Q HOSPITAL OR . ) ADDRESS
E insttorion  McCormick Hospital Johnson Street /
3. NAME OF n. (First) b. (Middle} o (Last) ) DATE (Month)  (Dsy) (Year)
DECEASED . . .
g | (Trpeorpuny William __.E. Brockman oA May 5 1982
g 5. SEX 6, COLOR OR RACE | 7. #IARRIED, P[;IE‘\flgchElSRR]ED.J 8. DATE OF BIRTH 9, l;K.‘(;E {In n;u Jx ln'ﬂ ; THDER & KE.
DOWED . birthday’ otty | Min
< |l male white Never Marrieq 7 |Aug. 5, 1875 l |
% 10a. USUAL OCCUPATION (CGivekind ofweek | 10b. KIND OF -BUSINESS OR IN- | 11 BIRTHPLACE (State or forsign ecuntry} 12, CITIZEN OF WHAT
done durizg most of working lfe, qven If retired) . ) DUSTRY . . COUNTRY?
W i retired merchant retired Randolph Co., Missouri U.S5.
< 132a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | lev.Brockman |Sarah Margaret Baker NONE -
% 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ar anknown) | (11 yes, give war or detes of sarvice} NO.
3 o - none. | __none Mrs. Meril Cobbi Clifton Hill, Mo.
hlﬂ B o 1. DISEASE OR CONDITION MED CERTIFICATION 'ONSEY AHD,DEATH.
= .lllt:::rwo?:;"{;ﬁ‘;’;‘:; DIRECTLY LEADING TO DEATH® () —%A& 7M ML@ lL%Z
g *This does not mean ANTECEDENT CAUSES . . ; )
j the mode of dying, such f\uftwgdmmd&w, i 7“}' m DUE TO (bt} - —_—
a e cause {0
= ;'c_n“;f"a"’" “:::";::_' the underlying cutise logt, - ) %{ T Z.‘ﬁ, 7 -
o care, infury, or compliza- : DUE TO_ (o} . o
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . - . / \
[~ . Conditions contributing Lo the death bul not
a related to the disease or condition causing death.
< 19a. DATE OF OP'FI%APE 19b. MAJCOR FINDINGS OF OPERATION ' - o . B . 2, AUTOPSYT
o 2ia, ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (s.5..tnorabous | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE : bhome, tarm, Iactory, street, ofSos bldg. . e20.) . . . A
Z HOMICIDE _ N
g ) 21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 2). HOW DID INJURY OCCUR?
O : WHILEAT[—]_NOT WHILE
J_. INJURY WORK AT WORK - . .
E T hereby certify that I attended the deceased from B2 195K 4o I3 2 19 thal T last saio the deceased
4 alive on .9 = I -J Q_, 19 . ond that death occurred at M , from the causes and on thc date stated above.
. =, 7 e R VY, /)i
VD o i RO | Do \slr) e
E 1 %a. BU ERMI AL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (dlty’ town, or county)’ | (Stale)
. (Bpecity)
§ urial 7 May 6 , 1952 Johnson Cemetery | N of Clifton Hill, Ml ssouri
R 25, FUNERAL - ECTO I

¥ /2
(.lctmed Embalmern Statumm on Reverse Sxde)




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, ot by e

- . Student Embalmer MNo.
working under my personal supervision,

SEUAONT nuvenvesauncssssssanstrocnansssnnes Signed \74747/ /‘%

Student Elb;[-;o.r .
Licensed Embalmer Nox ; ? z 6{

P. O. Addrm,W.W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact”should be so stated above. St -




