. THE DIVISION OF HEALTH OF MISSOURI

D

. No. 300 . .
" v ; - 0D
ol JUEJAN G193 STANDARD CERTIFICATE OF DEATH . sy run.... 41495
- BIRTH KO. REG. DIST. NO. -?[ PRIMARY REG. DIST. NO. MA.Q Regirtrar's No J[D
1. PLACE OF DEATH g B ] 2 USUAL RESIDENCE (Where deconsed lived. If lostitution: resldence before
a. COUNTY ’ ' « STATE; 7.2 X . dunissinnl,
M Berton : llicrouri b COUNTY penton *="
/ b. Cl'l};‘l' (It outelde eorpurate limits, write RURAL und give grAI‘!’ENGTH oF || e ng (If outalde corporats limtts, write RURAL acd clve township)
townahip) {in \bis piace) .
ToWN  Cole Cemp TOW aTe Or me S0 7
a d. FULL NAME OF (if pot in boapital or institution, glve street addrees or losation) d. STREET (If rural, give location) &
(=] HOSPITAL OR ADDRESS .
Q| INSTITUTION .o
a 3DNE%%§S%'E a. {First) b. (Middle) . c. (Last) 4. DATE (\Iﬁnth) (Dsy) (Year)
= { Type or Print) Anns - M Mever DEATIh’v* . 1952
ﬁ 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE, {Ia years| ¥ um 1 m.n o UNDER M HMS.
g F _M WIDOWED, DIVORCED (8paciy) i lu!. bi.rthd.ny) Montha Dun Hours | Xfin.
g : merried er, 11 1894
3 108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsign oauul.r.r) 12 CITIZEN OF WHAT
[~ done during most of working life, even if retired) DUSTRY COUN'E]A?
3 Hougse-vrife Miesouri u
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
-+ Peter Brockmen { Mertha HBerms | Willicm Heyer
I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT'S S1GNATURE OR) NAME ~ADDRESS
- (Yn.nol.\{:rounknown) {If yes, give war or dates of service) none iﬁ]_illj em I'.’;eyer CO e CEI mp .';’ M‘g.

MEDICAL CERTIFICATION

16. CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only onecauseper | 1. 1
imefor (o), (by. and 1oy | PIRECTLY LEADING TO DEATH®(5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such [ Morbid conditions, if any, giving DUE TO (b) - W
ar heart feliure, asthenia, | Tise fo the abore cause (o) slating [ ..
the underiying cauae last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

efe. It means the dis- ————————
ease, infury, or complica- DUE TO (c)
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bui not
related to the disease or condition cauting death. ‘470'1-&
19a, DATE OF OP'FFOAI\i 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
/51 X ves (3 1o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, [arm, factory, strest, offics bldg..exe) *
HOMICIDE ) .
2id. TIME (Month} {Day) {(Year) (Hour) - [ 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY o WORK AT WORK

2 I hereby cegtifys that attended j.hc deceased from 19LL to ﬂ.ﬁ.ﬂa_, 19452, that I last saw the deceaced
alive on r:md that deaih,o ed al m., from the causes and on the dale staled above.
i

23a. SlGN URE title} | 23b. ADORESS

. NAME OF CEMETERY OR CREMATORY,

ﬁla;/’,/ff.? W
Fresogtasmre g 375> S5 624/7 M&-ym

(Lickdse8’Embelmer’s Statement on Reverse Side}

4a. B M A-

TION MOVfLL(

DATE RECD BY LOCAL

Doeart s
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! . ) ot 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 7SR I
b eemeteseeeseeresem et e e reeee e T - s reemreesseearoe ., Student Embalmer No. :
working under my personal supervision, - W
Student caveevacerns .'.....-.'.'.i., ........ aees SignEd...M /
Student Embaimer L
. . Te Licensed Embalmer No ,I e ? 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above c?nstitute's grounds for revocation of license.)
“"If this body is not embalmed, fact should be so stafed =Bove.

P. Q. Address M a’"’")’,} %0: .....

ure to cownply wit




