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WRITE Pﬂm*LY—UBING UNFADING BLACE INE—MAKE A PERMANENT RECORD

i{

- ||. Enter only tpedtum per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLES MAY 6 1853

Stote File No.,.....

14794

T

5

REG. DIST. NO. _Le_l-L_PRIHARY REG. DIST. no,.aﬂlq_-: Regittrar's No

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. I § befoue
a. COUNTY a. STATE b, COUNTY sdmimion:.
Johnson Misaourl Johnson
b. CITY (IF outalds sorpursts lmits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outside vorporata timits, write RURAL acd give townshis!
woweship)| STAY (in this plave} 05—/ 2_—
TONY Warrensburg yra, . TOWN
a.FULL:lTAAlIl.Eo%F (1f Bot 1a bospital or inatitution, tive sirest address or Jocatlon) A%TDRESS | Gt rnl, g locstion)
wsrurion 102 8, Maguire 8¢, - 2 S, Maguire St.
3. NAME OF s, (First) b. (Mliddle) c.(Last) ® -0 | g DSTE " (Moumth) (Dsy) (Year)
(Typeor Pring),  SEYr8h Pearl Brockman MMHApril 19, 1953
5. SEX | 6. COLOR OR RACE | 7. MARRIED, E]Ee'rson ESRRIED., 8. DATE OF BIRTH ' EX :.‘GE Us rean| oo 1 Tux |7 mots it o
3 (Bpacily, T ¥ - y on ours T,
Female | White M owed B2 | July 5, 1882 1|, 0w il | ™
m:;- USUAL Sc;'fgl?norl u‘.‘l".':ﬁ‘:""" 10b. KIND OF susmssso%g.r H‘\? W BIRTHPLACE (051, g state o1 Foraign conntin? ¢ ] 1% o&r;rulﬁrgr?r WHAT
Hougewife Johnson County, Missouri| U.S.A.

113.. FATHER'S NAME 3b. MOTHER'S MAEDEN

1
J. H. Ramsey ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

18. SOCIAL SECURITY
NO.

Katherine Simme

NAME

rman. .

14. NAME OF HUSBAND OR WIFE

Derwood Brockman,decease

17. INFORMANT " &

ﬂ’ll-n}qarnnlwn) | {11 yes, give war or dates of service)
O

None —

Mras.

> SIGNATURE OR NAME

P. N, Baker, Warrensburg,

ADDRESS
Mo.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MNns tor (8}, (b), and () DIRECTLY LEADING TO DEATH® ¢y

*This does not taean ANTECEDENT CAUSES

Mg:l% CERTIFICATION ‘

INTERVAL BETWEEN
AKRD TH

the mode of dying, such
ax heart foflure, asthenta,
ete. It meana the dis-

Mortid conditions, if any, DUE TO (b)
m:rloﬂccbwcmuyec fm
the underlying couse lut_ I ot

DUE TO (c)

cans, injury, o complica-
tion wilch caused desth, | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contrbuting to the death but nal
related to the discase or condition causing deaih?

Wﬂﬂ /M%WM:'

alive on , 193 3, ‘and that death occurred affe

5&?

9a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
' el I . . ‘/ 73 % F vis (3 o
21a. ACCIDENT (Bgecity) 21b. PLACE OF INJURY (v.g.,in oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE Becas, farm, Eastory, sireet. olfies bidy..e) . ] -
HOMICIDE _ : ¥
4. TIME (Moath) (Day) (Year) {(Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.u'r NOT WHILE
HUURY - AT WORK .
n]ha'ebyumfylbdldtmdcdlheda d from— 1= 11 A -1~ wﬁ' that T last sow the deceased

,j‘rom the causes und on Lhe datc siated above.

IS )97 Wiy TN

2. DATE SIGNED
Y~ug3

b3 Sunset Hill Ceme ten
T

%n BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (! town, oF county) . {Etate)
ON, (Bpealiy) e

fgi Aoril 21 .19 Py Warrensburg, Missourl
DATE RECD BY LOCAL

ADDRESS



'APR 2R 1953

H\
J\K[l:t:m\_—gll U s
'JORNSON COuNTY HEAI.TH DEP[J

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

- Student Embalmer No.

vorking under my personal supervision.

S5tudent cooinasscniprranas eeresaansnsesanse Signed %

Studtnt Embalmer -
- Licensed Embalmer No. %é/ é

P. OAddmsMM %

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

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




