. No.300
. 10.48

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

AILED APR 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... -l "’"860, e
74

“‘5‘&_

BIRTH NO. REG. DIST. N0, _oAA 75 PRIMARY REG. D1ST: No. o33 Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If insti id befors
a. COUNTY Phe 1p3 a. STATqVIi g9 0ou r.i Os;ég@]TY " admision).
b. CITY (i oatside corpurats imits, weite RUBAL and givs | ¢. LENGTH OF i| . CITY 4. 1 Resldence within tmits of
o A OR g
TOWN Rolla e RSN rown Meta 7 el o
d. FH]-L NAME OF (I not i: bospital or institution, give street l-ddl'—l fr location) ™ 'AS.Drl;?REEEE'rS (Ef rural, give location) 0 7 & O
INSTITOTION  McFarland Nursing “ome 4
3 NAME oF a. (Flrst) b. (Middle) ¢ (Last) 4 DATE (Mmm “’3 (Year)
{ Twpe or Print) August Brockwinkle DEARN DT o5
5. SEX (| 5. COLOR OR RACE | 7. #ﬁn%wég IBEIE‘\;'OEECIEISRRIED ,ﬂ 8. DATE OF BIRTH 9 AGE {In years L-: m.:u 1R | e u w
(S onf Hi .
Male| White |neveér m 3/5/1899 Vyf‘"}' | Do | Eem |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE AN 12, CITIZEN OF WHAT
{City and Stat Foreign OuuntryJ
during most of working fife, 1f rotired) DUSTRY
Laborer o St. ‘homas o GYHRY?
!'3&- FATHER'S NAME 13b. MOTHER® 5 MAIDEN ‘NAME 14. NAME OF HUSBAND OR WIFE
Henry Brockwinkle Mary Duebbert ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
nraNu.oe unknown) ] (If yow, xive war or dates of servios) NO.
0 : No Angela Walthers St., Thomas, Mo,

18. CAUSE OF DEATH
. Enter only cnscause pér
line for (a), (b}, and (c}

. *Thiz does nok megn
the mode of dying, such
o heart failure, asthenia,
de. It wmeens the dix-
case, injury, or ¢!

1. DISEASE.OR CONDITION

ANTECEDENT CAUSES:*

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH'(a) _MM ﬂ-&c,éoa—onv\.

INTERVAL BETWEEN

. Eussr ANQ z‘m

-

A\

Morbid conditions, if any, aivim DUE TO (b)
rize to the nbove catise (o) slating
the underlying cause last.

" DUE TO'(c)

tiom which caused dadb

| Condilions coniributing to the death but not

1. OTHER SIGNIFICANT CONDITIONS
related to the disease or condition cauring deafh.

%'Wa«

2. AUTOPSY?

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .
TION . 7/,,1—-0 / .
vis (] o (A

2ta. ACCIDENT (Bpecity)} 21b. PLACEOF INJURY (ex..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, streat, offics bldg.,ete.)

HOMICIDE - - . )
21d. TIME (Mouth) (Puy} (Yeat) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

" ‘alive on

, and that death occurred al

z. I hereby oerhfy thiﬁ I attended the deceased from _1""‘_2__ 19.{;2-10 .._é/_LL 19,147 that T last saiw the deceased

m., from the causes and on the dale stated above.

DATE REC'D BY LOCAL

e

RAR'S SIGNATURE

{Licensed Emhlmer » Statement on Reverse Side)

L3a. SIGNATURE'/_ (Degree or titla) | 23b. ADDR - Bc. DATE SIGNED
” f M . ' el | df -2 0325
24a. BURIAI.KLCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY ; v (Btate}
o 4 /18/55 St. Thomas /

lio,




T T .

STATEMENT BY LICENSED EMBALMER

a
by me, oF bY «.uoiiia i . o eeemeseameecesseraaasoaeateosenns ,

tudent Embalmer No.

working under my personal supervision..

o] e LS < 1 Ay g s
&paure of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not emba.lmed fact should be so stated above.

L

pRii4 ed

e jaquing 3it4 AHuned

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:



