THE DIVISION OF HEALTH OF MISSOURI 3263 4

FILED NOV 141955  STANDARD CERTIFICATE OF DEATH $t0t6 File Noverneommrmroeoeeo
' BIRTH NO. REG. DIST. NO. 8’7—: PRIMARY REG. DIST. no.«_3_01,2 Kegistrar's No //2'

1. PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where docoased lived. 1f institution: residence befors
a. COUNTY  Cooper 2 STATE MY gsouri b COUNTY Cooper "
b, CITY (I outeide corpurato limita, writa RURAL and give ¢. LENGTH OF c. CITY . d. I Residence withia lmlta ,; —

OR towoship) i col OR a tity or lncorporated town?

oww Boonville _ Wé’éﬂ. TOWN Prairie Hame Yoo [ Mo a

d. FH}J-IS-P'#IBANI‘_EODRF {If oot in hospital or inatitution, give strect addross ot location) As[-)rDRiggS (IF rural, glve loeatfon) '1/"’
mstiruion 3t, Joseph Hospital, Route 1 9 2

3._NAME OF . (Fist) b. (MlIddle) o (Last) 4 DATE  (Month) (Duy) (Yean |
DECEASED |
(Tyoeor iy Annile Brokamp Lohse oearw November 4 1955

5. SEX f 6. COLOR OR RACE | 7. MARRIED, N;zvcl;:RcrgSRRIEc_). '| 8. DATE OF BIRTH 9.1:\.65 In yesra| (P UNDER 1 TEAR | GROLR 1t e

Female White HEEP EEC “= Harch 18" 1882 S [T P e |

w:; nl.JSU._AL SS.EE:P-{%ON G e o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i\, wnd Scate s Foreign Cauncrvt d :z‘.:cmzza‘} OF WHAT
OuSewir. Own home Cooper County, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Brokamp., | Marie 7?7772 Martin Lohse.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

ﬁ'es.noNtuakno-n) | (Il yom, xive war or datea of service)
0

Mrs, Raymond Huth Prairie Home, Mo,
L CERT!FICATION INTERVAL BETWEEN

‘ ‘ _ 0N§’ AND DEATH
m el ovel

.

18. CAUSE OF DEATH SEASE OR CONBITION MED
Fnteronlyonemuseper 1. DI Dy
line for (s}, (b), and ¢y | DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNTECEDENT CAUSES

the made of dying, such | Morbid conditione, if any, giring DUE TO (b
a8 heart fallure, asthenia, | Tise o the above ﬂﬂﬂf (a) slating
ete. Jt means the dla- the underlying cause last. .

case, infury, or complica- DUE TO (¢)

tion wkich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Condifions contributing to the death but not y 2 " g ,
related to the dizease or condition causing death. . N

19a. DATE OF OP_FII'R:)JN i%b. MAJOR FINDINGS OF OPERATION ’ L - . 20, AUTOPSY?
ves L wo (4
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE ) homs, farm, fagtory, street, office bldg.,eto.)
HOMICIDE . - .
21d. TIME {Month) {(Day) (Year) {Houyn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . C = | “work AT WORK

2..] hereby cerk{y that I attended the deceased from W‘, }Lm— l/ 1 “that T last saw the deceased
4 alive on t&l, Iﬁmand that death occurred ot 8+ Y0 Hm from the causes aﬂ.d on the dae siated above,

zsa?ﬁ,lim? E I! , %tﬁrm ADDB é: |23c NED

WRITE PLAINLY—USING UNFADING B

%BNBHERN}OA\!'-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY QR CREMATCRY 244. LOCATION (Oity‘ LowWD, oI county) (Slal.e)

{Epecify}

Bur al Now . 7" 19688 Cq e Ranie .- Cooper County, Missouri,
. ot URE Eal  FUNERAL DIRECTOR'S S| GMATURE ADDRESS

Goodman & Boller, Boonville, Mo,

7 (Licensed Embalmer’s Staternent on Reverse Side) |

/15: J_REG REGI




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF by Lo » Student Embalmer No,....

working under my personal supervision,.

Student .......oii i Signed...m.k...&/% .....

Signature of Student Fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. I* this body is not embalmed, fact should be so stated above. .




