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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, 38 ......... Primary Registration District Neo, 3006

FILED AUG 13 1956

STATE FILE NUMEBER

Registrar's No. ._2' f_g.._._

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decocsad lived. If institution: Residence bafore
. COUNTY o STATE ., b. COUNTY admission]
: Boone Missouri Bogne |
b. C(I)'I';Y (If outside corporate limits, give TOWNSHIP only}] Inside Limits c. Ccl,'LY ’ 0 inside Limits
TOWN COlumbia YesXI NoO TOWN COlU_m,bia D ( Yestr NoD
c. Egls_'!'_l_ll‘_l:l)fggF {IF HOT inhaspital, givelocotion}[Length of stay in 1b d. STREET 1f aurside gwe lecation) Reside on Farm
instTuTion. Bekles Hall 35 Years appress 101 Park Hill Ave, YesO Nodk
3. NAME OF Firat AMiddle Lest 4. DATE Month Day Year
DICIAI.D_ SAMU'E;L OF
i (Type or print) BRODY DE"‘T': August 6, ?.956
. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {[In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
On o marrifp J wever marrien ot birthdag) o T Door 1 1Tt
Male White Mo
wipoweo [ ovorcee [ Feb, B, 1890

10a. USUAL OCCUPATION (Glre kind ofwork done
during most of working l:/eHeem if retired)

Prof, of Dairy Husband

[04. KIND OF BUSINESS QR INDUSTRY

- University of

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

15. BIRTHPLACE (City and state or country)

Poland

1]

(If yrs, oive war or dates of aervice)

World War I Sl

{Yer, no, or unknown}

Yes

13, FATHER'S NAME o, 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

Dr. Eugene B, Brody, Hamden, Conn,

19. CAUSK OF DEATH [Enter only one catsguper fine for (8), (b}, and (¢}.] b INTERVAL BETWEEN
PAAT 1. DEATH WAS CAUSED BY: pr ONSET AND DEATH
IMMEDIATE CAUSE (m) a’\r -
A : Loveval
Conditiens, if any, DUE TO () M—'mw M
which gave risg fo - T T T
chove cause ;) - - ’
slating the under. i
z lying cause last. DLE TO (¢}
o PART ‘1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL LHSEASE CONDITION GIVEN IN PART I(g) B 19, wWaS AUTOPSY
= + PERFORMED?
3 > / ves ] wo
E Na._?CCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part [ or Pari 11 of item 18
5 o' 4 0 e
3 20c. TIME OF  Hour  Month, Day, Yeor |-
- HNJURY™ . aome Lot - -
N E p. m. .‘ . ) )
] X | 20d. iNJURY OCCURRED 20c. PLACE OF INJURY (e. ¢, in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE - Jfarm, factory, lfFlcl,(l?ﬂkt bidg., ete.)
WORK AT WORK ‘
A atten he deceased from . . and fast saw ":'::' alive on
Death occurfpd at m on the da rej tated above; and zo the best of my knowladge, from the causes stated.
6. SIGNATU (Degree nnmg Cope s SB22b. ADDRESS 22¢, DATE SIGNED
- ’ ’ » m 0 e

23a. BURIAL, CREMATION,
REMOVAL [Specifyd
Cremation

23:. NAME OF CEMETEHY ORC

Valhalla Chpel

REMATORY N(Curg. town. or county) (Stdte)

-St Louls, Missouri,

24. FUNERAL DIRECTOR ADORESS
Parker Funeral Service, Columbia, Mo,

25. DATE RECD. BY LOCAL REG.

25, REGISTRAR'S SIGNATURE

My R&6Palimare,

2_185%

{Licensed Embalmer's StatemoRt on Revorse Side)
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@l . STATEMENT: MY LICENSEBEMBALMER
e , ‘ N
e “‘:;l .. ~*.=s ---\H;n& " ?‘n LR S 4»-‘ 5 50 © ‘:-:‘m

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

by me, o6r by

"yvorking under my perscnal supervision..

Student

- -

. Note: The above MUST. BE SIGNED BY. THE LICE_

o to’ cofnply with thy é‘bve con.st&u.:es,gm for revocdﬁo . e .
- *If embalmed by @ STUDENT, he alss shall sign in his OV handwnt:ng
AT thxs body is not embalmed, fact should be so

above.




