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Coroner cannat cartify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BRI THe e
ok diswases in Part | must be casually related.

1
o

G~ Doctor, corener, ote. must use only standard nomenelature in item 18. No symptoms will be listed. All

FILED MAY 1- 1887

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

_7_7“_ Primary Registration District No. .. gﬁlé .......... Registrar’s No. . /4‘/

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

COLE

a. STATE

2. USUAL RESIDENCE (Whera deceased lived.

MISSOURI

b. COUNTY

if institution: Residence bafore

Co

admi ssion)

E

b. CITY (If cutside corporote limits, give TOWNSHIP only}

JEFFE SON CITY, MO.

OR
TOWN

tnside Limits c.

Y"X Neo O

CITY

rom JEFFERSON CITY

:Llﬂ ()]

Inside Limits

‘U-as o NoX

c. FULL NAME OF {lf NOT inhospital, givelocatian)

Length of stay in 1b

Reaside on Form

. {I{ outside, give Iocnrlon

NsiTuTiow ST, MARYS HOSPIFAL 1 weold * Xbomews R R ° | oz

3. MAME OF First Middle Last 4. DATE Month Day Yeor

DECEASED e OF

(Typeorprind PRANK ) DE_BROECK cesAPRIL 20m 1957
5. SEX (€} 6 COLOR OR RACE 7. mnm}:o B never marriep []] 8 DATE OF BIRTH ls. ?n:_;'ab(;?hzen;r)a ;:UHD‘ER |th.nn |w<ocn 24 HRS,
a8t birtnda . am Hours | Min.

Male | White woowss 0 __owenceo] _Aug_3, 1873 BT

-110a. USUAL OCCUPATION {(Give kind of work done
during most of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and arate or countryi

0

12. CITIZEN OF WHAT COUNTRY?

RETIRED FARMER TAQS, MO. USA
T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JACOB DE BReE CK MARY TAUF

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Vea, no, 6ltnouml I f yea. give war or dater of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

MRS. GERTRUDE DE BROEGK J. C. MO

-~

18, CAUSK OF DEATM [Enfer only one cause per line for (a), (8), and {c).) -
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

,

INTERVAL BETWEEN

MEDICAL CERTIFICATION

Death occurred at

Bam /7952 .

m on tha date stated above; and to the best of my knowledie, from the causes ltated

|
|
ONSET AND ZEATH |
Conditions, if any, DUE TO (b
whick gare risp fo ° ¢ .
above cguae a), '
stating the under- .
lying cause last. DUE TO (¢)
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ro DEATH BUT NOT RELATED TQ THE TERHINAL DISEASE CONDITION GIVEN N PART 1(a) 19. &J:‘SFS::@?Y
HF0X | f:08 w0
20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in Part for Part 11 of item 18.)
e, TT_MEOF Mour Month, Day, Year ‘
{NJURY a. m. i
p.m. \
20d. INJURY OCCURRED . | 2e. PLACE OF INJURY {e. ¢., in or ghout home, 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarim, factory, street, office bidg., ele.)
WORK AT WORK
- fattended the d o from 5 . 2 o - {7 and last saw .h OT alive on M '20 37)

Zla. SIGNATURE E 2 !(

[ ]
e or title

Degre i /%

ZZb ADDRESS

30223,0..,

Z2c, DATE SIGNED

“e22.%57

23¢. BURIAL, CREMATION, \Lyb DATE '} 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tow, of county) {State)
REMQVAL (Specify} .
i g L/25/57 St. Francis Xavien Taos, Mo,
ADDRASS % Z5. DATE RECD, BY LOCAL REG. nzsls‘rnm S SIGNATURE W
o~
;26 2] A 19577~ MO .

Licensed Embalmer’s Statement on Reverss Side




o0 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. L
by me, or by ......... P RO S S R

working under my personal supervision..

Student. ..o iteiiiin i i s
Signature of Student Embalmer

P. O. -Address . e resnsaessnnnan,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocatxon of license). K

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg R .
If tl:ns bodv is not embalmed fact should be so0 stated ab0ve. :



