THE DIVISION OF REALIR OF MIDSUURE

22 I hereby iy that I attended Lhe deceased from %_/L, IQW, o %_@‘, 19£Z that I last saw the deceased
alive MM ﬂ, and thal death occulifed at ._liam., Jrom LA} causges and on the dale siated above.
2. SIGNATURE, Degree or tittel)] 23b. ADDR ATE SIGNED
M M ' M |X/D [57

244, LOCATION (Olty, town, or mu.nty) {5tats)

24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY
TION, RE{!OVAL (Bowcily)

“ug, 22,1957 Wosdlawn CMPVA M
ﬁ? )lsco ]BY LOCAL | RESTJTRAR'S SIGNATURE
.S

Macon, Migsgoupi
GNATURE ADDRESS

acon,Mo..

5. 300 F !
o s ILED SEP 121957  STANDARD CERTIFICATE OF DEATH swerieno S 008
\\ "BARTM NO._____________________ REG. DJST. N, i_‘ii_ prouary vec. 0157, wo. g O Y L Regisirarts N.,,_,/,_,.?:_,i,_,-_...._,_.__“_
u 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I ingtitution: reaklence’ befors
0 \ a. COUNTY a. STATE b. COUNTY .. ainission).
Macon ) Missourl Macon ¥ _
b, CITY (I outsid litnits, write RURAL and giv . LENGTH OF c. CITY .
- OR -, st eorpurmia Hemlin, write * '.onwnelhip) ETAY dia this place) - OR . e e et
“TowN Ma.con Town Ma con S WD ;
7 % d. F}'i'!..ls.Pll‘lT{\MLEOOF (1 oot in hospital or institution, give streat address or loeation) ';ﬂ ASDTDRREE"arS (1! rural, give location) a (ﬂ !/0
o instiruTion 111 West 2nd. Street 111 West 2nd Street
g 3. gE%%ES%'E 8. (First) b. (Middle) B (Last) 4 Dg}—E (Moutt) (Day)  (Year)
& B (Typeor Prine) W11 1 1am Fredrick “Prockman DEATHAUE .. 20,1957
g 8. SEX i 6. COLOR OR RACE | 7. m:\&%}gg NIE‘}IERC%SRRIED, 8. DATE OF BIRTH 9, l:\‘GE”(‘L;:;;n }l; UNDER 1 YEAR | O UNDER u uRmS.
. (Bpaciiy - E T coths | Days | Hours | Min.
5 male white married Nov.. 27,1876 80 . 8 | 5% |
= 10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ]
SR domdmin;mmolworﬂumo.nv.nilr‘;d:d) - DUSTRY (City wad State cr Fo""' Country) D ‘zcgll,;rfj']z'ER"q{?OFWHAT
H retired dalryman Dairy Macon,.Mlgsourl U.5.4
[ ’
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wlFE
4 Louls Brockman | Loulise Shearer Mary Loulse Raoe
|* 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
< (Yes.no. or unknown) | {If yes, eive war or dates of service) NO. .
= no Mrs. Marv L. Brockman, Macon, Mo
i 18. CAUSE-OF .DEATH . - . DICAL CERTIFICATloN . . , Ig;gﬂv:thJWEEN
4 || Enter only onscauseper | |- DISEASE OR CONDITION M M EATH
E line for (s}, {b), and (¢) DIRECTLY LEADING TO DEA'I'H'(a) - V .,
g *Thiz does not mean ANTECEDENT CAUSES
< the mode of dying, sueh | Afortid conditions, if any, giring DUE TO (b)
- at heart fatlure, asthenia, | rite to the above cause (a) dating
= de. It tmeans the dis- the underlying cause last.
o ease, injury, or ali DUE TO {¢)
= tion which caused denﬂs B, OTHER SIGNIFICANT CONDITIONS
= Conditione contribuling to the death but o0t
a related to the dirense or condition causing death.
< 19a, DATE OF OP_F&)I;‘- 19b. MAJOR FINDINGS OF OPERATION . ‘/'2 ZD AUTOPSY?
z
z A4RX Vs
o 21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (e.g..dnorshout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homa, farm, faatery, strest. offics bldg.. eta.)
| ] HOMIC!DE - ’ :
| g 21d. TIME {Moath} (Day) (Year} {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . WHILEAT[™] NOTWHILE N
| J, INJURY = | worK AT WORK
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almer’s Statement oh Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ...... e —aann FOTTIPPK em e rsmaeaeaaeenranameoetesenasassnaass Ceaneenn Stud.ent Embalmer No......c......
working under my personal supervision.. :
Student......... Sigsiare of Stadei Babaimes” T Z AL p Al i
-Licensed E r No..(%...f
P. O.-Addresa.. ALM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai

to comply with the above constitutes’ grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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