STATE FILE NUMBER

i oo NOV 121957 STANDARD CERTIFICATE OF DEATH e 36967

|
-,

24. FUNERAL DIRECTOR DDRESS 25. DATE RECD, BY LOCAL REG. 26 1STRAR'S SIGNATUR
N 2 J% /%ﬁﬁ;«- [-8-11s1 ﬁ‘i‘w ‘é"'“““"""

{Licensed Embalmer’s Statement on Reverse Side)

k Welfare
Public- Registration District No, ....ag..ﬂ--._..._....Primcry Ragistration District Noh_ﬁ._..__._.. Registrar's No. R___G_..:?_......
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers deceased livad. If institution: R.Ildlﬂj. b-for-
. . STATE,. b. COUNTY admission)
o o COUNTY o dolph ® *Missouri Chariton f
o 305% b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY / 7 Inside Limits
1- OR OR .. < 2
Town Moberly Yesyg MNom town Prairie Twonship oA P Yesa NoM
_ c. 5gl§|__l;l_?£tlEgF {IE NOT inhospital, givelocation)|Length of stay in 1b d. STREET (If outside, give Iocuﬂun) Reside on Farm
25 iINsTITUTION Cottmuni ty Hospital | 4 days ADDRESs none:Near Prairie Hilly..® w.o
w
- 3 3. MAME OF Fira Middle Lest 4. DATE Month Day Year
s DECEASED OF
i (Type or print) Lula Brockman OEATH November 4 1957
e 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JIF UNDER 24 HRsS.
28 / . MARR){D 89 never warmizo [ | fust birthday) Figoniha | Dows | Howra | Min.
Toe female vhite wipowep [ owvorceo [ Aug. 18, 1881 76 I
3 : [ 10a. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} 112, €IMZEN OF WHAT COUNTRY?T
E 3 w during most o working life, even if retired) . . R S
T2 housevife home Randolph County, Missouri|United otates
2% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 un -
% & |Jemes Simpson Gorham Denmie Grubbs
Z g w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
A - - (¥Yas, no, or unknown) (If yes, give war or dales of servicy) d
ek W no none . none {J.H. Brockman 9804 E §4th Indepen lepse,
et IB. CAUSE OF DEATH [Enler only one canae per line for, (a) (b) ami (c)) A - . ) m'renvauss‘rwrm i
gv x PART |, DEATH WAS CAUSED BY: TH!
€ *g & IMMEDIATE CAUSE (a).
g8 -
2 z Conditions, if any,
;5 which gave r!umto DUE TO ()
gg 2 aﬁ;ﬁe cauae ;‘).
6 : = sloting the under- R -
EQ @ > Iying  catse loat. J DUE TO () -
c x e PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} — |T3WAS AUTOPSY
o - o [= PERFORMED? o
3% |3 4220, |wsD wD
§ _2 ; E 203. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Part 11 o]i!em 18.)
S 1 O a ]
>= « [+
€S a 3 20c."TIME OF Hour  Month, Day, Year
- INJURY  a.m.
LR : E p.m.
- .8 g . Z 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> % w WHILE AT KOT WHILE Jarm, foctory, street, office bidy., etc.)
ES & WORK AT WORK
g& 2 . - ) her ’ ul -
°— 21. I attended the decoased from m_l_.bJ_ . to —M’———?—-J—L end last saw 70 alive on
..; % Death occurrad at ! lad . m on the date stated above; and to the best of my knowledge, from the causes stated.
c °c- 2Za. SIGNATURE (Degrec or title} "Z 22b. ADDRESS 22¢. DATE SIGNED
- -
[- B - -
i - Mol Q 0.0. -5
50 23a. By, caguu?u‘. 2%, oaTE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, (owf. (State)
- EWOVAL {Specify . . . . .
3 é buri 11-6-1957 - | Johnson Cemetery North of Clifton Hill,Missouri
‘2
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f"he'r'e'b'y‘éertlfy thaf the- body whose name-is recorded‘on ‘the reverse sxde of this certificate was em}

R N

by me, or by ._... e et ettt ta e i e ieaaacsaiasanasaaieenaiansieareeeanaeaan RTTISSIER , Student Embalmer No..........

.

working under my personal supervision.. . T

Student ... ieiieica e Slgned%?w%

Signeture of Student Embalmer

- N o | S ' Licensed Embalmer NQ,?f'/;

. . _ = P. O. Address /A7t e 28t e

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

' If 'embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

.



