THE DIVISION OF HEALTH OF MISSOURI

b, STANDARD CERTIFICATE OF DEATH - 28=02085'%......

STATE FHLE NUMBER
Velfare

sblic F'LEﬂ JUN 1 7 195839i5¢wﬁen District No. ..§1 ---------------------- Primary Registration Distriet NoRLO8 Registrar's Mo. m-mg-"""
arvice =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institurion: Residence bafore
. COUNTY EBenton o $TATE Missouri b. COUNTY Bentoﬂ""‘;}'f‘f

|305% b. CCJ)LY [{k] OFJ"H. corporate limits, give TOWNSHIP only)] Inside Limits c. C(IJTY é 0;0 Inzide Limits
- R \

Sb R illlams Township Yasu NoO or  Williams Township 0! Yerm Ned

t) c. FULL NAME OF {If NOT inhospital, give location}|Length of stay in 1b H id .

“ HOSPITAL OR 4. STREET ide focatien) Reside on Farm
< 3 \ enTuTion & #S Cole Camp Mo Aboress #3 Cole' Ui U3 TesO HNoD
o é 3 ::r& :r First Middle Last 4. DATE Month Day Year
] D QF
™ T ) Fred I Brookman - June 6th 1958
; 5 5. SEX 6. COLOR OR RACE 7. MARRIED |:| NEVER MARRIED [} 8, DATE OF BIRTH . AGE {In years lF UNDER 1 YEAR JiF UNDER 24 HRS,
2 5 Ma: D ury s I thduy} [afomihe | Da I :

. ale White v onil " ours | Min.
= < wmowsoﬁ “-ovorceo [} Oct 19 1871 %g
¥ o 10¢. USUAL OCCUPATION (Glue kind o[wark done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired) ] 6
s 7 o Farmer Agriculture Missouri U35 A
% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» & v
S o Peter Brockman . Margaret Eckhoff
3 o w ~JI5, WAS DECEASED EVEA IN U. S, ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANT Address
P {Yes. na, or unknown) (] prs, give voor or dates of sarvice} .
52> No — 490-42-9475 Harold bBrockman R#3 Cole Camp Mo
= E o 18, CAUSE OF DEATH [Enter only one cause per line for (v}, (b), and (c}.} INTERVAL BETWEEN
20 = PART 1. DEATH WAS CAUSED BY: Q H . ONSET AND DEATH
- % & IMMEDIATE CAUSE (a) LU Antra Lettanms :
= £ 5 .
0 & - .
2 : z Conditions, rfanv DUE TO (b) . 3 M
7 8 O whick pape m( to -
2 & 8 above c:uu dﬂe)‘
T ataxmg the under- "("’
5!3 o z Iying cause lost. BUE TO (¢) "nt’
4 -4 =] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ﬂ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART Ha) . 3. WAS AU ¥
g O = 3 2’X PERFORMEDT )
3« |3 3 ves 0 wo
= o ; E 20a. ACCIDENT SUICIDE HGMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
. & a
= 2 |8 - -
= S 3 < [ 20c. TIME OF Hour Month, Day, Year
o s . v INJURY °
=Y o |8 .S o b bsY :
3 2 g X §20d. INJUR\' OCCURRED ¢, PLACE OF INJURY (¢, ¢., in o chow! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT (]  NOT WHILE [T] farm, factory, sreet, office bidg., etc.}
E 2 WORK AT WORK
; E 2 her t
5 — 21. I attended the deceasgd from . to and laat saw p.- alive on
- ‘;‘ Death occurred at & < 'I P m on the date stated above; and to the beat of my knowledge. [rom the cauaes atated,
gﬂ- 2Z2a. SIGHA - Degree of 1 Al 22h. ADDRE 22;. DATE SIGNED
- C .
S 7 ETR Do i
-5' 5 23a. :unm CREpTION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 24, LOCATIOY §City, town, or counly) (Statey
- EM AL LB pecifi) 3 .
2 3 June ©,1958 Eethlehem Balke Praire Bent County Higsouril
3 o tJ 24, r?ail_ CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
s & ‘ﬁ
3. 5 [ Biékhors Cole Camp ko June 9,1958 =z

{Licensed Embalmer's Statement on Ravaerse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify t'hallt. the bc;dy whose name is r.e.c-orded on the reverse side of this certificate was en

by M, OF by (o ». Student Embalmer No.........

working under my personal supervision.. -

Student ..oooiiiin it Signed.@..; A f 3; .........

Signature of Student Embalmer > o T
’ Licensed Embalmer Noé ... C ...

P. O. Address{< LA

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.



