SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “}' -S54 -~-007882
FILED APR 319615 3 2000l ;15“ STATE FIlE NWaE

Registration District e _Primarty Registration District Ne.

AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived. 1§ institution: Residence before
. COUNTY a. STATE = b, COUNTY . dmission)
2 * Cape_ Girardegu Missouri Cape Girad&day™
> b. CcI"I"!Y (If outside torparate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY [nside Limits
ad .
= TOWN Cape Girardeau 36 years TOWN Cape Girardeau Yu lf No O
< <. FULL NAME OF {If NOT in hospital, giva location} Inside Limita d. STREET {if cutside, give location) Reside on Farm
: RS g em || O gy -0 o
< S Southeagt Mo, Hospitall'B M 1017 Williams =0 e
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Yaor
(Type or print) . OF
LOUIS BROCKMIRE PEAM March 21, 19
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married ] [8. DATE OF BiRTH | 9. AGE {last birthday} l:quNhD“ IDYEAR I:UNDER 24 HR
Widowed Diverced [ . ths ays ours Min,
Male White Howed O 1/19/1870 g2 "3 % |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . - .
Car foreman, ret. Railroad Fgypt Mills, Mo, U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE
Henry Broclmire Unknown Edna T, Brockmire
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ot T T i7. INFORMANT Address MO
{Yes, no,_or unknown) I(If yes, give war or dates of service) . . . .
_ Miss Toueille Brockmire Cane
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
I.‘Z-' PART |. DEATH WAS CAUSED B ONSET AND DEATH
o g (MMEDIATE CAUSE (a) _{] 21‘ éu/ /aw oS8 damy  — J::«- re. L2 i‘ [
L9
]
Q 2
5 ] Conditions, If any, DUE TO (b) « yo 5Sfe J Sf‘/// /‘ P CF” €
= which gave rise to
g sbove cause (a),l
= stating the under-
lying cause |last, DUE TO (e}
3 PART LI. OTHER SIGNIFICANT COT:T;{-}ONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL i; deceased was femala was
=2 disesse condition given in there a pregnancy in last 90 days.
=
B /’rl-/lod)t{ EraeFure /7 9’/'/'4? r BY. [E/bs [CYe | ONe | O unknown
§ 19. WAS AUTOPSY 200, ACCEENT SUI%DE HOhDICIDE 20b. DESCRIBE HOW;R‘( OCCURRED. {Enter nature of Injury in PART | or PART I of item 18.)
o] PERFORMED? .
et YES O NOKI /D,f P-( P4 ?‘Yvai l(aé- }t bf}ﬁ’f‘p;
D Itmjngr Hour  Menth, Day, Year ¥
g v F 20
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, ary, strept, offica bldg., etc.) [ J /'
NOT WHILE AT WORK [ /‘r‘i (.", srdr deac e Yo
o 3 £ *
é 21. | anended the decessed from. ﬂ"‘“ A "0" /" {. to. J"" 2/ and last saw him alive o ‘ 4? A ¥ €
—r
fa Death occurred a1 - - 2 0 ad.m on the dete stated above, and to the best of my knowledge, from the csuses siated.
|
=2 w title) 22b. ADDRESS 22¢. DATE SIGNED
) ] 22 n% or
: : O Aclll] PV D 575 Lrmhny, Eopo kA7 224,
; 23a, BURIAL CREMATflC})N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAHON (City, town, or county) {State)
) =] REMOVAL _{Specify .
g | Buria March 23,1961 Hobbs Chapel Cem. |Cape Girardeau, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGNATURE
3 : 24, FUNERAL DIRECTOR Cap e GlI‘ R L 3 N
= o] Walther's Funeral Home Mo. 28~06/ A A

{Licensed Embalmer's Statement on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

I hereby gertify that the body whose me 15 recorded on the reverse side of this certificate was embalmed by me,

- . S N - Ta T, e, M,
or by _ "‘—A“‘""“—) /4 - ) i Student Embalmer No._ﬂé__

[,

M N mapee ~ Tomen

working under my personal supervision.

Student KZJM /4/

. ‘—: i - . Signature.of. Student Ernbalmer

- -2 . ~ P - - ‘ - |\ ..
Nofe The above MUST BE S!GNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). . |
If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






