MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-02'7840

. o é STATE FILE NUMBER
DO NOT WRITE is District No. ___-_2__:2 e —_Primary Registration District No. R trar’s No. l?
B0 NOT WRIT] AMENDED I]'-:ﬁ' E—"?n': f l' T tarn
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. if institution: Residence before
VS 300 a s COUNTY Marion s STATE . b. COUNTY Marion admission)
Rev. 4/59 % b. COITRY (H outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CO”RY Inside Limits
w
. 3 OWN _ Palmyra 2 yr, oW~ Philadelphia Yoo O No R
/ é o . FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
—2Etl e R mmwn || O g
s
bé"‘t& [g —_Cmﬁplﬁ_lcﬂﬂn Rest Home ° o O D1 YOIE Ne O
3 3. NAME OF PECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
" Edwin F. Brocksmith DEATH July 26, 1962
C 5. SEX 6. COLOR OR RACE 7. Married X Never Married [J |8. DATE OF BIRTH | ©- AGE (iast birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
) . Y D H Min,
5 l Male mi te Widowed [] Divorced O 5/28/88 7h MThl I 29 lours in.
lOa.‘LfJSLIAI. QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
& ) uring most of wprking life, evan if retired) .
g Carpen Construction Shelby Co., Mo, USA
7 O = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 e Henry Brocksmith Anna Windmayer Martha M. Brocksmith
O wv) 15. WAS DECEASED EVER iN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
9‘ ~ < {Yeas, no, or unknown} ' (If yes, give war or dates of service) M i th Phil d l hi
w [ - arthas M Brockam . adelp al
-—-i?'—ax'— "(‘ | 18. CAUSE OF DEATH (Enter only one cause per line for’ (a), {b). and (c). INTERVAL B
10 uz_. PART ). DEATH WAS CAUSED BY: ’ - O?f Al m
O u = IMMEDIATE CAUSE (s)
Q >
1A (o] o
— i2la S aZ é C% 3
- o = Conditions, if any, DUE TO (b )
1280 a5 e o ®
I— a:x:yo 'c':uu M’(n). ]
— = stating the under-
13 l 0 - fying cause laat DUE TO (o) :
r4
£ PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but lated th inal PART 1L, If d sed
2 .9. disease condition given in PART | (a) w . Wre e [ ¢ termine ‘:.;t.gﬂll:;lln ::l":.;eo d:::
’z‘ g J {1 Ya ] O No I [0 Unknown
g E 19. ;V‘:FSOAEUT&P?SY ] 200, ACCBENY SUIEI]DE HOMcllCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
M
2 ] vesO NOQ
w <
20c. TIME OF Hour Month, Day, Yesr
z % H INJURY .
g 8 - : p.m,
Z e 20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.9., in or sbeut home, | 204, CITY, TOWN, OR LCCATION COUNTY STATE
» - zg‘}la{al‘LrngwgﬂK O farm, factory, street, office bldg., etc.)
U e g 22 /7 Vsl -
2 O E 1&1 21, | antanded the deceased fro%%g———. to. and last uwmnﬁvc ﬁ?zz
w ; 9 Death occurred ot G’ ¢ 3 5' ’:’7 on the gite stated above, and 1o the best of my wledge/ from tha couses stated.
g E 8 6 {Degrae or jle) 22 58 2 DATE SIGNED
> | |Z - } loessg o, 7
[ o e~ / ﬁ? 7
- g AL, C e 23b. DATE "23. NAME OFf CEMETERY OR CREMATORY . LOCATION {City, town, or county) tate)
O (_D_ VL { i
g 2]  BUPTaT™™ |July 29,1962 Coleman Cemetery Philadelphia, Mo,
= < 14. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S Sle
w >
—
- @] Feaster-Garner, Philadelphia, MoJd ~Z27 {2 Lo E T oot
(Licensed Embalmer’s Statement on Reverse Side) /?g W



STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ! ! : :
Stydent Signed
7 \ .

Signature of Student Embalmer
Licensed Emkalmer No 3 72 (]

P. O. Addres h—d

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. | -
* - If this body is not embalmed, fact should be so stated above. H - -




