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CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

A Al

_ BDMAR 17 1939

1. PLACE OF DEATH ;L
(a) County...... Dent
(& Tewnship... . SPTingereeck ]

(e} Clty....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No
Primary Registration District No... 2T 3.70.........

{d) Btreet No.......convinsciinniennseea, AR LAl eL e e PSR ESbentr AERI e s St.

BN

Registered No. 2«:2‘

2lb

(I death occurred in Hoapital or Institution, write its name Instead of street and number)

(e) Lengihof reddencw ¢ity or town where death occurred yra.

&
2. PRINT FuLL NaME.. Bdward Brockman

ds. (f) Howlongin U. 8., of foreign birth? yra. mos. ds,

)

Salem, 1o Re o Box 103

(a) Residence, No...m... 000l ol L L

(Usual place of abhode, if no street address, write county or city) D

{If nonresident, glve city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (wonTh, oav. axovear) 2/ 24 /39 19

2, I_HEREBY CERTlFY%Zsmnded deceased from
B B Q... :ﬁ to. Moleit.... 5. e 1937

Ilaatsaw ll,-;o.t nﬂvaom..}‘t... / ‘%. 193. .. Deathisaaid
4300

to haye occurred on the date stated above, at™. 3% .Pm
pal cause of death and relsted causes of importance were as [ollows:

Und.s ZpenladYamat, 2o 5T

................................. ]
\ %
\uv’

Namae of opera: ionz’ﬁ% ........................ Date oI
oo dnenostt s Lol s

‘What test confirmed diagn thera an autopsy?.....cin

3. SEX 4, COLOR OR RACE | 5. SINGLE, M.\Rmzo.t\:mowgr;.on
. IVORCED (10T 18 WOr
Ma le white HETR L8
SA. IF MI?G;‘BEBINW%NWED. OR DIVORCED‘
{OR) WIFE OF Genevra Brockman
6. DATE OF BIRTH (montn.oav. anovear) SEPE 8, iB70O
7. AGE YEARS MONTHS DAYs If LESS than 1
day, rene
59 5 16 beroiii
z 8. Trede, fession, rticular kind of .
o work dane, an sawyor bookkesper ate.. cooperage .
:- 9, Industry or business in which work Workenr
n was done, as aaw mill, bank, etc.....
O | 10. Date deceased last worked at - 11, Total time (years)
8 this ocecvupation {month and apentin this
FORT) v v veassnssnrrsrnsssere orsas s sesrs s rassees pation

12. BIRTHPLACE (CITY OR TOWN)...

(STATE OR COUNTRY) Penn . _ I
E | 13. NAME ¥Will Brockman
I
B | 14, BIRTHPLACE (cITY or TOWN) f
[ ( STATE OR COUNTRY) Penn
ﬁ 15. MAIDEN NAME Mary Butterworth !
51 BIRTHPLACE (CITY OR TOWN)
z {STATE OR COUNTRY) Penn

(ADDRESS) Salem, MO

18. BURIAL, CREMATION, OR REMOVAL
gedar Grove Cemg,. 2/26/39

PLACE

23. If death was due to external czuses (vlé{nea). £l in also the following:
Accident, suleide, or homicide?..... 5L ....... Date of IJary....... ey 19.0mme

Where did injury ceeur?....... oo
(Specify city or town, county, and State)

Specity whether injury occurred ia Indusiry, in home, or in publie place.

19. FUNERAL DIRECTOR (NAME).. Cal‘l Ke Spencer

(svoRess) Salem, MO p—

. rlmk?:,%gtig ...... 10X9 %l;ﬁi

Local Redistrar,

e
Manner of injury W
Nature of injury ol
24, Was disease or injuryAn poy w-1 gud to oecupation of dmt&&
If so, specily...... A A4 Vi

4 !
e e

(Licensed Embalmer's Biatement on Reverse Side) . s




STATEMENT BY LICENSED EMBAEMER ' ' »

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

..... W_W—_ﬁ bz zetiA,

.

, or by

Registered Apprentice No : ..y Working under my personal supervision,

.- - R o . Signed....... M %........
Llcensed Embalmer No. .{f&’é

' T S P.O. Address.. Mf"/ 7%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'NDWRITING _(Failure to com)
with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.
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