No_ 300
10.48

T~

THE DIVISION OF HEALTH OF MISSOURI

fILED APR 23 1983 cTANDARD CERTIFIGATE OF DEATH

REG. DIST. N.3/7

BiRTH NO.

Siah- File No; ’1:4 09 roertsem
PRiMARY REG. 0157, N0.(2 o 077 0 b Registrar's No. ....&...Eé S

1. PLACE OF DEATH

a. COUNTY

St. T

2. USUAL RESIDENCE (Whers d d lived. If loatitution: resid
n. STATE . N b. COU ldmh!nn).’
Missouri Névt Louigws 4 e

b. CITY (f outsdde corpumte Limita, 'rrllé*ﬁiAla and give c. LENGTH OF

TOWN valley Park ™"

STAY (In this place)

¢. CITY (1 outslde corporate limits, write RURAL and give township) / (

TOWN Valley Park

0. FULL NAME OF (1 no 1o bouplia orfnsttaion. siva sirest addras ot Losation) || d. STREET. (1 rural, give location) 0
wsrirution. 518 Benton Str. / 518 Benton d
3 NAMEOF — » (Fir) b. (Middie) T (Last) LOME (Mot (Day) (Yo
{ Type or Print) Willis Harmon Brocner peATH  March 13 49
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH ) AGE am ,.... ; mcn + 1 | & o
A [t Y| . ) on Hours | Min,
M. w Married. ¥ spril 2, 188 [ 19 |

10a. USUAL OCCUPATION (Ctvekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry} 12 CITIZ%N OF WHAT
Y .

dons dviring most of working Lite, svea if ratired) cou
Chef Resturent Dale Ind, /’ eSella
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
| Samuel Brooner Unknown 0live M. Brooner

I5. WAS DECEASED EVER IN U.5. ARMED FORCB?
(Yes. no.or unknown) | (If yes, xive war or dates of service}

No

16. SOCIAL SECURITY
NO.

.
=

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Warren S Brooner7200 Southest

‘II: Enter only onecattss per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICAT?ON : - )

| INTERVAL BETWEEN

Ray il

Ins for {a}, (b), and (c}

*This does not Tmean ANTECEDENT CAUSES

Morbid conditions, if any, gising PVE TO ()
rise to the abooe cause {a) slating .
the underlying cause lost.

the mode of dring, such
of heart follure, asthenia,
ele. It meana the dis-

ease, Infury, or compli - DUE 70 (¢)

W

% 1

tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing io the death bul nol

related to the disease or condition eausing death.

L

Pt

ax

19a. DATE OF OP_F.IROI“- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . . vis [] wo [
21a. ACCIDENT (Boecity) 21b. PLACEQF INJURY (sg..inorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, fari, fagtory, streat, office hidg., ete)
HOMICIDE
21d. TIME {Month) (Dwy) (Year) (Hoar) 2le. INJURY OCCURRED | 212, ROW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY m. | “work AT WORK .
2. | hereby certify that I attended the deceased from lb_geﬁ‘_‘ 19& lo L3___, 19# that 1 last saw the déceased
alive on 19_‘é_ and that death rred al .‘_M ., Jrom the couses and on the date stated above. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD®

a. SIGNA ‘Degree or title)

-

23b. ADDRESS

L3 N

CREMA-- Zlb. DATE
(Eippuity]

3/16 /L9

Tmﬁurf%

-

QakHill

" [ 24c. NAME OF CEMETERY OR CREMATORY/ 24d. LOCATION (Oity, town, or county)

(Btate)
Kirkwood

DATE REC'D BY LOCAL

3..[‘_;(.{7‘“6

ﬂFjGNAﬂJRE

25. FUMERAL DIRECTOR'S S| ADDREAS

Jay B.. Smith 7E%gnﬁanchester

(L Eﬂ\b’w,&xummonﬂm&d!)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0F by eoeecocreeaens |

e seemeeie et eh ek es s ne o on et Ceaasaes s e et amen e pA e s et b e et e e s e e e e e oo et s e s+ e e e e e , Student Embalmer Ro.

working under my personal supervision.

Student c.oecreecssannavsnneas tevesanaunnona
Student Embalimer

P. O. Address

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated abave.

. {Failure to comply with




