Mg. 300

. 10.48

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_ECORb

THE DAVRIUN OF

HLEDNUV 28 1:151

BIRTH NO. REG., DIST. NO.

REALIF Ur MISSUURN
STANDARD CERTIFICATE OF DEATH

36580

State File No....

5-3 PRIMARY REG. D1ST. WM Rtaulmereﬁ g........._...........

1| Enter only onecaiss per

18. CAUSE OF DEATH
DISEASE OR CONDITION

L
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

Morbid conditions, if an mDUETO (b)
rh:’to the above mﬂ.ilfc(agw N

*This does not mean
the mode of dying, such
da Beart feflure, asthenia,

e, It means the dis the underlying cauae lost,
ease, infurg, o i
tiom which caused death. | T1. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death tug nop
related to the disense or condition cousing death.

Consdned Breictert

l PLACE OF DEATH, Z USUAL RESIDENCE (Wbere 4 d lved. I L vesidence before
“'a] COUNTY - a. STATE b. COUNTY adinieslon),
Cape Girardeau Migsouri Parry
b. CITY (I outeide corpurate mits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f cutdde carpotate imite, wrise RURAL and give m.u,,
townsbipl] STAY (in this place) OR (/
TOWN Cape Girardeau - 2 Weeks. TOWN  Parpryvilla A /
- d FU:U- NAME OF (1f notixlL L or L lon, give strect address or location) d. STREET (If rursl, give location} ’
ITAL OR ADDRESS /7
TRSTITOTION Cape Osteopathie Hospital 418 North Holly
al:';‘EAchéE OF 6. (First) b. (Middm c. (Last) 4, Ds;g (Month) (Du) T (Year)
{Typs or Pﬂw Henry Brockmevyer DEATH November 20,1951
5 SEX 4 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years} ¥ UNDIR | TEAR | ¥ (En m K35,
1DOWED, DIVORCED (8pecity} ’ last birthday) unn., Days | Hours | Miy,
Male White rried A March 26,1874 77 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete or forelan country 4
done during woss of working I.Ih.ml!mi.r::!) - DUSTRY o or g 0 |ztg:1TPETER!"(?F WHAT
Common Labor Perry County, Mo, U,S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DFf HUSBAND OR WIFE
¢ Conrad Brockmever 1 Anng Schume cyer
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, 50, or unkaown) | (If yes, xive war or dates of sarvica) NO.
No Y44)-36-9979| clara Brockiever, Perrvyille, Ma,
MEDICAL CERTIFICATION INTERVAL BETWEEM

ONSET AND DEATH

- -
.

DUE To “M .

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ . 2. AUTOPSY?
TIOMN
42X | O wX

ZIa ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID C i home, larm, tactory, street, offtes bldg., eve.) T ’

HOMICIDE .
214. TIME {Month) {(Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

WHILEAT—} NOTWHILE ‘
INJURY - = | “worK AT WORK

2. I hereby
alive on

ify that I attended the deceased from _Jlarm 7,
%zﬁu_, 19557, and that death occurred at Li28p. m

1957 to 278w 20, 1957, that I last sow the deceased

., Jrom the causes and on the date stated above..

23, SIGNATURE'

"/ (Degree or titls)

0. 0.

#3b. ADDRESS 3. DATE SIGNED

2F S

CREHA- 24b. DATE

IST] 'S Sl TURE

i 75, RAME OF CEMETERY OR CREMATORYZ [ 244. LOCATION (OR3,
oﬂemoveﬁ l-f- November 20,1951  st, Bqni;m Perryyille,

h

i

L

A

MO,

TOR' 8,81 TURE Abonn
'/,
‘;15‘ |

25, FUNE

r] T G

Es

i

on Reverse Side)



RECEIVED

NOY 27 1951
DISTRICT HEALTH OrfICE No.©

................................

e e B LT ‘ . ? &-‘iﬂ

STATEMENT BY LICENSED EMBALMER

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

. . . r st
working under my personal snupervision. udent Embalmer

'Oo----olon-o-o-l-cnl.:.-.---

Signed.ne

Licenzed Embain?_m..z.[ _,é‘ .................
P. 0 Address 14 ,%;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

Jf this body, is not embalmed, fact should be so stated above.

Student Emba Irn-r

(Failure to comply with




