sl Al L iy WV THE DIVISION OF HEALTH OF MISSOURI

S. No.300 X e
s STANDARD CERTIFICATE OF DEATH sate e o AIO0T
. BIRTH ND. REG. DiIST. NO. _z_}_].— PRIMARY REG. DIST. NO. 4.3_211‘_. Registrar's No 8 J-L
l)[') D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers u d lived, If inatitution: id befors
\ a. COUNTY . a. STATE 3 > b. COUNTY admimton).
D Miller Missouri Miller ***
b. CITY (I outaide corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY (If outelds corporats limits, umuu. and give townshlp) AR
R \ . townablp| STAY (in this placelf OR uscum CRs
TOWN Tuscumbia TOWN :
d. FULL NAME OF (If not in hospital or inatitution, give streot address or lotation) d. STREET (I rurs!, glve location} [y
HOSPITAL OR ADDRESS
INSTITUTION
3. t')“é?:'gﬁ s%l; o (First) B b. (Mlddle) ©. {Last) 4. DATE (Month)  (Dey) (Year)
(mnrpﬁm; ELTZA CAIDONTA BROCKMAN DEATHA ;v . 200 Qg2
/ 6. COLOR OR RACE |} 7. M%ﬂ%g gis\ysscagsRnlED 8. DATE OF BIRTH 9. :.GE uﬁ-)m o m;.n n;r'm ¥ OwoER 1w,
(Bpwcity) . oo H Min.
“Pemale/| White | HISMERigReED eess Sept. 9, 1866 | “BE [ 7]
192, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (Buts or forelgn country) 0 12, CITIZEN OF WHAT
domduriHmolwgmlTéunﬂnﬂud) DUSTRY . . COUNTRY?
ous Mililer County, Missouri
[I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Peyton Wilcox | Minervia Uuncan John N, Brockman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
({Yem, 8o, or unknown) (Il yua, wive war or dates of servics)
No | N one John N, Brockman _Tuscumbi
18, CAUSE OF DEATH MEDICAL CERT ION INTERVAL ’
. Enter only onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (bY, and (¢} DIRECTLY LEADING TC DEATH ()

—_— .
*This docs not mean | TECEDENT CAUSES L M 7%k‘.
the mole of dying, such | Morbid conditiona, if any, gicing DUE TO (b) —)

o1 heart faflure, asthenia, | 7ite to the abooe cause (o) stating . - AR - . . .
|| cte. 7t meens the dis. | the underlying cause last. - .

cose, injury, or complica- DU_E TO_(G) _

tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS - . - S 4.0

Conditions contribuling to the death but nol
related to the disense or condition cauring death,

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° ot T A A R “ | 20."AUTOPSY?
TiON “ 3 QC’X
S, . . s - . YES D ND B
#1a, ACCIDENT {Boecify) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, office bldy., eve.) e 1 . e o v
HOMICIBE
21d. TIME {Month) (Day) ({(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o M . . . .. R
2. T hereby ceriy) at I attended the deceased from 2 I f‘:-to ‘e : rzy . 1398 2-‘ that I last saw the deceased
alive on 2= 19373, and that deathfoccurred ot o= = ® m., from,fhe causes and on the dale stated above.
Zia. SIGNATUHE J (Degres o title) .| 23b. ADDRESS ‘g Zk. DATESIGNED -
%_4'& BURFAL, CREMA- | 24b. DATE 4 24s. NAME OF CEMETERY OR CREMATORY - m.-MON {Qity, town, or county) ¢ . . _(Btate}
(Boecity)
Butadt 13 &pr. 26, 19 Tuscumbig Tuscumbia,  Missouri:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 ?/ - . FU AL DIRECTOR'S RE ADORE
REG. * i
26,953 [we - ﬁw é.zcé’a«'-/

-Sta:umﬂ’tonﬂm&dc)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.omnn...n. ——
- Louis D, Phlllips ,  Student Embalmer No.
working 71‘1:1- my personal supervision, /{\ﬂ %’ﬂ
SEUdENt sevcsceveavansrnranne erasranessnnan Slgned éf:
Studmt Eubalnr -
-,_' Licensed Embalmer No 3663
P. 0. Address.: ,h.ldon

Note: The above MUST BE SIGNED BY THE LICENSED EMBA'I.MER in his OWQ HANDWRI’IING. (Failure to comply with
thd above constitutes grounds for revocation of license.)

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



