THE DIVISION OF HEALTH QOF MISSOURI

.5. Np.300 ’
Sl STANDARD CERTIFICATE OF DEATH s s 31661
- n = 1r 1 e,
IR AN 15 1953 REG. DIST. NO. _,ﬁ_ pRiMARY REG. DIsT. wo. S /£/1) ké&.’;’n&é:‘ﬂbf.iﬁ%‘.%éﬁﬂf
}0 1, PLACE OF DEATH R 2. USUAL RESIDENCE (Whare decossed lived. |If Inatitortlon: residence Lefors
0 { a. COUNTY : 2. STATE b. COUNTY adisission).
Butler R
b. COITY (If outaide corpurate imite, write RURAL “dm‘r;hlp) gTALYE?iEE:. fi‘ c. ng (1f sutsfde sorporate Hml:l.llni‘h;RURAL aud give townshis) ' 0/026
TOWN Rural-Gillis Blurs Fwn, 15 y. ™% Bural-Gillis Rluri, Tim r.
' d. FULL NAME OF {If not in hospital or inatitutlon, give streot address oF Inutl.on) d. STREET - (If raral, give location) ’ -
HOSPITAL O ADDRESS
INSTTTOTION Q-,ﬂ in. Rte.] , Qulin, Réb.1
3 NAME OF 3. (First) b. (a'didcue) c. (Last) 4. DATE *  (Month) (Dsy) (Year)
(Typeor Pringy  WILLIAM ALF'RED BRO CKMAN DEATH DEC, 17 1952
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED. EF\‘;"ERC'&'SR?ED 8. DATE OF BIRTH S. AGE ta yean b-; m:.: ' e T o owoen & s,
{Bpegis) . Y. on! ays | Boumm | Min.
Male White B ried 1 | Peb. 7, 1808 | "B Tol ]
108. %JEUALSgE‘xatm (G ind ot o | 100 KIND OF ausma;so%g_r I | . ammpmc.s (City sad State o Forsign: 0;',,_{,,, 12, CITIZEN OF WHAT
gt : St.Louis County, Missouril U.S.A.
rlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Brockman . | Blizabeth Turley H
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa. 0o, or unkoown) ‘ (If yom, cive war or dates of sarvice) NO.
no none Hazel Brockman, i "Rt

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
 Enter only onecawseper | I. DISEASE OR CONDITION Q ‘1
line for (a), (b}, and {&) OIRECTLY LEADING TO DEATH" (4) - M_QAJ AL ) .

*This does et mean ANTECEDENT CAUSES ( g) ( E I g Q

the mode of dying. such | Aforbid conditions, if any, giping DUE TO (5}
-as heart follure, asthenta, . rite to the above cause (a) whw

PLAINLY—USING UNFADING Bf_..ACK INE—MAEE A PERMANENT RECORD

wc. It means the dis- the underlying cotize last.-> - .
case, infury, or compli i DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS : - N " oo
Conditions contributing Lo the death bul not
related to the disease or condition cauring death.
- -19a. DATE OF OP'Igl%?i 150, MAJOR FINDINGS OF OPERATION + 4 -« + el . L . ,+| 20. AUTOPSY?
1 e Y20) | w0 wO
21a, ACCIDENT {Specily) 21b. PLACEOF INJURY (s.g..incrabont | 21¢. {CITY, TOWN, OR TOWNSHIP) "(COUNTY) * T . (STATE)
SUICIDE homs, farm, fastory, strest, offics bldg..et0.) . Ve sy .. e,
HOMICIDE ‘ : , - PR
21d. TIME (Monts) {Day) (Tear) (Hour 21e. INJURY QCCURRED 2if. HOW DID INJURY OCCUR?
OF o + | WHILEAT[—] NOT WHILE
INJURY o =. | “work AT WORK - e - L
' A
2. I hereby cerfify that I atiended the deceased jfrom __QL:__L) 19.4.4, to _A)..EA_J:]. 19,52, that I last saw the deceased
alive on 1.9.3?'.2.., and that death occurred at LLL'_LP ., Jrom the causes and on the date slated above.
‘ #3c. DATE SIGNED
g

ta BURIACREMA; e e, NAME OF Cot
IBRENQW@matr) | Do, D1 ,1954 Qulin Cemetery Qulln, M.‘LSSOU.I‘J.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 72 '?,l— 25- FUMERAL DIRECTOR'S usaurun: ADDRESS

/-3 - 57 |Landess Funeral Home,Campbell, Mo

(Licensed Embalmer’s Statement on Reverse Side)

WRITE
L




RECEIVED '
JAN 13 1053
BUTLER €O, HEALTH CENTER

FILE No._/ 5 7_ &

e —

e — g

STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f byuwmmmsce— e

Studont Embalmer No.

Licensed Embalmer No a7

' . ' P. O, Address.—... ot s e g)
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Filure to comply with

the above constitutes grounds for revocation of license.)

working under my persona! supervision.

Student cuceiurcrensrrrerasrenrroas esssanne
Student Embalmer

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




