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““USING UNFAQING BLACK INE-—MAKE A PERMANENT RECORD

s

o p

WRITE PLAINLY

»

rd
4

bues ocT 28

THE DIVISION OF HEALTH OF MISSOUR!

1953

STANDARD CERTIFICATE OF DEATH

-

- 36362

State File No

canesenninm

Not Known.

Not Known

i7. INFORMANT ' ¢

' BIRTH MO, nee. 0187, 0. _/ 28 primary rEG. DIST. N.M_ Regiztrar's No. .. /ﬁf.._.........
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lved. If inst reaid bafore
a. COUNTY a. STATE b. COUNTY sdinlmical.
Laclede Mo, lLeclege
b. CITY (I outold lmits, write RURAL and g ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL snd townmhi,
AL outoide corpurate w:;-hlp) STAY o e praemll oR outakde oo glve D) 0’530
TOWN _ J.etanon TOWN  gyprpl Iehanan T 7
d. FULL NAME OF (If.not in hoapital or institutinn, give street addrem or location) d. STREET (If ryral, give location)
| - HOSPITAL OR ADDRESS
. INSTITUTION oz e h ce_nogh B, R..2
3. é‘z‘?:ﬁ sg:% LB (FictF Ty ‘ b. (Middle) c. (Last) - % DSF (Mouth) , (Day) (Yem)
(Typeor Print) (Carpirine Erockling DEATH _ QOct, 12 1953
6. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ywars| o (woER | Y2AR | ¥ ONCER 4 was.
. WIDOWED, DIVORCED (8pecify) . Inst birthday) Menl.h' Days | Hours | Min.
FEMALE o Widowed Nav, 3 1871 g1 |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BImHPLACEtBaheﬂmdu sountry) 12, CITIZEN OF WHAT
done during mowt of working e, even if retired) DUSTRY COUNTRY?
At,, pome S¢. Louls Mo, (% Sﬂ~a :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

_.onn B, Brockling

- et -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
{Yw. 0o, orunknown} | (Il yes, give war or dates of service) NO.
&o : Mra, Frank Mills liensnon Mo, Ri.»
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5) .
ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such | Morbld conditions, if any, gloing DYE TO (b) }/\-ﬂ-f' JTM"M
af heart follure, asthends, | rise to the above cause (o) dating -
dc. It means the dis- the underlping caver last.
eqse, infury, or complica- DUE TO ¢
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7& 3 0
Conditions contributing to the déath bt not
related to the diveare or condition equsing death. .
18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TiON e 04(_%,@“,..‘” uud‘ (Zl/
q~{2.5 3 ves [ wo
2ta, ACCIDENT (Bpesity) 21b. PLACEOFINJIMY(u.houbm . (CITY, FowN, Oft TOWNSHIP}, - 3% (COUNTY) (STATE)
" SHHEIBE - . bome, farm, tagtory, street, offios bldg., eta.) \ez! M
. HOMICIDE (AL
21d. TIME § o otomm o (Yoari (Houn _| 2le. INJURY OCCURRED zu HOW DID INJURY occum
: INJURY 4 49D o -5 3 Qi “.’,‘,%f,‘(" T vhuLE 4o dm
2 ¥k kercby cerhfy that allm}cd-the deceased fram _._...E_ 69 __..._.__. 18 __, that I %&t sow the deceaced
P ‘alive on ! s, and that death oceurred at ' 72 m jrom the causes and on lhe dale slated above.
2. SIGNATURE ™ .. o f or title) m ADDRESS 23:. DATE SIGNED
W m m—bm \\A.zp 10-15-83

BURIAL, CREMA

ION g.MOV éBI‘b

4. NAME OF CEMETERY OR CREMATORY
Catnolic

24b, DATE

10715753

244, l.omnbu (Olty, town, or county)

Lebanon Mo,

(Btate)

DATE REC'D BY LOCAL

Jo-17-195 55

REGISTRAR'S SIGNATURE

IRECTOR" S SI1GMA

‘ADDRESS

v/




i i"'@d_-__,, JCT‘ 21953

A A e S e -

-

..... ciede County Health Unit

File ) LB 427
Iitae filed‘:? ..... _0cr2 7 1353-..___-.

- -

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, OF by emeoeeeeee

. . s Student Embaimer L
werking under my personal supervision, .
Signed...... ..)/(f __(P éa"é 2‘ X _
3igned..... tedeennae ererrrerietateneneran . dp‘/ :
Student Enbalmer . ‘ L;censeﬁ Emba!mer No. ...%.a- ‘
. . i s ~ T aa
o P 0 Address 2=t o :

-

Note: The above MUST"BE,ESIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Faulure to comply with
the sbove constitutes grounds for mv&noﬁq&lﬁm&) ]

If this body is not_embalmed, fact :homhbg m;gzted above. - l

A, q‘h

L Lt 3»\;1._,,




