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NFADING BLACK INE—MAEKE A P
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WRITE PLAINLY—USING 1

fLED DEC 14 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DR. LURIE
State File No...

88?47

BIRTH NO. . REG. DiISYT. No. __Je( O  PRIMARY REG. D13T. MO, ele@ WL FKegirtrar's No.... 2. %0,

I. PLACE OF DEATH 2, USUAL RESIDENCE (Whero decoused lived. If institution: reshdence before
a. COUNTY GREENE & STARr SSOURI G ERUNTY adiimion).
b. CITY t cutolde corpurate imits, write RURAL snd glve ¢. LENGTH OF ¢. CITY d. I Resldencs within Lizits of
T0WN SPRINGFIELD townabiip)| STAY (in tuia place) Tg\EN SPRINGFIELD s gty mriw@w?pr
d. F}I{Jé.épr_l:_\:l EO%F (X not in boepital or Inatitution. give strest addrem or location) "ASJI?FI!-:EETSS (IF rars), give loestion) _(:/_J ; ".0

INSTITUTION  ARNICK REST HOME WARNICK REST HOME (926 E, WALNUT)

3. NAME. OF a. (First) b. (Middle) ¢ (Last) 4. DATE {Month) Da ear
?ﬁﬁif?ﬁﬁ, SARAH ROSALKE BROCKMAN | JOF DEC. 5 1983 %Y

5. SEX 6. COLOR OR RACE | 7. \l.n‘ll»lRRlED. NEVER MSR‘SED 8. DATE OF BIRTH 9. AGE (In v;)ln hl;'u:g Inﬂ ;x:n umri::.
FEMALE WHITE AUG. 26 1895 Ll | |

10a. USUAL OCCUPATION (Give kind of work
dons during most of working Life, even if ratired)

10b. KIND OF BUSINESS OR IN.
HOME

STRY

11. BIRTHPLACE {City and State or Forsign Couatry}

OLNEY, ILLINOXIS

12, CITIZEN OF WHAT
[=e] 7

13a. FATHER'S NAME

CHARLES TOBIAS

13b. MOTHER'S MAIDEN
REBECCA IE

(1 you, give Nr or dates of sarrice)

Yes, ﬁdr unknown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO )

NAME 14, NAME OF nusimo'mt wIFE

. INFORMANT' S 51GNATURE OF NANE
REST HOME RECORDS SPFLD, MO.

ADDRESS

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbic conditions, if any, giring DUE TO (b)

Lodllel 2, 004"

ONSET AND PEATH
232 ék

as heart fetlure, asthenia, rize {0 the above cauze (g} rtutmg v
ete. It means the dis- | ¢ underlying couse last.
care, injury, or plh DUE TO {¢)
tion which coused death. § 11. OTHER SIGRIFICANT CONDITIONS s .
Conditions contributing to the death but nof
related to the dizegse or condition enuring death. -
19a. DATE OF OP'FI%?NI. 15b. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
o X ves (] wo (R
2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (og..Incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} ' (STATE)
SUICIDE homs, furm, factory, sireet, offies bldg., et0.)
HOMICIDE
2)d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED § 211. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. -] hereby cerlify that I atlended the deceased from ._,2'_.3_'__, IB_J.J, o _&‘{_"_, 190070, that I last saw the deceased
alive on .._.&:‘_ 1953 |, and that death occurred at 1;2§2. m., from the causes and on the date stated above.
23a. SIG %/ (Dezme or uu@ Zb. ADDRESS o £ £~ f% Zi. DATE SIGNED
, Moo /v =703

2éa. BURTAL, CREMA-
TION REMEAL (Bpeclfy)

24b, DATE

12/ 9/ 53

T WA O CENETERY OF CRAMATORY
TEMPLE ISRAEL

SPRINGFIELD, MO,

"24d. LOCATION (Oity, town, or county)

(Btate}

DATE REC'D BY LOCAL

g 4 &?REG

REGISTRAR'S SIGNATURE

25, FUMERAL DIRECTOR'S 381 GMATURE

ADDRESS

H.H. LOHMEYER SPRINGFIELD, MO,

(Licensed Embalmer’s Eut:mzm on Reverse Side)




“STATEMENT BY LICENSED EMBALMER
_— :

I hereby certify that the body whose name is recorded on the reverse side of this certificate waa embalr

byme, oF by ... cviiiiiiiiiainaaan e aeeraaennnnas

working under my personal supervision..

21300 L] 13 IRt Signed_ﬁz&(mkzﬁ. >

Signature of Student Embalmer
Licensed Embalmer No.ﬁé:ké-’.g.

P. O. Address V2720 cr et o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




