NO. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

FILED MAR 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 8489

2624 cmmen SO

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH t 2. USUAL RESIDENCE (Where decossed lived. If institution: residense befors
a. COUNTY a. STATE b. COUNTY widinlsaton),
Jackson Missouri Jackson
b. CITY (I outcide corpurate limits, Writa RURAL and give c. LENGTH OF ¢, CITY 4. Is Residenca within limits of
. townabip) | STAY (in this place) OR . » gliy or tpeorpornind tewn? .

TOWN Independencsa ¥re. TOWN  Tndependence el PN =)

. FULL NMAME OF (If oot in hosoital or i ion, give atraot nddress or loestion) F STREET (I raral, give location} i aj) =
HOSPITAL OR - ADDRESS '1 0
INSTITUTION 28 E. ¥aldo 208 E. Waldo

3. NAME OF a. {First, b, (Middle) c. (Last)
DECEASED ) 4 DATE  (Momth)  (Day) (Year)
{ Tepe or Print) Faye Brockman DEATH March 3, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § | 8. DATE OF BIRTH 9. AGE (In years| I¥ UMDER ) YEAR | & UWDER M has,
3 WIDQWED, DIVORCED (sp-.:uy/ last birthday) Mnnt.hn' Duays | Hours | Min,
Female Colored {arried May 29, 1896 58 l
102, USUAL OCCUPATION {Givekindofwork | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - - 12. CITIZEN
donndurmﬁnmto! working I.Lll.aeun‘if :.J.:) - DUSTRY [City end State or Foreign Countrv) D COUNTRY?OFWHAT
Independ=nce, ¥i ssouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John Martin Silver Thornton Lofton Brockman
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no gruskaown) | {If yes, give war or datea of service) NO,
None Peuline Batts 214 E. Maple
18. CAUSE OF DEATH - B -MEDICAL CERTIFICATION E. . INTERVAL BETWEEN
ONSET AND DEATH
| Entaronly onscauseper | |- DISEASE OR CONDITION ne) vl & R /&Q—(’
Vime for (8), (b, and () | DVRECTLY LEADING TO DEATH® (g 2 X ¥« x3 5&
*This does nol meen ANTECEDENT CAUSES )
the mode of diing, such | Aorbld conditions, if any, gising DUE TO (b)
as hear! faflure, asthenda, | rYise to the above cause (a) stating
ete.. It means the dis- the underiping cause lost.
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition causing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo m
21a. ACCIDENL__(E,.&!:) ‘21b. PLACE OF INJURY (e.g..inorabout | 21g (CITY, TOWN, OR TOWNSHIP) 'L&:OUNTY) (STATE)
SUICIDE, homas, farm, lactory, strest, offios bldg.,eto.) . ?\
HOMICID! 228L m L-%égﬁ_&
214, TéhFlE (Month) {(Day) (Year) (Hotlu) 2le, INJURY URRED | 2if. HOW DI IN URY QCCUR?
- — {030 | WHILEAT NOT WHILE|
INJURY T3 S5 p = | wonk ATWORK,KI

2. I hereby certify Vtha! I attended the deceased from

, that I last saw the deceased

alive on 19 nd that death occurred ol

° from the causes and on the dale stated above.

232, SIGNATU

2Z3c. DATE SIGNED

DATE 24:. NAME OF CEMETER

(Degree or mﬁ Z3b. Z: , j
Y OR CREMATORY 7| 24d. LOCATION (City, town, or county) / ; (5tate)

ECTO B B TR Hisﬁgg;ﬁ
/ /J;La-nl—-'

& (licensed Embalnfer’s Statement on Reverae Side)




8061 ST AV o

S'I;ATEMENT BY LICENSED EMBALMER

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

by me, OF By oottt et s er e een e e e anas PO , Student Embalmer NoO............

working under my personal supervision..

Student.....cooinosiriiiiiieiia it caeaie e : _
Signature of Student Embalmer
Licensed Embalmer No.. 5 .... j .... :

P. O. Address . .?/'.ﬁ/"

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

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

¥4 this body is not embalmed, fact should be so stated above.




