S,
_THE DIVISION OF-HEALTH OF MISSOURI _,-\__,/

o2 l FILED JUL - 2a 1956 STANDARD CERTIFICATE“OP PEATH™ |7 sm.F.-;,mf.zaﬁﬁﬁm_
.'siam NO. - ’ REG. nls'r NO, I rnnuav REG. DIST. mM_O_O_ R'eas'mar'aNa........as.'....s:..._..........

.| T.PLACE oF DEATH - - D : 2 USUAL RESIDENCE (Where deceased lived. If Institatica; residence befors
9‘7 a, COUNTY Ada'i r B i a. STATE Miss puri b. COUNTYMac on ad:nimlon),
b. CITY 0t cuteide corpurste Hmlts, write RURAL and give ¢, LENGTH OF || c.ClTY - T . 4. Is Residence within Hoits of
towaship) | STAY (in this place) QR - » gy ﬁm-u townt
ToWN Kirksville 3 Mo TowN T.a Plata , ¥a L =
d. FULL NAME OF (If not in hospiial or inatitution. give streot address or location)} o- STREET (If rusal, give location) le i D
HOSPITAL OR ADDRESS & /
INSTITUTION Ko O. Ho Hespi tal -
3 NAME OF a. (First) : b: (Middle) c. (Last) [+ DATE Moy (Day)  (Yemw)
(Typeor Prine)  Paul Ralsbon .- Brockman DEATH July 16, 1956
5, SEX (rs. COLOR OR RACE | 7. N#J%RU!'EB NDlE\\"OEECLESRR!ED. 8, DATE OF BIRTH 9. :.GE (l::h.vo;r- Ll' uu‘:n | TEAR ; UNDER 3 lm
{Bpe 1 ) 3 on! oun
M W Married Sept 27 1896 55 | T3

10a. USUAL OCCUPATION (Ciive kind of work | 10b, KIND OF BUSINESSD?JgTHI‘; 11. BIRTHPLACE '(c", «ad Stete or Foreigs Cosatry) 0

12, CITIZEN OF WHAT
done dunulznnnof working life, sven If rutired) Y1

Bookkeeper Same Atlanta, Missouri
13a. FATHER'S NAME 13b. MdTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE
Wilbert H, Brockman | Nevada Bunch Mabel Roherts Brockman
!2 WAS DE('.;EASEP EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ea, BO, 07 unknewn (Ef you, xive war or dates of sorvice) . .

Yes W, W. I 473-&7&73’0 Mrs Mabel Brockman Ia Plata, Mo.

18, CAUSE OF DEATH . . B MEDICAL CERTIFICATION ) | INTERVAL EETWEEN
. Enter only epecausper | I DISEASE OR CONDITION . - 4 ONSET AND DEAT)
lae for (8), (b), and (¢} DIRECTLY LEADING TO DF.ATH (n) , 4 Z o0 2

*This docs nol mean ANTECEDENT CAUSES ’
the mode of dying, ruch | Morbid eonditions, if any, gising DVE TO {b)
b heart fallure, osthende, | rite to the cbore couse (o) galing
e, It means the dix- the underlying eause last.
eaae, infury, or compli DUE TO {o) '
tion which coured dmﬂl 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death bul not
relafed to the discose or condition ceuring death.

i

19a. DATE OF OPTEIROAN- 19b. MAJOR FINDINGS OF OPERATION - ) 20. AUTOPSY?
58/¢ s O w (X
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botas, farms, factory. street, offies bidy., er0)
HOMICIDE .
. 2td. TIME (Mogth) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT [~ NOT WHILE
INJURY WORK AT WORK 4

7
‘22, | hereby cerhpfy ¢ at I aliended the deceased from . 19_.£2,_!o W, 19&,—[1101 I last saw the deceased
alive on , 19255, and that death occurred ot S/ m., fréf the cBuses and on the date stated above,

IGNATURE 4 Dem%Fan. RESS.. ‘234:. DATE SIGNED
W M% | 7 ~o20- 5B

REMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, or connty) (Gtate)

TIoM: EEMOV?L“ July 18, J.a Plata Cemetert La Plata, Mo,

EIAT: REC D:‘;[LECE%L Ri ﬁ S SlGNg; ! I Wlwlt Z gbo;us .

oy

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

Kl
o

rtamd Embar__l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I'bereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY M€, OF DY oot aiiiiairi i ccamra it e ce e ettt s e fevaenn- , Student Embalmer No............-.

working under my personal supervision..

Student ... coeimiieeiariir o aaaaaaie e caaeraaan
Signeture of Student Embsluer

P. O. Address ... 12 Plata, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faily
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. ' '




