THE DIVISION OF HEALTH OF MISSOURI 3 125 1

No. 300 . . M
wa || -FLEDSEP 167957  STANDARD CERTIFICATE OF DEATH State il N s e
g-aln‘m NO. REG. DIST. KO. 5 A PRIMARY REG. DIST. No.‘g_oéz. er‘;lmr'.:No..-..ég..z ...........
2;‘ 1. PLACE OF DEATH 2, USUAL RESIDEMNMCE (Wheto decoasad lived. If institution: realilence . before
o D a. COUNTY COOper a, STATE Missouri b. COUNTY cooper adinizslon).
b, CITY (If cutride eorpurnte lmits, write RURAL and give ¢. LENGTH OF c. CITY S Residence within Lmits ;_’
R whahi AY, e OR a A ?
Tow Boonville, ] BUWesks| S Boonville ! -
d. FULL NAME OF (I not in boapital or inatitution, give strect address or loeation) STREET (If tgral, give location) /‘/
Menroron  ot., Joseph Hospital, ADDRESS 626 Locust St, p2!
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  {(Da;
DECEASED 7)., (Yean
(Tope or Print) Thelma Metts Brokmeyer o September 9 1957
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NTVEECRESRR IED, 8. DATE OF BIRTH 9.1.A.GE‘ (ll:hyc:n ¥ UNDER | YEAR | & UNDER u s,
Female | White MG BROACE0 wos! | pyygmagt 511903 | MEHET [Momi| P | Houn ) e

IOa USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
multulwor H.h.ov-nil:ﬂhx) DUSTRY . {City aad State e Foreign Countrr) / 1:%%%}%’:’?0" WHAT
Housewire Own home Virginila .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Metts | Maud Lesftwich C. Henry Brokmeyer
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS )
(Yes, no. oﬁu.known) | (If you, ive war or dates of service} NO. .
o) ———— -———— Mrs, M, D, Overholser, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only onscauseper | |, DISEASE OR CONDITION MASSIVE PULMONARY EMBOLISM. - : Wing o

line for ¢a}, (b), and (c) DIRECTLY LEADING TQ DEATH® (3

*This does net mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart faflure, asthenia, | rise Lo the above cause (a) staling

INT ESTINAL OBSTRUCT(ON {$NFLAMMATORY ADHES)ON) - 3 WEEKS

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

de. It means the dig- | the underlying couse last. PREVI OUS OPERATIVE AND X~RAY THERAPY — = + — O M0B,
case, Injury, or complica- DUE TO {c)
ton which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS | 0cAL1ZED POST=OPERATIVE PERITONITIS AND I1L)EAL /57X
tons contributing to the death bul not . :
related Lo the disease or condition cauting death. FISTULA + o o' & [P . . P b . 3 DAYS
. EROF HEAD OF PANCREAS AND TAYIT
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF opsgmou cAﬁéEﬁ B OnHES pors ERD g vm% 20, AUTOPSY?
8=31-57 MULTIPLE ADHES | ONG OBSTRUCT ING SMALL BOWEL; TUMCR IN m:no OF PANCREAS k4w
21a. ACCIDENTY " | (peclly) B, PLE®E OF INJURY (s...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC. bome, farm, tactory.atreet, office bldg,, ste.) .
HOMICIDE /~NOT . _
21d. TIME (Mooth) (Dsg} (Yea) {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ﬁ bRy e | N
22. [ hereby ceﬂtfz that I a!tended the deceased from 8-26-57 3 to _9=9-57 , 19 , that I last saw the deceased
‘alive on {hat death occurred at 8: 0 A?n , Jrom the causes and on the date stated above.
23a. SIGNAT ¥ (Degrov or t le& 23b. ADDRESS 3. DATE SIGNED
: f A=, _j— 329 MAIN, BOONVILLE, M1SSOUR) 9-10-57
Zia. BURTAL CREMA- | 245, DATE - FTe mﬁlE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) -~ (State)
pecify) .. -t . . .
Buriat Sept. 10™'1957. Roanokse, ~ Roanoke, Missouri,
’\jl REC'D BY L%EAGL REG 'S SIGNANTURE 25. FUNERAL DIRECTOR'S SIGIAWRBE ADDRESS
~c 7/0/&7 : WM Goodnan & Boller, Boonville, Mo,
7 7 —

7 W (Licensed Embslmer’s Statemnent on Reverse Side)




LV e

Stu‘dent......-...:_._ .................. .......... '.‘ ngned %&m%w— .........

: Licensed Embalmer No...""539

s P. O. Address Boonville,__r_-‘

- 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}.~ - - B ‘
if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
if this body is not embalmed, fact should be so stated above.”™ -

. - . t - -



