f. Heolth,

. & Welfore

. Public

th Service

ymptoms will be listed.

4

nomenclatyre in item 18. No s
All diseoses in Part | must be causally related.

alc. must use only standar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED NOV 14 1957

Registration District No., f

|

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

: STATE FILE NUMBER
Primary Reglstrr.mon Dlnrlr.t No. 5‘()._!__&__.._....._.., Regllhar 3 No. No.. é _______

DDl

1. PLACE OF DEATH
. COUNTY
° Cole

2. USUAL RESIDENCE (Where decaased lived.
STATE Missouri

If institution: -Residence befora

b. COUNTY Cole udmlssmy

b, C(I:;I'Y {}f outside corporate limits, give TOWNSHIP only)

Inside Limits

Yes E Ne [

c. CITY

OR
Town  Jefferson City

Insida Limits

GR é/ﬁ: Yesg Mo [4]

R
TowNn Jefforson City

¢, FULL NAME OF {If NOT in hospital, giva location) [ Length of stay in 1b

d. STREET

(If outaide, give locatien) "N Reside on Farm

(Type or print)

John Angelus DeBroeck

4. DATE Manth
op

HOSPITAL OR ADDRESS
iNsTITUTION S, Maryls Hogpit - St. Louls Road Yes[] No [F
3. NAME OF DECEASED First . Middle Last Day Yeor

DEATH November &4, 1957

5. SEX W 6. COLOR OR RACE| 7.
Male White visoweo ]

margfED[E NEVER MaRRIED[]

pivorceb[ ]

8. DATE OF BIRTH

Aug, 6, 1886

%, AGE (In years FUNDER i YEAR] IF UNDER 24 HRS.

last w“luy)

Hours l Min,

during most of working life, aven if retired) INDUSTRY

t0a. USUAL DCCUPATION (Glve kind of work dene | 10b. KIND OF BUSINESS OR

lear Corporation

13. BIRTHPLACE (City and state or country)

Cole Co., Mo.

Z}12. CITIZEN OF WHAT COUNTRY?

UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Bernard DeBroeck

Mary Katherine Cortorient

4. HAME OF HUSBAND OR

WIFE i

Mary Eeath DeBroeck

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14, SOCIAL SECURITY HO.

(Yas, no, or unl:nqvm)l(ll . give war or dates of service)
B o

17. INFORMANT *

Address

Jefferson City, Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, ond (2).)

Mrs, Mary DeBroeck

which gave rise to
cbove couss (a),
stating the under

Conditions, if any, } OUE TO (b}

INTERVAL BETWEEN

ONSET ZD DEATH

21. | attended the deceased from
Death occurred ot

ond last sow 2:; alive on

g lying cousa last. DUE TO (c)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminel diseose condition glven in PART § (o} - 19 gAS AOUTOESY 3
: ERFORMED?
o -
g /5 3x ves{] NO[]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of.injury in PART | or PART 1] of item 18.}
w
8 o o o
G[ 20c. TIMEOF .Hour Month, Day, Year i
2 INJURY a.m,
¥ p.m.
20d. INJURY. OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE'] NOT WHILE 0 farm, factory, street, office bldg., etc.} e,
WORK AT WORK

220. SIGNATURE

230. BURIAL, caeuhﬁ,
REMOYAL (Specify}

25. DATE RECD BY LOCAL REG.

. (157

Jefferson City., Mo.

)

Ui.lcmud Embolmer's Socfmm on Reverse Sida}f

?REGISTR 5 SIGNATURE
) @ P
- Cd




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0 bY il et erarerereetenseeseeutesssnnnnsnneetibbiiiasrrrraney ., Student Embalmer No. ...................
working under my personal supervision

Student

........................................................

y Signed ...
Signature of Student Embalmer :

: Licensed Embalmer /ﬁ /
, P. 0. Address
Note: The above MUST BE SIGNED BY THE- LICEN$ED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocanon of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this-body is not embalmed, fact should be so stated above

......

RITING. (Failure




