th,
Hare
lic
rice

Loroner cannot certity to a death duve fo natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fisoases in Fart | must be casvally related.

FILED FEB 4 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5.3

T Primary Registration District Na. ...

469

i. PLACE OF DEATH
= COUNTY  (Cgne Girardeau

2. USUAL RESIDENCE {Where deceased livad. If institution: Residence before
o STATE Miggourd b5 COUNTY Gape R

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY FD {inside Limits
OR 0 .
towy Cape Gir- -ReFPsb—t—Y Yes & Nem Tom Cape Girardeau i gre.o no#
c. Eglgll;l"?:l{*ggl: {1f NOT inhaspital, givelocation} L ength of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION S int Francils | 2 day aDDRESS R, F,D 1 Yesd” NoO
3 :::‘l‘::r Firat Middle Laxt 4. DATE Month Day Year
D OF
{Type or pring) Ollie Brockmire pEATH Jan 29 1958
5. SEX <] 6. COLOR OR RACE 7. MAmeD B never marpiep [J] 8 DATE OF BIRTH 9. AGE (In geara | IF UNDER | YEAR [IF UNDER 24 HRS.
topt Wrthday) [Montns |_Da; Hours | Min.
Male White woows ) owonces]  June 12~ 1891 “68 1% |
-J10a. USUAL OCCUPATION (Gire kind of work dene |10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} O
Farmer Farming Cape Gir. County U.S.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Brockmire Minnie Stousing
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|i7. INFGRMANT Addreas
{Yes. no, or unknoon) (£f yea, give wor or dolex of service)
o l no Unknown Mrs Qllie Broclmire , Cape Gir.

18, CAUSE OF DEATH |Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (&)

line for (a), (4), and (c).}

which gare risg to ¥
above couge (),
aating the under-

INTERVAL BETWEEN

ONSfT AND DEATH

W__M . . __M-L‘am

17779 S

lying cause last.

DUE TO () w c}‘ ﬂum

=z

o PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TORPHE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) NEE 2 ;’JE»;SFSAJLC;;.‘;Y

= . . : (

3 WM 157K esB&, vo OJ

E 20a. ACCIDENT SUICIDE ~ HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18}

& O = O

o

2120 TIME OF  Hour  Month, Day, Year

o INJURY a. m.

E p.m,

X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOTWHLE farm, factory, street, office bidg., ete.)
WORK AT WORK 1

he.

f 1]
21. I artended the decoased !rom#&[é’_ﬂ . to Wund last saw ‘,".ﬂ’_‘ alive onM
D)fh eceurred at m on the d stated above; and to the best of my knowledge YWom the causes stated.

22 GNATURE

Soed

j E f (Degree or title}

Aor

& 42

Z3a. BURIAL, CREMATION, | Z3. DATE
REMOVAL {Specify)
Burial 1-31-1958

23c. NAME OF CEMETERY OR CREMATO

Memorial Park

24. FUNERAL DIRECTOR " ADDRESS

Brinkopf Howell, Cape Gir . Mo.

25, DATE RECD. BY LOCAL REG.

b 31, 1958

226, ADDRESS 2 A'/_ Wi A% -

23d. LOCATION (City, fowen. or county)

s

(Stdte)

ape Gir

26, REGISTRAB- IGNATURE
s . ;u ? ”'Mé.

{Licensed Embalmer’s $4atement on Reverse Side

{/




v o

« ol

AN

STATEMENT BY LICENSED EMBALMER

Student Embalmer No

1 Hereby certify that thé body whose name is recorded on the reverse side of this certificate was e

by me, omaey !
working under my personal supervision.,

Student e et
Signature of Student Embalmer )
Licensed Embalmer No..?{}

’ H
P. O. Addre ,»JMM‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation 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., - L




