THE DIVISION OF HEALTH

OF MISSOURI

o8-016987

Ith,
e FILED MAY 19 1y5g STANDARD CERTIFICATE OF DEATH SaTE FiLE WO,
n::. Registration District No. 5 Y 4'" Primory Registration Dislri_cl_NO_- ,........3.9..1,?3-1“.“.. Registrar’s Nu..j_@_ ______________
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
:([) a. COUNTY Sa l in e a. STATE NIi ssour i b. COUNTYSa line edmission)
57 b. C!)TRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:)TRY O 7 ]_2) Inside Limits
i: 746 Tom  Marshall Yesfe) Ne O3 row Marshall 9| veigd reO
- c. Elélls.Fl;”P:lAlP:\EoOF (If NOT in hospital, give location) | Length of stay in Ik d. SB%EREET {If outside, give location) Reside on Farm
Al Al N
wstmuniow 1t zgibbon hospital, I day *t%052 s.Brunswick Yes [ o (F]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day ¥ ear
(Type or print) OF
Thomas wWilliam Brockman DEATHMay 4th, I9%8
5 SEX 6. COLOR OR RACE T'HARRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE {In ysars JEUNDER i YEAR| IF UNDER 24 HRS.
B’Lal e D Vlrhit e WIMVIE@ r') VDRCEDD]HarCh 4 i 188 2 7B| birthday) [ Months { Days Hours I Min.
100- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
dur most of worki life, aven il retired) INDUSTRY
Painter Home decorator Chariton County wo. © | u.s.h.

130. FATHER'S NAME

George Sldney Brockman

13b. MOTHER'S MAIDEN NAM
Minerva Vea

E

tch

14. NAME OF HUSBAND OR WIFE

(Y

i5- WAS DECEASED EVER IN L. 5, ARMED FORCES?
unlmqwn]l(lf yas, give war or dotes of service}

2™

16. SOCIAL SECURITY NO.

439-09-2323

- ———

17. INFORMANT Address

Mrs Roy Prather, Marshall Mo.

18. CAUSE OF DEATH (E
PART 1.

nter only one cause per ling for (o), (b), and [c}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

—

AAANAL

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, ifany, . DUE TO (b) —

which gave rige to

abeve cause (o), }

rati th der-

lying caves last. 4 DUE TO (¢} 420 |

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingl dissase condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED?

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

YES[] No[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
g O O

2. TIMEOF Hour  Month, Day, Year

INJURY  am. -

p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, facrory, street, office bldg., etc.)
WORK AT WORK

ad

from ‘m %‘

21, | attended the d
thurred at

YTgp45 PL_M.

—_
/%Y,;o m_w ‘L Jisjdlcst:awﬁulwaon ’ , i"_-“‘]- Zl / FIS -

m on the da't sld(ed above; ond to the best of my knowledge, from ﬂu{cnous stoted.

All diseases in Fort | must be causally related.

ERUA/A

9 “M&A;Dwumnl.) 7/” ]Q 6

22b. AQ;RESS l ! 9 m

22e. DAT/GG’Z‘X

23a. BURIAL, CR‘EMATION, !_‘!b. DATE L?k. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (S'ct-)
14 REMOY AL {Seecify) s
A urial™™ |May 17,1958 $alisbury City cemetery Salisbury, Missouri
. /: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
v | Campbell-Lewis, Marshall Mo, 5 b-%53 Q () _

d Embolmes’ on Reverse Side)

{Li




[}
~

STATEMENT BY LICENSED EMBALMER

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

by me, ot . e festrerteeeenerenteneatare aT e tebaeent ey e anEesa e ., Student Embalmer No. ...................

working under my personal supervision.

Student ovveiiiiiiii s s e ae e
Signature of Student Embalmer

P. 0". Add:ew _

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. . o

- B - -

| —— - - -




