THE DIYISION OF HEALTH OF MISSOURI

..08-02134%

Heolth,
L Welfare STANDARD (ERT'FI(AT! OF DEATH STATE FILE NUMBER
Public
Service r, LE[] J UL 7 1958,g.;m1.on District No. ..., ? .Z_:‘_-__.____annry Ragistration District Ne. _3__é_4 ________ Regmrur sNe. D % .
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence Lfore
COUNTY Cooper o. STATE Missouri b COunty Coope F¥missidn)
'57 CITY (If outside corporate limits, give TOWNSHIP only) Insids Limits <. CITY Py e} 2 L Inside Limits
om Boonville Yes XCi o [ 1oy Boonville 0 Yedt] No(]
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
| HOSPITAL R 1 home, 626 Lodust S5t.25 |Frs APPRES 424 Locust St. Yes [J No ]
3. HAME OF DECEASED First Middle Last 4. DATE Month
{Type or print) C. Henry Brokmeyer ook June 29 lﬁ@i&%&-
5. SEX {0 | 6 COLOR OR RACE T‘MARRIED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In ywors | FUNDER | YEAR| IF UNDER 24 HRS.
I Male whit e WIDOWEI)E &DIVORCEDD Oct 8 1883 |ul7lL¢|d!V) Menths | Days Hours I Min,

LT, Lutenal, i, HiMal Vae enly standard nomencloiure in iem o, No symptoms will be {istaed,

All diseases in Pert | must be cousally related.

G

B 6

10a. USUAL CCCUPATION (Give kind of work dons

duﬂr\G?fbbngf&rann if retired)

10b. K

HEEHL1 Store

IND OF BUSINESS OR

11. BIRTHPLACE {City and stara or covntry}

Boonville,

12. CITIZEN OF WHAT COUNTRY?

USa

Missouri

130. FATHER'S NAME

C. H. Brokmeyer

13b. MOTHER'S MAIDEN NAME

Hennah Otten

14. NAME OF H_USBAND OR WIFE

Thelma Metz Brokmeyer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, Iq 6|u\ewn)| (I yes, ulv- wer or dutol of sarvice)

|
|

17. INFORMANT

Mrs.

14. SOCIAL SECURITY RO

Sovhle fage,

Address
Lincoln, Nebraska.

18. CAUSE OF DEATH (Enter enly one cause per li b}, and (¢).) :
PART |. DEATH WAS CAUSED BY: z — f"
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET ?D DEATH

Condltions, if ony, DUE TO (b
which gave rise to

abeve couse {a)
stating the undar

!

(4Lcaézdﬂoh¢4—;

4260

DICAL CERTIEICATION

ME

WHILE AT NOT WHILE
WORK O AT WORK )

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, factory, street, office bldy., etc.)

Pl

lying couse last. DUE TO (c)
PART H. OTHER SIGRIFICANT CONDITIONS CONTRI NG TO DEAJS bupnngzalated to the terminal diseass condition givan in PART 1 (a) 19. WAS AUTOPSY
PERFORMED? &
YES[} NO
200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARYT | or PART Il of item 18.)
O (] [
2c. TIME OF  Hour Month, Day, Year
INJURY a.m,
p.m
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION STATE

COUNTY

21. { attended the deceased from
Deﬂlh octurred ot

© .

. Md lost saw ih' alive on

(Lu.ue/"v'ﬁ/

on the date stated above; end 1o the best of my knowlndr[rom the couses stated.

22a. % X o (Degroo or title)

22b,

e DB

BURIAL, CREMATION,
REMOVA{( cify)

23b. DATE

July 1, 1958

21 NAME OF CEMETERY OR CREMA?I‘ORY
Walnut Grove

> -

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

’( Sta t;)

Boonville, HMissouri,

i r (g
. . 2 Ges
.B _ . :
24. FUNERAL DIRECTOR
Goodman & Boller, Boonville 7

25 DATE RECR. BY LOCAL REG.
Mol ///d 8

{Licensed Embalmes’' o'Staterdnt on Reverse Sida)

e




" STATEMENT BY LICENSED EMBALMER

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

eeeeteteesnnecarentasnenerattanesnrtenaoetenneaneasaneraarenarrrenrbintsasssarnraerranare ., Student Embalmer No. ..........ccceuee

working under my personal supervision.

Student
Signature of Student Embalmer

pP.O. AddressBoonville, Miss

----------------------------------

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” " -

1f this bedy is not embalmed, fact should be so _stated_abpw.'e. ) )

-




