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) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
5. 300 o. COUNTY BUOTLER o STATE MTSSOURT b. COUNTY SCQOFF dm....my"
- 1-57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CQ;" ] OC’ Inside Limits
town POPLAR BLUFP Yes (X Ne [] vown ORAN | O O | v N[O
o c. FgLL NAM%OF (I NOT in hospital, give location) | Length of stay in 1b d. STDRDEREES {If outside, give location) Reside on Form
HOSPITAL OR A
iNeriTuTion VETERANS ADM HOSPITAL 15 DAYS : NONE Yos 7] No &)
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) )
THOMAS MARTIN BROCEKETT DEATH JULY 19, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR| IF UNDER 24 HRS.
ALE O WHITE :ﬁx:zﬁ NEV}ER MARRIED% 2-3‘92 66 tus: ovihdont [Fomta T Days [ Hoors l Wi,
. .M : DIVORCED )
£ 109. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) l 32. CITIZEN OF WHAT COUNTRY?
.: Bm-r of working lite, aven if ft!il'.d') m Hcmmsmo’ mls U.S.A.
= 132 FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o, DLoVORTH anauadls  EASEER NONA BROCKETT
E w BROQCKETT BRADEN
‘5:_1 @ [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
= g (Y.wr unkmvm)lﬂl yos, GM or dates of service) k9m5l 6 l VA WPEAL ﬂmﬂns’ mm m‘m’ m.
=3 o 18. CAgSi?FI DEEI?A%A?E?\IISS‘ES Eﬂu“ per tine for {(a}, (b), and (c).) INTERV AL BETEWAETE':*J
5 w A
2y IEOTE Cavst ) CEREBRAL THROMBOSIS, REY R
£ L
= [ . N R .
s & GENERALIZED
< E Conditlans, if any, DUE TO (b) ARTERIOSCIEOSIS. lmm”.
; > which gave risa 1o
5 ; uhv;- ::uln_}n), R . * .
tating tl -
: Zl: iy “covse-forr. )_DUE TO (o 332X
E‘.ﬁ on- FPART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseoss condition glvan in PART 1 (o) 19. WAS AUTOPS
Fe xR PERFORME
2 5= - R YES[] NO 2
- % 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= - w
. E % : 8] E] |
5 2 <W5[ 20c. TIME OF .Hour +Meonth, Day, Year
=2 o INJURY  a.m.
; 5% o
2 E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. ? . inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY © STATE
e W WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.} L
s 3 WORKJA ' AT WORK
5 21. Jattended the deceased from b. 1958 L to July 19, 1958 I R O O X OO0
5 & Death occurred ot —_— . . - __mon 5he date stated cbave; and to the best of my knowledge, from tha causes stated.
- 8 20, SIGNATUREY ™ /f M (o.@, or 1itlh) o £ U] 225, ADDRESS 22¢. QATE SIGNED
= ‘ F, MO 21-58
b < ROBERT S, COHEN, M,D., Chief, Med. Sve. | VA HOSPITAL, POPLAR BLUFF, o| T=2l=
o, 23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or caunty) {State)
s ¢ REMOVAL (Specify) ) _
" July 22 1958 Porres Morley . , Mo,
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+STATEMENTIBY. LICENSED_.EMBALMER

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

[+ TR < o 3 N eetrearresenantinanenns verereena, Student Embalmer No.

working under my personal supetvision.

Student ..ocoreenennnnn.n. rrerstesbbensaaanene
Signature of Student Embalmer

ERERAR chaddote bralizelo s oimtrn v w o bulity oy arwve o oo F PN 7 M 7 K1 A1 £39L 4\ LiCedsed Embalmer No. "? @7 é
-k \ 1
~ B. 5" s, AL W72

|- “nmiA=Y Noteé: Theabove MUST BE-SIGNED BY THELIGENSED EMBALMER in his-OWN»lHA.NDWRlTING. (Failure

- to comply with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwnt.mg
If this body is not embalmed, fact should be so stated above,




