MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<023550

. _ -fj-ﬁ# TSTATE FILE NUMBER -
DO NOT WRITE \DED Registration District No. __mb"ﬁ.—._Jrlmw Registration District No. __Registrar’s No.
ON THIS STUB AME . :

1. PLACE OF DEATH 2. USUAL IDE"ICE (Where decessed lived. If “institution: Residence bafore
s COUNTY (g pproll .a. STATE MO, b CONTY (xp nrno1] adenlssion)
b. Cé‘l: {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b < CCI)LY Lnside Limits
ows  Carrollton 17 yrs. wown  Carrollton Ya & No D

t. FULL NAME OF (If NOT in heapital, give location) Inside Limits d. STREET . (If outside, give location) Resids on Farm

emion: 405 N. Folger Yoo N0 405RE§. Folger Yes O No XD

3. #AME OF iI?EClASED Fim_ Middle ) Last 4. DATE Month. Day Year
Ype or prit EDWARD  H. BROCKMEIER oA - June 27 1963

5. SEX .3 'CO'LOR OR 'RACE 7. Married ) Never. Married [ |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

M&le Whi'be Widowed [ Divorced ] /21/1886 76 - Months | Deys | Hours | - Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF SUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state of country). | 12, CITIZEN OF WHAT COUNTRY

PRI e sven fretind) | pajinting . | Carroll County Mo{ U,.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Pred Brockmeler - _Anna Shaeffer Elsie Brockmeier

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 18, SOCIAL SECURITY NO.- | 17. INFORMANT Address

| [Yes, I'ﬁéronlmown)'(lfyu, give war or dates of 20 Elsie Broomier,carrouton, Mo.

1
18. CAUSE OF DEATH [Enter only one.cause pé&n e vor oy 1oy ovma (o INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - AND DEATH

IMMEDIATE CAUSE (2}

Vs 200
Rev. 4/59

er 7/
20179/
A

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cause last

Conditions, i my,] DUE TO {b)

DUE TO [c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolnud to the terminal PART li). If deceased was female was
disease condmun given in PART 1'(a) . ) . there a pregnancy In last 90 days.

) IDYuI_DNQIDUnkmn
19, WAS AUTOPSY ' 20a: ACCE])ENT SUl([I_-!IQE H_OMDICIDE 20b. DESCRIBE HOW INJURY OCC!J_RRED_. (Entar nature of injury in PART |.or-PART |I-of Hem 18.}

PERFORMED'
YES ] NO

Z0c. TIME OF  Hodt  Maonth, Day, Yaur
INJURY am.’
p.m.

. Y OCCURRED . - me PLACE OF IN]URY (®.9., in or about home, | 20f. CITY, TOWN, OR LQ(C_ATION

d mﬂ% AT WORK OO ’ farm. Factory, strest, office bldg., efc.) .- v A

NOT WHILE AT WORK O
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MEDICAL CERTIFICATION

]

‘

/ q 6-2/'— nd Im-nw :::‘allvt 2

6 :1-5 P. m on the date stated above. and to tho best cf my Imowledge from the coauses :t-fed

21, | attended the d xd from.
Dca?h,iocﬂm'ad at

s ol (VU5 MUD [Cirroliton  Missoari 38 mees

23n, IURIAL, CREMAT) T, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY ’ 2d. LOCK'I’ION {City, "town, ot :oum-y) aﬁule) o

‘!I;‘aﬁf“"” |6/30/1963 . .| 0ak H111 Cem. { carrollton

FUNER.AI. DIRECTOR ADDRESS '25. DATE RECD. BY lOCAL REG. |25. REGISTRAR'S SIGNATURE

_wral Home,carroliton,Mo. b-29-43 | Thariy Moo ..
e | /

{Licensed Embaimer’s Statement on Reverse Side)

-«

USE BLACK INK

_ OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF *

ITEM NO.
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| hereby cerﬁfyv that the body whose name is recorded on the reversqksia_e‘_;?pf'fhis cgrti?iééie was embalmed by me,

.

or by T : LA Student Embalmer No.__

working under my personal supervisicn,

Stident

Signature of Student Embalmer s P (‘:'i S - o
Lo Cal TN /
E el d - Y . Licensed Embalmer No /—Z PG

Sl P. O..Address
CEv gy b e TR R Thee - R
Nofe: The above MUST BE 'SIGNED BY THE LICENSED“EMBALMER in' his OWN HANDWRITING. (Failure to comply’
with the al?o'_.‘re_r canstitutes grounds for revocation of license). ,_1‘ e Lo . -
If éibalthed By s STUDENT, he also shall signtin -his OWN handwrifing 4 \~o\C ~ Lo lnud
If this body .is not embalmed, fact should be so stated above. v ) IR
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