MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031265
OEPARTMENT OF PUBLIC HEALTH AND WELFARK
DO NOT WRITE AMENDED Registration District No. e imary Registration District NoEL-lC)_--Regmnr's Ne. _Q_Q.!I__ _____ $]ATE FILE NUMBER
ON THIS STUB =1l = CEP bY I LN
¥ 1 PUACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived. It institution: Residence before
a. COUNTY Roohe 8. STATEMisS Ou.r'ih' COUNTY Mont goner ﬂdmission)
b. CITY {if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limits

5w Columbia 10 yrs| 1w  High HiLl Yer O No O

<. FULL NAME OF ({If NOT in hospitsl, give location} Inside Limite d. STREEY (i cutside, give location) Reride on Farm
HOSPITAL OR ADDRESS

INSTITUTION Boone Count yHgHgSing ver 2§ No} Yes [0 No O

VS 300
Rev. 4/59

'oloa‘

DATE AMENDED

207 oot
3 3 (nrtm: OF _ns)cuszn First Middle Tast 4, DATE Month Cay Year
ype of print = OF
. Lydia Marie Brockman oeald  Sept, 5, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | - AGE (lsar binhday} | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed Diverced 0 | & -26 ~18 73 90 Manths | Days I Hours Min,
16a. USUAL OCCUPATION (Give Kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of countryl [ 4Z. CIVIZEN OF WHAT COUNTRY

during Hmsmf'e even if retired) Home Hermann » Mo . i Usa

13a. FA'IH.ER‘S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hiltip Doll Chrilstine
15. WAS DECEASED EVER IN U.5. ARMED FORCF== a—sasiacoolingyY NO. 17. INFORMANT dress

[Yes, no.H’enknnwn)[ (If yes, give war or dates S t eve Smit h ) H igh H i l 1 , :MO .

18. CAUSE OF DEATH {Enter only cna cause per line for (a), (b), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: A ONSET AND DEATH

IMMEDIATE CAUSE (a) At

M

DOCUMENT

Conditicns, if any, DUE TO {b)
which gave rise 10
above caunne (a},
stating the under-
lying cause lant. DUE TO (<}

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal PART 111, 1f  deceased was femsle way
there & pregnancy in last 90 deys.

disesse condilion given in PART | [a)
l‘% - /’W A wwlm '.\..._ I_DYESIHNB |[:]Unknown

19. ARAS AUTOPSY | 20a. ACCIDENT VSUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- "PERFORMED? 0 D 0]
YESOQ NO

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 aHended the deceased from 7/! '/ L e N o, ?_} .T'/ ‘3 and last saw h-.;alive on t? / / /‘—3

2 05 £+ m on the date Mared above, and 1o the bast of my knowledge, from the causes stated.

Death occurred at
22a_ SIGNATURE (Degrea or title) 22b. ADDRESS 22c. DATE SIGNED|
- . -
_ I D, e 9/857/63
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town, or counry} T {State}

TR ™ | 9-7-1963 Mt/ Pleasant High Hill, Missouri

mh@mgxiﬁ‘unepal T OI@RESSE?% %oﬁery 25. DAITE RECD. BY LOCAL REG., | 26. REGISTRAR'S SIGNATURE
Sebdandia)Fovsrat Flome. ‘ Safai £, (9%63% Wires, (R FaQumgdt
Stalmen! on Revarse Side)

[licensed Embalmar‘y

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by 7 Student Embal,r;ner No.
working under my personal supervision.

Student

Signature of Student Embalmer

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI { (Failure
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.




