MISSOURI DIVISION OF HEALTH = STANDARD CERTIFICA OF DEATH 63-03‘;034

DEPARTMENT OF PUBLIC HEALTH AND WELFARE é ll, 118 STATE FILE NUMBER
Registration District No. _________ " rimary Regumaiuon Dlmm No, =22 % | o __..l!ngisfur's No. ———

W- . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

3. COUNTY I\Tevboil o. STATE Mis Solﬂ? UNTY Hewrton admission}

b. c('lJTRY {tf outside corporate limits, pive TOWNSHIFP only). Length of stay in 1b €. C°|TRY . B Inside Limits
Town Neosho 13 ¥rs TOWN Neosho- Yes J{ No I

c. FULL NAME OF (If NOT in hospital, giva location} Inside Limits d. STREET {If eutside, give location) Resids on Farm
HOSPITAL OR ADDRESS i

INSTITUTION Home YHA No ] 1_'_1 ]_l_ Grant Ave . Yes [] Nbx
3. NAME OF DECEASED First Middle - - Last 4. DATE Month Day Year

(Type o print) L. Ioulse Brockman | o#m Angust 27 1963

5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] 8. DATE OF BIRTH | % AGE:{last birthday) | IF UNDER ! YEAR | IFUNDER 24 HR

. Female Wh.ite Widw.w - Divorced [ 1 2 8"’1 900 62 . Manths I Days Hours | Min.

0s. USUAL OCCUPATION (Give kind of work-done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country}.| 12. CITIZEN OF WHAT COUNTRY

e S e e, aven If raie) Housework Arkansas City Kan

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

AW, Krebs Alta Booten : Deceased

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT

(Yel,_anr unknown) | {If yeos; gi (__;rl{é:fnt" [ ,)+3 Allen K . Pruet'b Ind_lana

18. CAUSE OF DEATH (Enter only one ceuse pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET ANQR DEATH
wweoiare cause (0 __CRA g fon g ppnaeala,  £cedond— 5 vty

DATE AMENDED _ |

] W

ly

| o>

L“

[+ ]
J

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[~

DOCUMENT

which gave rise to
sbove cause J:),
stoting the un

Conditions, if eny, BUE TO (b)
lying cause last. l

-

DUE TO {c)

PART I1l. OTHER SIGNIFICANT CONDI'I’IONS CONIRIBUTING TO DEATH bm not related fo ‘the t-rrnmal -PART HI. If docsased was female was
dissase condition given in PART | {a} there a pregnancy In last 90 days.!

]E]Yul I:lNoI 0O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 't or PART Il of itam-18.)
ERFO! o O [m]
YES [0 NOLI™ 3 - >

20c. TIME-OF_. . er > Month; Dw, Year Y
[INJURY a.m, - .

p.m. - . )
. 20d. INJURY OCCURRED : 200 PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
T WHILE AT WO farm, factory, strest, office bldg., etc.) . oo

- NOT WHILE A'I'W RK O

:-21."L5Itenaed the d.c““d.ffo?‘- g& [i 5 E to. 8—27-63 and lasy uw.hn“ralivlu‘ 8—2‘?:63 -
e Death® accurred' at 7 H Al Ma " __m on the dats stated above, and to ﬂtr beat of‘m|y knowiedge, from the causes stated.

= Wegres or o) m- D. 73b, ADDRESS —l gs ‘ k{OQ(‘ 2 5775 SZNgED

>

338, B N, ¥] 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIBN (Ciw.hwn, oF county) (smn)

REMOVAL Sp'clfy) : ‘ . . ho
Burial 8+29=1963 | _ 1.0.0,F. Cemete Neosho, Moe

Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY, LOCAL REG. @7?7157_10\:' SIGNATURE

Clark Funeral Home - Neosho, Mo. | £~97-63

{Licoraed Embalmer's § on R Side)

MEDICAL CERTIFICATION

ot

[P )

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
i

BY AFFIDAVIT OF o7

ITEM NO.




S‘I’A‘I‘EMEN'I;. BY LICENSED EMBALMER

« | hereby cerjify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personat supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No 5ff/

.P. OVAdd.ress_ég pﬁ#

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW a’lure 1o “‘comply

» )

+ with the above constitutes grounds for revocation of license). T Yy . . N
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg S
If this body .is not embalmed, fact should-be so stated above.

L] “ " .




