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W&l vul <o 1951

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

State File No... 2248 3.

16, SOCIAL SECURITY
= NO,

{Yoe, 0o, or unknown) | (If yes, lve war or dates of service)

Dr. Shull
- BIRTH NC. REG. DIST. NQO. z : PRIMARY REG. DIST. NO. Mtkggufrirﬁ.r j\;; .../...-&..é‘.. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh d lived. 1 i id tbefore
a. COUNTY STATE 1B, coum'v P17 milinisaion).
Cole v MisSoupi™: Cole 7
b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutaide corporate Umits, write RURAL a5d 'cive townshipi * &, V-1,
OR townatip)| STAY (I this place : 0
TOWN Jefferson City s TOWN Jefferson City R
d. FULL NAME OF (If pot in bospital or instisutior, give strect address or location) d. STREET ST (1 tarl, mive location)
HOSPITAL OR ADDRESS
INSTITUTION St., Mary's Hospltal 817 Madison Street
3. 5‘5%%&5%7: 8. (First) b. (Middle) .c. {Last) 4. DATE * (Month) (Day) (Yean
({ Type or Print)} August William Brocksieck | oeamn July 133 1951
5. SEX 6, COLOR OR RACE | 7. Mﬁ)%RIE[E)) EIE\\”EECMARRIEU% , 8. DATE OF BIRTH .B.If.GEh&.;:-;n hllr m‘:'m 1 fEAR | o uwDER 4 HES.
{Bpacily! 3 Y. on Days | Houms Min.
Male @ ! White Horrisd May-30-1872 78 I l
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12 CITIZENOFWHAT
donaduring most of working lite, sven If retired) DUSTRY CC{Y Tg
Tanibr in Schools Schools St. Louls, Missouri O «S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Brocksieck Not Known _ | Cora Brocksleck
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None Clara Brocksieck, Jefferson City, M
18, CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ y p ONSEY AND DEATH
Jine for (a), (b), and (¢ | P'RECTLY LEADING TO DEATH® ¢5) VI Iy . a G
*This does not mean ANTECEDENT CAUSES i .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _MM‘MA_ .
as heari fallure, asthenta, | rise to the above cause (a) stating
eic. It means the dis- the underlying cauvae last, - - hal St .o . - :S\ .
coinfurs o cmpi o @) Clemernloid ol mlerece PE
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 0 . . 0
Conditions contributing to the death but not ' - M
related to the disease or condilion causing death a-u.JQ.
19a. DATE OF.OP-FIRO.GN ‘18b’* MAJOR FINDINGS OF OPERATION - T V o 20. AUTOPSY?
-~ _ "/ 200 YES D NO E
21a. ACCIDENT " (Specitn) 21b. PLACEOF INJURY (ox..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boma. farm, Inctory, strest, offioe bidy..ete.} . , . f .
HOMICIDE . 4 :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY + M. WORK AT WORK . . !

2, [ hereby certify that I altended the deceased from

ify %_‘?_, 1980 , to %J.L, ‘I.Q.S:L, that T last saw the deceased
alive on _Ml&__ 195} , and that death bécurred at _o22¥ B.m., froflthe duses and on the date siated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNA (Degreec(urjiﬂe) 23b. ADDRESS f 3. DATE SIGNED
% ajm&? é%.&( 12294 &
%ENBHERJ(‘;\}‘ALCREMA. 24b. DATE - 24.c I\A‘dE OF CEMETERY OR CREMATORY 4 24d. | N
{Epecity) . . i
urlial July-15-51 Evangelical40gﬁéter California, Missouri
ATE REC'D BY I..OCAL REGISTRAR'$~SIGNATURE , ERAL ?_lnzcmw 8 SIGNATURE ABDRESS
é-17 1 /QSA—M %

{Licensed Embalmer’s Ststement_gh




RECEIVED 7 # =/
DISTRICT HEALTH OFFICE 3
Dnstrlct File Number_..---..----..-

\
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
) Student Embslmer Wo.

working under my personal supervision. / /

SUGINE e dent Eabaimer L/Vd[.lce(d Em r N“/jfZ
( &L

R, @ Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI'J
the shove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o stated above.

» )

comply with




