THE DIVISION OF HEALTH OF MISSOURI -
35048

No. 300 -
10,48 BLEDNOV 3 1954  STANDARD CERTIFICATE OF DEATH SHate File Now.onrorin DULO
3 ‘ BIRTH NO. / Q Sé REG. DIST. NO. { é PRIMARY REG. DIST. NO. m Kegisirar's Ng.,......) 3 "?.2«. ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. Uyinstitution: residense befors
a. COUNTY . STATE 4
O St. Francois > 1 ‘
b. CITF;Y (It outoide corporate limits, writs RURAL and '::v:. wioy §T ALQF?:EE;—]. DECF" c. Cg’g . Sod 1.. mmg w.:gﬂu,rlln uma‘.r;z
TOWN Bonne Terre TOWN Rort Leonsrd W
d. FULL NAME QF {If oot ia hoapital or inatitution, cive sireat address or location) . STREEY [91] mnr:v:lo‘;ﬁun)
HOSPITAL OR , ADDRESS i D t. C /
INSTIUTION_ Bonne Tarre Hognjta) n _Dent County Mo
3:':‘5’%:”‘1—:55?—:% X (First) b. (Middle) c. (Last) 4 Dé'II:'E . (Month)  (Day) (Yesr)
(Tvpe or Print) lme  Marie King DEATH Qof, 2% 1954
% SEX l / 6. g‘JLOR OR RACE | 7. #IADROR\‘!'E% gﬁggcl\gBRﬁiED. 8. DATE OF BIRTH 5. AGE&S:::T“ HI: UNDER : mn IF UNDER U HES.
e ED, (Bpeuity, t ¥ onths Hours | Mis.
male /|white married ec_28 1890 é‘j ' I
10a. USUAL OCCCUPATION nd of wor \0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:omdunnxmnﬁ 6"11 né%z‘;;r:w: DUSTRY (City and State c- Foreign (‘nn:rv]a I 12 CLE%ENOFWHAT
| Farmington i
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WwiFE
John Brockmiller {Emma Cleve 0. D, King
lg; WAS DEE]‘EASED EVER IN U.S.ARN:IED FORCES? | t6. SOCIAL @ECURITY . INFORMANT'S SI1GNATURE OR NAME ADDRESS
&, bo, or nowa) {IM yes, xive war or dates of service)
Hﬁﬂ"’ 0. D. King Farmington Missouri
18. CAUSE OF DEATH .MEDldAI. CERTIFICATION INTERVAL BETWEEN

T ] ONSET AND DEATH
, Enter only onecaug per 1, DISEASE OR CONDITION E
linefor (s, (%), o () | PIRECTLY LERDINGTODEATH oy Hypertenelve ocardiovssoular digease | Unknown
“Tis dors wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (8
a3 heart failure, asthenda, rise 1o the cbove cause (e} stating
e, It means the dis- the underlying cauae last.
care, injury, or complica- DUE TO {¢)
tion whieh cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

¢ Conditions contribuling to the death bul nol

WRITK PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

reloted to the dizease or condition causing death. Bronchisl pneumonisz 1 week -
1%a. DATE OF OP'IEFOATV} 19b. MAJOR FINDINGS OF OPERATION ’ . X 20. AUTOPSY?
)’é 7 & ves L1 no
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (og..incrabaat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bldx..ete.)
HOMICIDE :
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from 10/29 1954 10 10/23 | 19 54, that I last saw the deceased
alive on 10/23 1954 , and that death occurred at _],'EOOE_ m., from the causes and on the dale staied above.
ATYRE (Degroe optije) 61 23b. ADDRESS 23, DATE SIGNED
(.'4 £ - Bonne Terre, /|
a. B L, CREMA- | 24b, FATE 242, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) ‘(State)
TION \i&l—lﬁgfh’) 0 F
t 26 1954/ Copemhagen armington Mo
DATE REC'D BY LOCAL | REG - i 25FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG,
4 X e 2 € =~ zhse Fa rmin t Y,
.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or By . i e teereie e aaaes , Student Embalmer No............

working under my personal supervision..

Student ... o Signed.......... :
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




