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WRITE PLAINLY--USING UNFADING .Bi"A.CK INK—MAERKE A P

BlsroiaR o

1. PLACE OF DEA
a. COUNTY

THE DIVISION OF HEALIHR OF MY AJRI DR. GOO
STANDARD CERTIFICATE OF DEATH State File No

9393

REG. DIST. No. _ /2 % PRIMARY REG. DIST. NO.__ 280D Revivears No...."z.éé....

GREENE

2. USUAL RESIDENCE (Where decossed lived. If Lontitutlon: residence befors

a. ﬂﬁss OURI b.éﬁ.ﬁﬁm adinission),

b, CITY (I outside corpurats limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporste limits, write RURAL and give townshin) é
R townshipl| STAY (in 1his plucs) OR
ToW¥ SPRINGFIELD 23 YRS) ™%  SPRINGFIELD 53 ?
d. FHOL'?;P'IqTAAP‘I‘_EOOF (If oot in bospltal or inpstitytion, gire streat addros or locatlon) d.ASJgtREETSS (If rural, give location)
iNsTiTuTion 1245 8, FERGUSON 1245 8, FERGUSON
3. NAME OF n. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Day) (Year)
DECEASED
DECEASED  [,OUIS RAPHAEL BROCKMAN oS5 MARCH 13 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (o years] o 0MDER 1 TEAR | O UNDER © s
MAIIE WIDOWED, DIVORCED (Bpeyify) last birthday) Monthl Days | Hours l Min.
WHITE _MARCH 15 1879 ~73
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foralgn oountry) 12. CITIZEN OF WHAT
done during muat of working 1ife, wven if retired) DUSTRY COUNTRY?
REFTRED | WATCHMAN BEUTEN, GERMANY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L owNy |
7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS

5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY

(Y, B0, 0r unknown) | (f yea war or dates of service)

UNKNOWN

. Enter only onecause per

18. CAUSE OF DEATH

ling for {a}, {b), and {c)

*This does not mean
the mode of dying, such
aa heard fellure, asthenda, |
de. It means the dis-
cose, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES @
AMorbid conditions, if any, gising OUE TO (b)

MEDICAL CERTIFICATION IB%RVAL BETWEEN

, - . 0§SEI' E?D DEATH

rise to the abore cause (a) stating

- the underlying cause lasl, = -

DUE TO (c)

tign which caused death.

Ii. OTHER SIGNIFICANT CONDITIONS ~ - - -4

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'II::[%‘N .1%b. MAJOR FINDINGS OF OPERATION - : - r o 20. AUTOPSY?
e / 996 ves 0 v X
21a. ACCIDENT {Specity) 215, PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPR) {COUNTY) (STATE).
UICID home, Iara, fnotory, sureet, ofice bldg..e3a.} -y PO S . '
HOMICIDE _
21d. TIME (Moatk) (D) (Yaar) (Hour 2ta, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
% | WHILEAT[—] NOTWHILE
INJURY 2. | WoRrK AT WORK

2, ] hereby cemfy lha I attended the deceased from _M_, 1953 to 3'/,3 , 19!.3, !hﬁf 7 last saw the deceased

and that death occurred al

, Jrom the causes and on the date slaled above.

7 (05T

i) 2 S

/3f16/53 | TE

7% Y,

AEBISTRAR'S SIGNATURE

!4:: DAT 24c, NAME OF CEMETERY of/ﬁsmuorw// 244, LOCATION/(Oity, town, or county) (State)

25, FUMERAL DIRECTDR 8 SIGNATURE ADDRESS

H.H, LCHMEYER SPR

T {licensed) alcier’s Statement on Reverse Side)




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 — oo

Student Embalmer No.

working under my personal supervision,

Student saanaes rrsenenence Ctsssermtrunuseun
Student Embalmer

Licensed Embalmer No 3303

P. O. Address__ SPRINGFIELD, MO,

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

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

- -
-




