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lain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

inp

il ol lnlorination should e carelully supplied.

 DEATH

CAUSE OF

—v e

3, S5EX 4. COLOR OR RACE | 5. SDINGLE. MARmiED, \glmwg:;. OR
VORCED (gorite the wor
Male white Bitgl,
. SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF . ——

(oR) WIFE oF
6. DATE OF BIRTH (MonTH, DAY, ANDYEAR)  August 8th 1930.
7. AGE YEARS MONTHS DAYS If LESS than 1

e 1l 19 day, .
Oof ...t
Zz 8, Trade, profession, or particular kind of
[+] workdgno,ulawyer,bookkceper,at:..................llg..n.g...‘............................
';: 9. Industry or business in which work
Py was done, a9 saw mil], bank, ete,.
3 10, Date deceased last worked at 11. Total time {years)
8 this occupatton (month and spentin thm
FeAr) oiieins s occupation....

12. BIRTHPLACE (CITY OR TOWN)............ St.. louis,

(STATE OR COUNTRY) MO«
E | 13. NAME Maple Brooks,
- N
E | 14, BIRTHPLACE (cITY or TOWH)
o ( STATE OR COUNTRY) Missouri,
% 15. MAIDEN NAME Sadie .Croft.
E 16. BIRTHPLACE (CITY OR TOWN}
3 {STATE OR COUNTRY) Missouri .
17. INFORMANT ... .. Maple Brooks,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

RECD OCT 12 1938

31073

P CERTIFICATE OF DEATH
1. PLACE OF DEATH &‘ ?I @ 1 Do not nse this space.
{a) County....... .. Registration Distriet No
(b) Townshlp......... Primary Reglstration Distrct No&@@@ Registered Nou..o........... 8510
&) Chyi.SOte IOuis, (d) Sweet No......OQQPA Minnesotm™av.~” ==~

If death cccurred in Hospital or Institution, write its name instead of strect and number)
yra. mos. { ds.

(e} Laengih of residencein city or town where death occurred

Kenneth Brooks.
ota Av.

2. PRINT FULL NAME
(n}) Residence, No....

street nddrens, write cnunty or clty)

(f) How longin U. S.,1F of foreign birth? ¥yra. mod. da.
N
{ )

s | J G| i
(i’

“u

@ city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MonTH.DaY. aNp veAr) B@ptember 27th. 1038

(ApDRESS}  “3009A Minnesota Av.
18. BURIAL, CREMATION, OR REMOVAL

Qae

22, I HEREBY CERTIFY, Zhat I attended deceased from

It saw hM aliveon....... 19’3 Death issaid

to have occurred on tha date stated above, at., 5! 10 .m. P.M.
The principal couse of death and related causes of importance were as follows:

Date of caset

Name of operation...

‘What test confirmed di A i- Was there an autopay‘r.... /

' r- " ry
23. H death was due to external causes {vlolence), fill in also the following:
Accldent, suicide, or hnmimde'f ............................ Date of injury.....

Wherse did injury occur?.

(Specily ity or town, eounty, nnd"St.-Le)
Specily whether injury oecurred in ludesiry, in home, or in publie place.

Manner of injury.....
Nature of Injury.

nace.Cape_Girerdeau. MomrSepte3gth 1938

13. FUNERAL DIRECTOR ..
(ADDRESS)

i ' (Signed)..

24, Was disease or Injury in any way related to occupation of dmued"hg.
If 8o, specity

Local Registrar.

{Liccnsed Embaimer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
' e,
1, Vearl E. Morris. , Licensed Embalmer No.... 3560,
hereby certify that the body recorded on the reverse side of this certificate was embalmed By ..o
1L.E R
No. or by Reg1stered Apprentice No..
working under my personal supervision, /f
Slgned ? %O/ZM/ .
-4 \- . . K B
" 3560,

Llcensed Embalmer Nn

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




