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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU QF THE CENSUS

ReﬁstﬂtlllaEnﬁDi\s'r’.riActNNogg..1?‘.%2___.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..b.’..é....zz-—...

s rae o 2221 B

s
Registrar's No. tf" ,/

1. PLACE OF DEATI: R

(@ cc,umy______._m__.._n_.;.anﬁ_?n ,

RURAL (Jackson Township)

© N h _([l;ouuiidetqitu or town limits, write "RURAL" nod name of towmhip)
ame aSptal nstitution: -

- of hosoialor ¥ confined /

(I not in hoapital or institution, write street number or location)

(&) City or town

2. USUAL RESIDENCE OF DECEASED;

@ State.. ML SS8OUTI .. ® Countr..LQHMRSON < g
(¢) Cityortown R‘\.ll’a l a
{[{ outside city or town limits, write “RURAL"™)

12 Miles Narthwest of Holden,

; XXXX d) Street No

(d) Length of stay: In hﬁsi{talﬁ'gg%&glm oo (d) Stree el e entiony ﬂ o
In this community. : .

yenars, months or days) (e} If foreign born, how long in U. 8. A.7. years.

] . MEDICAL CERTIFICATION
3. @PRINE Hapriett Elizabeth Brooks Lot 5 b
20. DATE OF DEATH: Month day. LECcemper

O e no b @ Sea gy year LOAY  bour 2LEO...... pincte ...

name war. No.

21. I hereby certify that I attended the deceased from......%

5. Color or . 6. (o) Single, widowed, married, 19_1]{_0_' to....ﬁéﬂ_‘ _________ t/ 10 -
il i . H 3 '_ B
4. Sex f eng l e / race ‘Vhl t e dlvorud..&,.‘ﬁ%g.g}..{?_@' that I [ast saw h_ﬂﬂ_/ alive on. 9"&" / '/ - 19,&..; ’
6. (5) Name of husband Tcw{f — 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. D i
Aaron Brooks L‘(“a—ec a—) ally XX¥ Immediape capse of death ‘ uration
7. Birth date of decensed.. OEUSE 15 1857 _mM 0SS O
{Month) {Day) (Year) qn‘ P
8. AGE: ~ Years Months Days 1f less than one day Due' tn_d .
84 3 27
hr. min —
ap s . D
o. Bistholace. BOKTIOVM /Z VWisconsin || 7" ey
{City, town, or county) (Stats or forelgn conntry) — 7Ui = ] -
10. Usual occupation at home Ol(éer'ﬁ:“ﬁ"n“ within 3 ba of death) [ !
11, Industry or business hougewife PHYSICIAN
8 { 1. vmeLhomas Teagevell . |[ Y6 Sheration —
S\ ia, mwece. BOKDOYM____ 7 Unknown ihecaoe o
(4. Malden name_ T T ESRa . W TEH T e conen) Of autopsy should be
{ 15. Birthplaee_ UNknovm /7 New York tetically.
=

(Cjry, town, or comnty) (Stats or foreign country)
Bud

. (e} Tnformant Brooks 7
Route #2, Kingsville,” ho.
O A TIET 18/14, 41
(@ {Burial, cremation, or removal)— (¢) Date thereaf th) I:) {Year)
Eim Cem, EYHVLY?

{c) Place: burial or cremation
Goodman runeral Homg
{z) Signature oi,funfﬁ director.
10 en, kissourl.,

(b} Address :
;Egg__[ tf m, (ZIZI]]:I'!I
(8)( ate received ilr‘lﬁﬁ‘é (b)r A~ —--E(?\g;fghl signatore) °

18.

19.

22, If death was due to external causes, fill in the foliowing:
(a) Accident, uuiciﬁ\::r homicide Kedl‘y‘l
() Date of accurren

\\
Where did i ?,
@ e plury (CluB:n) !Ll nty) (State)
{d} Didinjury occurin or ut home, on fatm, in indust: in public place?

{Specify typa of place)
While at work?, {e) Means of iniury___ﬁ

¥ @™ (Licensed Embalmer’s Statement on Reverse Side)

23.% rremeree (M, D, Orotivesds..p...
Ad Mo Date o b /




. 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...:

» Registered Appr-er;tice No... -, . : :

working under my personal supervision. . .

5 ’ ’ - P. 0. Address... Z/ A s A
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. the above comtxtutes grounds for revocation of license.) - : -

.- . = N If this body is ot embalmed, fact should be so stated above




