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(a) County.
(%) City or mw%&rke&te%mur-al.)

{If ontaida city or town Lmits, write “AURAL" and of towaskip)
() Name of h tal or institution:

e northeast of Charlieston,
(lf not in houplitel or Institution, welta strect cumber or location)
(d) Length of stay: In hospital or instltution

24 vears.

{Specily whether

In this community.
ytirs, months or doys)

2. USUAL RESIDENCE OF DECEASED:

Charleston, %o.

o

-

{c) City or town

(d) Street No

(If ontxdde city or town limiu writs “RURAL")}

174

{¢) I forelgn born, how long In U. 5. A.?.

1 mile northeast of Charles-»2

(If rural, give location) WAL

ycars.

3.l PRINT e _John Calvin Brooks

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn _DECEMDEL
4

8. (&) If veteran, 3. {¢) Social Security a
came war..... XXX nABY=18-6391 Y hour minate M
21, [ hereby certify that I attended the d d from
5. Color or 8. {(a) Slnzle widuwed marrled, 9 to 18
- J 2‘ .
L s Male Lolored rried / e -
6. (» Nameof hushandor wile.— . 6. (¢) Age of husband or wife If and that death occurred on the date and hoar stated abovc b i
Flo rene Bro oks alive 22 Immediate cause of death sralion
7. Birth date of deceased May 1 19 IT W // [23e?
{Month) (Day) (Yeur)
8. AGE: Vears Months Days If less than one day Due to [ 1
30 7 18 e ‘
- N Due to
0. Birthplace___ T ENOLE - . _Mississippi
{City, town, or mﬁ? (8tate ar foreign country)
0. U . Compress worker. . Other conditions
. Usual occupation * {inctude pregoancy within 3 months of desth)
11, Industry ot business X - 4 PHYSICIAN
M dE
SEf 2 Name. Sylvester Brooks /.|| Viajor findiuge: —
= L1s. Birthplace _ Pen ola Migssissippl “L‘m?‘é"z‘l’t;
(W
é 14. Malden name MM&"S&TR th (Biate or forcien mau‘—’:) Of autopsy. !houldea&e
sta-
3 { 15, Birthoiace, L1018 Miss issippi tistically.
g % SrHpace I Tr——— Tovets o fsiun oomtey) || 22- 1f death was due to external causes, fill in the following:

18, (a) Informent,. Sy LVEStEer Brooks .
@ asremllarleston, Mo, Gen. Tel,

17. {a) Burlal (¥ Date thereof. 12/ 19/1941

{Barial, crematicn, or remaval} (Moath) (Dey) (Year)
{¢) Place: barial or crematlo:
18. (o) Signature of fineral

19 @ 2= ] w f‘/l}

{Datereceived localivgistrar) — l/ &= {Rogistrar's dgnatare)

{0} Accident, suidde, or hom!cde {specily)

{3} Date of occurrence

(¢) Where did injury occur?.

(Clty or town)
(d) Did injury occ}(nsr about home, ou l'a.nn, in inuusn-hl p!m::. In mxblic';)laoe!

{

f (Licensed Embalmaer’s Statement on Reverse Side)
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STATEMENT BY, LICENSED EMBALMER

I hereby certify that the body whose name is recordeg on everse side of this certificate was embalmed by me, ot bY.eeverervcncrraee. .

“ £ ) , Registered Apprentice No
working under my personal supervision, - ?*--
, ) Signed iy : " e

| . : : / : 7" Licensed Embalmer No........cuorrr
- S : _ P. 0. Addresa

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

If this body is not embalmed, above space should be left blank. : T - .




V. S. No. 2B
10M—8-21.41

P01 x20208

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

)
Y

WRIT

MISSOURI STATE BOARD l(-JF HI%ALTi-I
STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘j:7ég__l

DEPARTMENT OF COMMERCE
BuRreaU OF THE CENSUS

Registration District No‘j é p

State File N-y 2 6-—/ 7

Registrar's No,

- PLACE OF DEATH;

(s} County..........crcirnonn .57
{#) City or town

(f outsida city or town limita, write * "RURAL” nnd nams of township)
{¢) Name of hospital or institution:

{If potin hospitsl or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

(a) State {4} County.

{c) City or town

{If sutsida cily or town limita, write “"RURAL"}

(d) Street No

{ifrural, give location)

(d) Length of stay: Inh 1 or institution
(Specify whether || {¢) Citizen of foreign country? (Yes or No}
In this community.
yearn, months or days) If yes, name country
¥ ROy ‘0'%’1 /V 73 ra'ﬁv MEDIEA
FULL NAM%...._ 2. bt
3. (8) If veterake” 3. (¢} Social Security 20. DATE OF DEATH: Mont
.......................... M.
name war. NO et
% 5. Color otﬁ 6. {¢) Single, widgwed, married, 19 N
4. Sex._. /. { race divorced.... . 2L 19 .
6. (b} Name of husband or wife.. ..o 6. () Ageof husband or wife if
Duration

alive. 8

7. Birth date of deceased)?z(ag)_z.
Mghth

8. AGE: Monthsa

3

Years

39

Days

AW,
N\

Due to.

Due to

—
9. Birthplage d <O) ls
City, n, unty) (State or foreixn country) %
10. Usual oce ther conditions...
* o - pregnancy wllhln 3 months of death)
11. Iadustry o I\U} PHYSICIAN
= Major findings: Q f
e § 12. Name Of operations. ‘
pe:
= r— , J Underline
2 13, Birthplace the cause to
I . o - [} which death
(City. tuwn, or county) (State or forcign country) Of autopsy. should be
& { 14. Malden name charged sta-
E tistically,
s 15. Birthplace
= {City, town, or county) {State or foreign countey) 22, If death was due to external causes, fill in the following:
16. {a) Informant {a) Accident, suicide, or homidde {specify}
(b) Address () Date of occcurrence.
Where did injury occur?,
17. () e - ;= (8 Date thereol (c) Whe njury Ty —" Ty o
{Burial.cremation, or removal (Moath) {Dny) (Year) (d) Did injury oocurin or about home, on farts, in industrial place, in public place?
{¢) Place: burial or cremation.!
18, (a) Signature of funeral director While (5‘”‘3." ‘E’";‘ i;:zl:::)of mjury
(&) Address...
23, SignatMrerwTth o W GO e {M.D.or other)
19. (a) (&)

(Date rezeived local registrar) {Registrers signatore)

M - Date nzned J

‘2_.



. . .
It e T - ..
. . .
1 . . . . . ‘
' . , : .
. s -’
- LT [ PR
. N ] Lo . .
e . - . -
.
' - 1

i

Ve,

i}



