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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED MAY 15

Registration District Ne........... 5. &7,

/

E ; -
STATE BOARD OF HEALTH OF MISSCURI J_ 5 _l 8 :)

STANDARD CERTIFICATE, OF DEATH State File No

603 /520/
Primary Registration District NoJ Registrar's No, d

1. PLACE OF DEATH:

(a} County.

Ripley

(8) City or town..

in this community.................

Jordan

(II' oul.udc cily ar town limits, vrh,a ﬂURAL and name of towaship}
(¢) Name of hosgital or instltution:

—a%-Hom

Dok D T)I:I ot in:ututhn?:rrna sirest numbe.r or lo-cul.lun)
(d) Length of stay:

years, months or days)

In hospital or institution

15 Yesnrs,

{Specily whether

2. USUAL RESIDENCE OF DECEASED: :‘;‘/'
@ swe.. Mlasourd . ® County RAD1OYs. .27
{¢) City or town.. Twp. ... _Hordall- 7

(Ifuuuldu city or town llmita, write “RURAL" ")
{d) Street No....... Rural.

(If rura!, give locution)}

{e) Citizen of foreign cuuntrHo .. (d\(ﬁ ot No)

If yes. name country.

3.

3 NAME _MATTIE JANE BROOKS,. . . ..

FULL NAME.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ADPI) .  _da

3. (b) If veteran, 3 Social Security
@ year., 1&43; J 370111 — -~
name war. No. |
21, | heseby certify that I attended the deceased from
S/Color or 6, (u? Single, widowed, marred, /e - / 1;(""[4“ L/ — 23 - 19#‘3;
4. Sex...EEMAIJE_,.. raLWHITB ...... C‘é;dwnl’wm.omj._._. that I last saw h alive on 19 ..
6. (&) Name of husband or wife.... . 6. (¢) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. Duration
JOHN_E..BROOKS.. DECEASED years || Hmmediate cause of death
7. Birth date of deceased. DEC 1895
(Mamh} (an)
8. AGE: Years Months Days If less than one day Due to ]
49 4 | 17 ,//o'/w (F —— Y s
hr. min 4 [
Due to
9. Birthplace_ Gnmb erliand Gity > _Tenn.../...
{City, town, or county} (Sl.nl,c or fureign country}
Other conditions yd
10. Usual occupation if (1nclude pregoancy witkin 3 months of death)
11, Industry or business Housewife, gond) FHYSICIAN
I~ Major findings: / U —_—
<] Of operations.......... . .
E - _..? ; | AR hUnderhne
= pintpiace : = WS
" {City, town, or county} (State or fareign conotry} Of autopsy.......... should be
= { 14. Maiden name charged sta-
E tt y [tistically.
) 15. Birthplace : ing:
3 {City, tawn, or sownty) P J—— 22, If death was due to external causes, fill in the following
. . . o)
16. (@) Informant.... W1lliem F. Brooks, (Son).,.||@ Acddest. suicde, or homicide (specify
(b} Address...... Doniphan Mo.. ey || (2 Date of occurrence
17. (@) . . (b) Date thereof.# ~ 7.‘- i () Where did injury occur? {City or town) {Cotuty) (State)
(Bnrnl.l:rnm-tion or removal) M““u') (D“Y} (Y“’) (d} Did injury occur in or about home, on farm, in induatrial place. in pubhc place?
(¢} Place: burial or crematio H% {obtr P
Spoctl f pl ~
18. (o} Signature of t’uneral|di.rec r. gg,‘ﬁ@ul_/,l ..................... While at work? ~ (Spoctly :y‘p- ‘ilrc.:::;}of injurs.. 3
--------------------- 23, Signature... ﬂ . o/ Bt S A .. or other)... M D L]
19. o P i 5
glatfar's elgnature) Addresa Doniph — MO...... . Date Bm .- 26-
19 ' ;5 - (Licensed Embalmer’s Statoment on Hoverse Side) 19 43 Py




RECENED ~ ool G
Distric | .
District File Number.-:/—-c‘f':"! %xB .

=

D.te Filed o .

s ! -

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ e <oy Registered Apprentice No...o o,

working under my personal supervision.

+ Signed.. g 2\

' L%mbalmer Noé Q—"é"‘o
P, O. Address. W“”

[74
Note: The above MUST BE SIGNED BY THE LlCFNSFD EMBALMER in his OWN HANDWRITING (Failure to comply with

. . the above constitutes grounds for revocation of license.)

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




