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

DEPARTMENT OF COMMERCE

FILED MAY ~Jo43

Bursau o¥ TEE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No._. {00 T 57 .

1562

37
PN

State Fils No.

Regisirar's No.

1. PLACE OF DEATH: ™ 2. USUAL RESIDENCE OF DECEASED; 9/?
::: E:»;n:r&iwn Bnmsag’éo F{UR St FFERESTE || @ sate...Missouri @ County.. UNKLin 4
[1f cuside city or towa linits, writs “RURAL" wnd aacme of towndhip) || (@) City o town Hol.comb p
{c) Name of ho=pital or institution: (1f outside city or town limits, write “RURAL™) ~
Mo.: State Hospital No. 4 7. @ Street No Unknown
(Ef not In hospital of insti write stroot . mﬁuﬂgﬂy 8 (It roral, give loontian}
{d) Length of stay: In hoapital or institution
onpital @ {Specify whather (¢} Citizen of foreign country? Unknown (Yes or No)
In this community
years, toonths or days) I{ yes, name country.
?,-U{_"I)‘ TIGE;‘? SARAH ADA BROOKS MEDICAL CEBTIFICATION.
T ; " 20, DATE OF DEATH: Momh__ ADTil 4. 17
. teran, . Social
(b) If veteran, N (c) e ty yeat 1943 hour 12 oyt 30 A, .
name war. o No NENOWn 5
- - 21. I hereby certify that I attended the d d from 3o 20 -\
: 5. Color of 6. (a) Slngle, widowed, marted, Gha X A1 .3,
Female / White l : Wldoweck[ . P to-52g 10.L%
4. Sex race | ivorced nnrn el m 1| ¢hat Tlast saw b.SX. . alive on W Vb £ nnas 10.}3,
6. (b)) Nameofhusbendorwife .. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above, 3
N : LDruration
H. T. Brooks L. m"___Dea__d . gg Immedinte cause of death__£.LAA NQ«LWM—Q&JJ.)_.. R,
—r 4l " .
7. Birth date of d d Ja-nuary 19 A-Bout 1 _,QM_M Yok ey
{Mputh) {Day} (Yoar)
B, AGE: Years Months Days If less than one day Due to . 8 od onaarne L tn van o
About 78 T in. i : o ;
- 9;‘"# Due to &«WV‘P o | 0—-—-%_.9.
9. Birthplace Unknown 0O .

10, Usual occupation

(Clty. town, oz county) {State or forelgn colintry)

Otﬁer condi-rlnn; )

House Work

f
A

Include pregnancy within 3 months of death) /
/

11, Industry or businesa S N - PHYSICIAN
(12 Name Mangrum ior findings: /4N —
c . q - . ¢ . t Underline
= | 13, Birthplace BT ] e Catee to
{City, towe, or congty) (Shu or loreign country) Of autapsy shovrld be
E 14, Maiden namc, {Inkn (2} 1] lcharged sta.
= ) Unknown ? tistically.
§ 15. Birthplace Py — e foreima®r 11 22, 1f death was due to external causes, £ll in the following:
16. (o) Informant _ Records Stete Hospital No. 4 {a) Accident, suiclde, or homicide (specify}
® Address__. Farmington, Mo. ' (8} Date of occurrence
17, (@ Burial ) Date theregt__4=19-43 () Where did injury occur? T e
(Burial, crematlon, or removat) g ) (Pey) (Yoar) (&) Did njury occur In or ebout home, on farh, In industrial p[ace. in public place?
(¢) Place: burial or crematiom;; @iéé e s 2.2 HOlCCﬁn.b MO .
- Specify t f p!
18. (a) Signature of fun ?_ - i . While at morkt o e e O MY i
) Address 2 r’“ // s w . orunci
+ 23. Signature, == . oro L. o NN
19. (s} AS.:-.L&H':& b L.A_%AM%M: W
{Dhta received local reristrer) ® {Rexistrar's signatore) bAc]dnﬂt_q g bﬁj:x_ ¥ : # ‘F. ».. Date dgﬂﬂ"% l

777 ¥

(Licensed Embalmer's Statement on Roverss Side)

x

£



t"i h. ‘.; ..'.. “_,T 3 D
District Health Offioor Ro.--ﬁz

District File Number <S¢ 3 - 2/ 2
Date Filed

- _._

-__-_--_----...--.....ﬁ...-...-

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

, Registered Apprentice No

. LT .a
working under my personal supervision.

‘ i . Signed ? 1/ M 2/4—/ "
- L:censed—Embaimer Now o l/; 64 /? A
P:O. Address. /f) _,(491;/"( ................. R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failure to comply with
the above constitutes grounds for revocation of license.}

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




