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WRITE PLAINLY-USE UNFADHm INK—MAKE A PERMANENT RECTDT o e

N. B.—Every item of informatlon should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION
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Rev.

DEPARTMENT OF' COMMERCE

R;gi:tr:ig Dmﬁtrqo%é /_‘%_.

MISSOURI STATE BOARD OF HEALTH ’: I~ 3}3’

STANDARD CERTIFICATE OF DEATH State Pila No

Primary Registration District No_.ﬁ....é@.ZL Registrar’s No d /

1. PLACE OF DEATH:

f(’a) Countv_‘ St a I‘Ouis

(b City or town. Wellston

(r
y (c) Name of howit.nl or institution:

- 8501

ottaids eity or town limits, write "RURAL" and name of township)

vaurt oo

’(If not io hospital or [natittlion, write streat number or location)

In this cormmunity.

(d) Laength of stay: In hospital or institution

{Specily whether

yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED: '/é .’
(a) State Mg . (b} County. St LQui.&....._'..d..
Wellstons olv.,..

(It outeide city or town Inniu write “RURAL" )

(d) Street No. 8501 Fage Blvd,,

(If rural, give Tocation)

{e) City or to

(e) If forefgn born, howlongin U. 8. A7 \-/ years.

s@eRINt Olevye J, Brooks

3. (b) If veteran,

8. (¢) Social Security

MEDICAL” CERTIFICATION

20. DATE OF DEATH: uonth_Mf.g, dny
year..._.__];g%ﬁ...__._hour _l.g_O_. m[nute......__A.lM » M.

16. Birthplace

Maryland /

——

18, (a) Informant’s own signature.._=

(Burisl; eramation, or removal)

() Address._ 2125 _HO
o o ML I 04 ©

(Civr, q.ow'n. or munly)

® Aamm__wV_q_
17. (@) Gr@mﬁtign__.__.. (b} Date thereo&m 1@:45
{¢) Place: burial or erematio: valhalla Crem&t ory
18. (a) Signature of funers! director.___d Q8 , W, Clark

(8tata or foreign country)

Month) (Day) (Ym)

22. If death was due to external causes, fill in the following:
{a} Aeccident, suicide, or homicide {(specify)

(b) Date of occurrence,
() Whete did injury occur?
(City or town} {Coon (S
{d) Didinjury cecur in or about home, on fnrm. {n industrial plnce. in publie plnca‘t

No woNONGO.
name war [+ S— f—
- 21. T hereby cortify that I attended the d d ﬁ-mia‘5 = ’-7 9( 3
Color or 6. (a) Single, widowed, married, 19, to d Y e, L 1905 %

4. Sex. _.E.Ql_'ﬂ_&le /rsce___w_h_i_t....eﬂ Dzdivnrceﬂidowed thatIlast eaw hE X _ aliveon -'J -~ 7" 9 a 19

6. (b) Name of husband or wie...—... ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration

Frank O, BrookKs oo | Imegslie e o @m.--du-?wu

7. Birth date of decened__..__.,...m Qs.l S——— | B m

({Month} ay) (an) R
8. AGE: Yeara Months | Days I less than one day Due to..._.. _Wé&-ﬁw
86 o 21 [ | .min,
/ Due to \
9. Birthplace —
{City, town, or county} (Stats or foreign country)
" . Other conditions. z
10. Usual eccupation Ret. i_red (Inclade p ¥ within 3 months of death) B
11. Industry or business PHYSICIAN
B Major Andings: —_—
B { 12, Neme........akhnae Brown [ 76f operations 75l 4 Undertios
= f g ] the causa to
= L13. Birthplace Maryland ya vf 1% which denth
" (Gity, town, orgount: (Stats or foreign country} Of antopsy : !llll Ouel‘;l '1'::
. .L____iiar‘g _ﬂ édtﬁ! e st charged o

a 14. Malden nam Gty
8
=2

(Spacify t olpllee
’ 39. Means of 1njm—y

28. Signature. {M.D.orother)____,
MQ.%; Date dznodé..___ﬂ'_.

‘While at work?... e

(Liconsed Emhalmer’s Statement on Roverse Side)
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teaAay JOTL®

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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note:

Signed...............

the above constitutes grounds for revocation of License.)
If this body is not embalmed, above space should be left blank.

.» Registered Apprentice No.

icenged Evr@zr:co\ 2225

P. O. Address..-..-..l.l.g§....ﬂ9.§.1.§!lﬂ.9.ﬂ.t.}....é-.'.?:@..-...

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with §



