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g 3 . (Specify whether || (¢} Citizen of foreign country? No (Yes or No)
= In this community 5.yra,
= years, months or days) If yes, name country (7
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: : 20. DATE OF DEATH: Montu AaTIAYPY. . day...16th,
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o 7. Birth date of deceased.... JA N 27.. 1889 . q-f \ W\/ ..............................................
| < (Monthy T (Dey) )
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o 8. AGE: Years Months Daya If lesa than one day Due to
E 74 11 1 9 br. mln
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Oth diti
= || 10 vsuatoccusation Artist , s sty ST 3 o o dca
L :. Industry or business.... : Maforﬁ:;dings- PHYSICIAN
PI" B 12. Neme..weue. Michael Braoks of operations Underdi
= . B Lo . . nderline
5 =\ 15 Bintoiace @ Unkr%aun_________. ..... o the cause to
Civy, or State or {oreign country, : 9 v
E E { 14. Maiden name... ﬂi bﬂth Harmn__é} ...... Of autopsy. : cli-::r;;e]g s?a?
= . Un W ) _ tisticaily,
E‘ § 1. Birthplace T e s krtg“agra"{gn pt; e 22. If death was due to external causes, fill in the following:
E || 6. @ 1nformane. Mr8. Evelyn Brooks ‘ {a) Accident, suicide, or homlcide (specify)
g ® Adaress__iNdenemdence, Missouri (&) Date of occurrence
17. (a) Burisl (¥ Date thereof... { () Where did injury occur? (Cliyne trmm) (Founes) Emea
- ———— nr L] Aunt
(Bnnnl.amnﬁnn.orrmonl) {(Morth) {Day) (‘i ur) (d) Did injury occur in or about home, on ?arm in industrial p[a,;:e in public place?
{¢} Place: burial or cremation._
18. (a) Signatyre of funeral directar) A4SV Wi hxle at pecily ':" 'i\','&:l;;:} of i 1mun,o_2__
(b} Addy ndepengdenc \(
19. (@) ‘[;a P e'b 23, Slgnar.u.re- G/MM {M.D: orother)n é
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,.l_iegistere'd Apprentice No

working under my personal supervision. ‘ . o
e . ' o
X { .
Stgn‘ d : AL
B Jﬂy ________________________ ,
[}
“ ‘ >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIEH in lns OWN HANDWHITIN Failure te comply wi’l.h1
the above constitutes grounds for revocation of license.) ’

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