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

At

DEPARTMENT OF COMMERCE -~
. . BURBAU OF THE CENSUS

)| LES-J

THE STATE BOARD OF HEALTH OF MISSOURI

E#TANDARD CERTIFICATE OF DEATH .

Primary Registration District No._é_.Q.Z...-..-._

Stete File No... ‘)

Registrar’s No. / 3

o e
@ C
Y Che sterfield

(If onuide city or town limits, write “RURAL™ and onme of township)
{¢} Name of hoapnal or imstitution:

{¥) City or town

2. USUAL RESIDENCE OF DECEASED:

state.__ NM1SSOUTL . 4 County.
Chagher f‘ield

(If cutside city or lown Himita, write “RURAL")

{a}
«©)

City or town._.....

Route. 2, BOX 25 L. . @ street No...Rlin R-=Box _45 g
{If Dot in houpitsl or in jon, write strest or ) {1f raral, give bocation) d
(d) Length of stay: In hospital or Institution N
R (Specify whether || (¢) Citizen of foreign country? Qe {Yes or Nao)
In this community...... Ll f‘e °
years, months or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
NAME Rosie Rrooks g
TR PR Serr— 20. DATE OF DEATH: Month ... LW . day.....A
N veteran, . (e al urity
T ymru..............(.._z‘Zé_ho ..__..__.__._./ _’f"_ -minate... .,A_.____\[.
name war. No..Mone .
21. I hereby certify that I attended the d

%7 5. Color or 6. (a) Single, widowed, married,

. &x...Eem&le.?T’

A R

e NOgrol  dvored HALL 10|/ s oaee 7
6. (#) Name of hugband or wife....—..ro... 6. {c) Age of husband or wife if || and that death occurred on the Duraiion
....... Moga. Brooks. . ative_. D2 __years || Immediate canspof death
7. Birth date of deceased Am"w 'I 20th , 1885 % A . R
{Month) (Day) (Yoar)
8. AGE: . Years Months Days If less than one day Due to... ’A’
61 + 1 28 hr. d
Due to..
9. Birthplace ... Chesterfield,. Misspuri {
{Ciiy, town, or county) {State or foreign: connir: /
10. Usual oecupation “qu e\fl fa F)(the.r :-nmhllnnc, within 8 monibs of death)
11. Industry or bugingss PHYSICIAN
Major findings:
a 12, Name Karshall. Jamos : : W . Of operations tInderline
E 13. Bintnoce_Unavailable, I\?issouri 9] : the couse to
{Cit; i of counl [ ) {State or forcign connwy} 1 . hould b
5 { 14, Maiden ame... o BAY z8 HATPTTS ‘ Of autopey R
. W orra tistically.
5. Pianolace. . Bnavailable:, Hissouri / - —
§ P {City, town, o county) * (State or foreign counliy) 22. If death was due to external causes, fill in the {ollowing:
16. (s} Informant MQSG Broaolksg (¢} Accident, sulcide, or homlelde {specify)
@ adaress__ ROuta 2-Box 435,0hag i—, &1 fig U, P occurrence
1. (» ...Buarial (5) Date thereaf...... D/A6 @' Where did injury occur? ity s town, (o) o
(Burial, cremation, oz removal} (Month} (Dey) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
- {¢} Place: bu_fia_]:orcrpmnlinn nhQQtnT‘f’i p‘i (:l, ".‘TO - 2 Y
. - . of place)
18. (a) Signature of funeral director._ (A 8.4 J....Gates o hile ar workz_________ oy stpen) S € —
(] Aglress e 4,10 %..E.ln ‘- -’ ' LD Orm_/
19. (o) AN T ke -

{Date received Inr:-l

{Licensed Embalmer’s Statement on Reversc Side)



*a - 4

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

....... Thorms. J.. . Gatkes.

working under my personal supervision.

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 ‘bodylfi's not emb‘hlmed, fact should be so stated above,

-

I



