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ERILED 0CT 17 gg,

BUREAU OF THE CENSUS -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._%g_:j__{..

34352
7

Stale File No.

Regisirar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFASED:
((:; (é‘i’:'m: : ¥¥: 22 P (@ sme. Missouri @ Coumty iron 4 7
. ¥ or tow (11 outsids cily or town liealts, write "AURAL" and name of tawnship) (¢) City or town R ura l
{¢) Name of hospital or institution: . d— (If outside city or town limits, write “RAURAL"}
St Marv'as Hospital . 5
(1f not in bospital or instivdtion, writs strest n"mbear location) (@) Strect No.——.. l """" mi l e S (‘::S;,sl E\'ﬁ l?cafr.‘mn B ell ev i QYI
(d) Length of stay: In hospital or institution a}f
(3pecify whether (¢) Citlzen of foreign country?. no {Yes or No)
In thi: it;
nyurl: i;?::!u::dl;w) If yes, hame country.
’ MEDICAL CERTIFICATION
ol BT . Gary David HBrooks .
- - 20, DATE OF DEATH: Month__9CE day...... 50
3. () If veteran, no 3. ::J Socxal:cou;;;- year 1947 . 10:15 e Ao M
e v S i 21. 1 hereby certify that I attended the deceased from. b OQ=8=4T
o 5. Color or 6. (a) Single, widowed, married, {| ., oA Q=BT e
4 Sexoo.... T8 lé. White mvorm.ﬁingla./ that I last saw h- m alive on 10-6-47 191
6, (b) Name of husband or wife........_......... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated abave Duration
alive......_..__years|| Immediate cause of death
7. Birth date of deccased.....9€DE . 28 1947 lacute b'lateral bronch?al ...l
(Manth} {Day) (Yeor) _____._“""""_—“““pnelmon* a " l dauv
8. AGE: Years Montha Days If fcss than one day Ducto. B8 CUEe. nNnA s_o_e_-__ph&r Ilg'1 t* ....................... 2
0 0 8 hr min
: peew_acute cathrral jaundice ?
0. Birnomee - BaNNEr -Missouri a7 IR jaundice-
. . (qty. town, or coanty) , . (‘Suu ar f’urel‘n covatry) O Be Q"Q}Jdar anemi a -
10. Usual occupation....J1 Q86 - r.: S 2:5;2:: nmmncdmom;;;izii; 3 months .;i:qg',“"' B oo
11. Industry or business . SRR = X PHYSICIAN
: g Name Claude Brooks Of operations N s o
> ) Bixby Missouri &) LS the cause to
= { 13.  Birthplace = < y \ which death
B Cify, town, gr county {State or forcign conntry) - 1
E 14. Maiden n"lmf:n.i ¥ e ﬁe f Of antepay \ - L cﬂa?r:eﬁiatbaf
: tistically.
§ 15. Birthplace B‘(tr},kh?fa ffig souri TR mugﬂ 22. If death wag due to external canses, fill in the following:
16, (@) Im.omant-__c_l_‘a_.nde__B_r”Qkawwu_m________________________;_t-_ .|| & Accident, suicide. or homicide {specify)
¢ Address____Bammer Missouri . ||® Dateof sccurrence
1. (@ . burial ¢ Datethereot _1Q=7=477 | Wheredidinjury occur? T Tt v
7 {Burial, cremztios, or remaval) (Month} (Day) (Year} (d) Did injury oceur in or abont home, on farm, in industrial place, in public place?
) P[ace burial or u‘ematmn CO\II‘tOiS Mo. . J
18. (2) slmy_ure‘g‘f funeral djrector Norman Vhite & Sons \While at work2e”™Y___ ' (5nu=tf_!' Ly 'ﬁph“’) e, o
) Address{7 - Ironton Missouri / 7 . ,'D
19. (a} Lo~ 12— %7 * M ( : 23. Signature 2 o (M™orother).___.. !
" (Dats ramived localveghaires) T (Resistrgf s sigmature) /9 &K Address..... ... I_I‘ Ont on, Mo, .. Dae signed ] Qo o 477

{Licensed Embilmer’s Statement on Reverse Side)
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 bate Filed.

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

Signed...ﬂ._WW ...............................................

Licensed Embalmer No... &P 4. 2=

P. O. Address. 5= 2#2£& ___Q)Léd

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

working under my personal supervision.




