Na. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISS50URI ¢

26 N e RER T8 08 'STANDARD CERTIFICATE OF DEATH  su e e

-17.39 3,):_2;_
Hises? Reglstration District No.___._.__... 418 Primary Registration Distrct No. .. .'—-'"1-003 Regisirar's No. A )

) ﬂ t. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED o
a {a) County Missouri 0 o
2 || @ ciyortown,. .ok Louls, Missouri (@) State &) County Z
= (If ootside eity or town Himits, writs "RURAL” aod name of township) (¢} CIty or town.... St‘ LO ulis / 7
a (¢} Nume of hoapital or institution: / " {If uutaide ch.ynr town limits, write “RAUAAL"™)

7 = L1248 I‘yler Street @ sueedos. 1124 Byler Street &

e (If not in hospital ar institnsion, wrlts streat onmber or locatlon) y ($2ruzal, give looatlon) '
z (d) Leogth of atay: In hospital! or Institution /)
= (Specify whether {] {¢) Cillzen of foreign conntry?. (Yes or No)
% In this community__....,

2 years, manths nr daya) If yes, name country
| MEDICAL CERTIFICATION
& || @ pxr  John F. Brooks
R - 20. DATE OF DEATH: Month_._ & day....d.
< 3. (&) If veteran, . 3. (¢) Soclal Security ) . Y B
None year_ ) Q&f - hour, 19 winute_ LS M.
ﬁ name war. Nao.
. }ﬁﬂ 21 H /hereby&i:ru y that 1 juended the deceased from... !L - ‘/; gb,‘
L]
= a | 5 Coloreor 6. (a) Single, widowed, fharried, || 4{zofyy.. _-;7(1’ 249, 1948, 0 )l'n.]uz :
! i “r ' d i
hld 4. Sex.M_a_le."O- racL."‘.’.l’_l_-—!-_t__e.. divorced 2 Na rri 1ed that I last saw h_ s alive on M.A [L , lQ,;‘,’..ﬁ;
Z 6. M Name of husband or wifc_._. e 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. ‘ .
=] Duration
M 2 Py T OCKE e ¥ m‘ﬂate muge of dmth ~
& 1. Birth date of d .. December 18 1882 . E & m MMA_ ________________
j {Month) (Dq) {Year) o_%
o 8. AGE: Yeann Months Days If lesa than one day Due to.. .
z 'g 65 2 14 Pﬂimary site.. on finger YO
a N A Due to =
Z 1 o, Binmpmee_ I11linois / Y i
% - B _(Chry. tawn, or county) (Suate of foreign tountry) [ ;‘1
p Other conditio
= 1l 10 Gouatoccupation Machine Greaser . u.,f,f,ﬁ,..,.’;:, within 3 montbs of i) /) oF
\n 11. Ind buriness o
o E ndustry or : Sajor i PHI-SJ_GAN
:l = 12. Neme._ HE nry Brooks Ofo nf;ns - Unent
' . . o t . T . 1]
<l |1 pr—— Unknown: 74 : - fthe caime t5
<] { e or [orelgn country) t
E E{ 14. Maiden rame 8‘é U‘Hé‘fpf 12 Parkés?} - ot °F“°""y ; ; .- l:&&::glge
tin
- § 15. Birthplace Unknown 6’-’ 1 22, If death was due to external causes, fill in the following: - E
= = {City. tawn or county) (State or forolgn eoun'try) F
E s @ mformant... TS Mary Brooks (a) Accident, suicide. or homicide (specify)
g ® ‘“’ﬁ 1124 Tyler St., (#) Date of oocurrence
urial ) -5-48 () Where did injury occur?
17. (e} {#) Date thereof. (Clty or town) (Btata)
{Burial. cremntlon, or ramo P'J riedens C e(lﬁ,‘:“e“‘ g)l"',)y (Yoar) (d) Did injury occur in or about hame, on farm. in indunrial plm:: in public place?
() Place: burial or cremation e
18. (o) Signature ,,“ 1areamouthern Funeral Home (Bpctly type of place)

‘ While at gork?o.—— .. (6) Means of lnjury..CS._
o Add 22 ::. Gr@pd Blvd. , . \( : M\..J
. Signature (AL D. or oth
19. ( A il 1)
2 (Dauraedagd locs| rexirtrar) . )é (thmr ‘e elgnatirs) Address : U (‘"A.‘T/ HMWZK/Z Date dgn Kfé’l

({Licensed Embalmer’s 9tatement on Reverse Side) 0




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

. Sigm-%_z C'vyv) ﬂw ,. M 9\

Licensed Embalmer No..........L...

working under my personal supervision,

P. O. Address f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of license.} .

1f this body is not embalmed, fact should be so stated above.




