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.STANDARD CERTIFICATE OF DEATH
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Morbid conditions, if eny, gising PUE TO (B)
rise to the above canse (n) ating -
the underlying cauae

- DUE TO () -

as heart feflure, asthenio,
etc. It meana the dis-
ease, injury, or complica-

1. PLACE OF nlEJ\TH,’ . 2. USUAL RESIDENCE (Whers decesssd lived. If instiution: residence befprs
© a. COUNTY" II’OD a. STATE Mi 38 ouri b. COUNTY Iro_n !:rd;:,ium.
"B CITY (M sheid Forporaio liits, write RURAL and sive ¢ LENGTH OF || c. CITY ar outalde corporate limits, write RURAL sad cive townabin} 94’
townshipt| STAY (io this place) OR
TowN  Tronton yrs TOWN Ironton
d. FH&.SLPI;!]{\AH[I_EO%F (1f not in hoepltal or ingtitation, give streot address or loestion) d. ASDT[?REEHSS (I rucal, ghve loeation) a
INSTITUTION ’\
36‘%%5&55%% 8. (Flrst) f b. (Middle) ¢. {Last) 4. Ds"]:-E (Month) (Day) (f'w)
{ Type or Print) Samuel - Davis Brooks pEaTH June 18 49
5. SEX 6. COLOR OR RACE | 7. ;-"}."E)R%'EB‘ rsle‘\',rr—:ncrégft_mso, 8. DATE OF BIRTH ) :.GE km:.)m G mg.n 1 YEAR | & UnbeR w4 HS.
. . Bpecify)} ; 4 ¥, on Hours | Min.
male” ) | white Widowed erze? | April 29 1862 | 19" |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsien sountrr} 12, CITIZEN OF WHAT
done during coet of working lifs, sven if retired) DUSTRY COUNTRY?
farmer S Iron Co, Mo, /7, U.S.A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAMEMOF"HUSEBAND OR WIFE
Benjamin Brooks Elizabeth Thompson Eva Rose Brooks
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, wive war or dates of service) NO.
no Mrs, Audrey Wright, Iropton Mo,
15, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonscauseper | |- DISEASE OR CONDITION . - . "
Yine for (). (b), and () | D'RECTLY LEADING TO DEATH® (g &uou e Dty OC A letﬁ/) C syl ag,
. ANTECEDENT CAUSES
*This does not . -
the mo:e u[ad;np,’m: M- o.l".&am' _QMJ [0 e

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 20!
related to the disease or condition cousing death.

tion which caused dealh,

$2.7 )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..in orabout § 2fc, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bidg..ste} ’
HOMICIDE .
2id. TIME (Month) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK
22. I hereby cerlify that I atlended the deceased from ) #de, 19951 feeen '8 1995, that I last saw ihe deceased
alive on Lhaat 16 , 1948 and that death occurred ot _9..30 8., from the causes and on the daie stated above.

23a. suGNATﬁRE O (nemoruue)

23c, DATE SIGNED

Z3b. ADDRESS
9.401;7&1-, Heo b-2r-v9

24a. BURIAL, CREMA- | 24b. DATE

PRV g | 6 _20-49 | Methodist,

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Etnte)

Caledonia Mo,

DATE REC'D BY I..?‘CAL

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

REGISTRAR'S SIGNATJRE e ]
EG. , / 8 1‘!1,11
l PN a7 o
icensed Embalmer's Statemett on Reverse Side)

Ee Funeral Home, Ironton lo.




RECEIVED 7-1/-v 9

Disrrict Health OPf106r Noeooleeerea—
Tistrict Pile Nmnber__‘)._‘f.?_-__?_bs...
Date 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, of by

Student Embalasr No.

working urnder my personal supervision,

Signed... 2C74 @r/\ /7/7%”&—

Student coccncccctccisssnannraneae vavenanns
Student Embalmer

Lxcenscd Embalmer No...:> &2,

P. O. Addm,\e/;m%« Ly zc)

Note: The above MUST BE SIGNED BY 'I'HE 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 co stated above.




