. No. 300
. 10.48

.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD %b Q

. ' FILED OCT 15 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1.

State Filc No...

29425

REC. OIST. MO. _ﬁ___ PRIMARY REG. D187, m.qﬂfé&_ Registrar's Na,__,'.:Z_Z.L_.,______,_ )

18, CAUSE OF DEATH

| Enter only onscsuseper | |- DISEASE OR CONDITION

line for (a), (b}, and (c)

* *This docz not meon
Ikt mode of dying, such
as heart fallure, asthenia,
ae. It meana the dis-

MERICAL CERTIFI 'nou i
DIRECTLY LEADING TO DEATH" () '

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f inatiition: residegce before™
a. COUNTY . STATE b. COUNT doimion}.
Butle® : Mo. Y Ripley~a
b. CITY (I outeids corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U oatside corpesmte limits, write RURAL and give township) I
OR . township) | STAY (in this nisce) l
7oM Rural Harviell ToWN  Rural Thomas A
d. FULL NAME 0F (1f not in hoapital or Instltution, give street addigm or loation) d. STREET & rural, give location) -
HOSPITA| ADDRESS
INSHTUTION Harvliell RFD, \_5 Ql
3. NAME OF a. (First) b. (Middle) c. (Last) i 4. DATE (Month) (Dap) (Yew) \
(Tepeor Pty Thalma Ann Rrooks DEATH Sept.24 1949 |
5, SEX 6. COLOR OR RACE | 7. \‘P:f‘iAD%mED NEVER MSRRI?D 8. DATE OF BIRTH 9. AGE (lny-;n ¥ UNDCR | YEAR | ¥ Geoen 1 His.
‘ (Bpédily) Hﬂ-l-d-u Montha| Days | Ho
Female white mare / Oet 191912 , ""I .
10a, USUAL OCCUPATION (OWekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn mtry) 12, CITIZEN OF WHAT
Lile, yves if retired) R DUSTRY COUNTRY?
e dus R It e Home Ripley Co. Mo f
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF 'HUSBAND OR WIFE
John Borth . | Della Broo L Arthur Brooks
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’?.m.wunknocn) I (If yw, xhve war or dates of serview) NO.
(o) _ Arthur Brocks Toreh, Mo.
INTERVAL BETWEEN

ONSET AND DEATH

Mortid conditions, if any, giring DUE TO (b@MM [/‘}W

rize to the abore cause (o) stating

the underlying cause last.

DUETO () X #M W

caze, infury, or complil
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

1944

Conditions contributing to the death but S
related to the disease or condition cnu:inq dmﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
M YES D )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabous | 23c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, iactory . screst, offics bidg., sa.) -
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) 2ls, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY . = | worK AT WORK
2. I hereby certy, I mdcd e deceased from #, to 18 ) that I last saw the deceased
alive on , and thal ﬁeaﬂs oceurrgd at _C__&H e'm., from e causes and on the date stated above.
2a. SIGNATU Z3ib, ADDRESS

W '((I})eﬂu or title)

a% SIGNED

b, DATE

N7 2¢-#7

ana BURIAL, CREMA
. REMOV,

24c. NA'HE 6F CEMEPERV OR CRE.MATORY |

DATE RECD BY LOCAL

LA f545

Dim

REGISTRAR'S 51 WS
. - E ot

OR’S S1GMATURE

LOCATION (Olty. town, or

ty) £

(Exm.e)r




BUTLER COUNTY HEALTH CENTER
PQPLAR BLUFF, MISSOURI

o £p_3/0
0CT 10 rep

' 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

Student Embalmer No. ,

working undcf my personal supervision, M/
SEUDENT vuvcvsssrrssannsnscaransrnseansnnas . /W %4 ”
. . Student Embalmer )

. Lxcensed Embalmer No 4" a7 ?

v
P. O Address_y = ZW e

Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in Im OWN HANDWRI/ (Fa.llure to comply witl
the” above constitutes grounds for revocation of license.) /

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




