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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FilEﬂ FEB 14 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _&Lanmnv REG. DIST.. m.gﬁ_aﬁ_ Registrar's No. '-}AL

1638

Stote File No

ARMY NURSE

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If innhuﬁm reaidence before
a. COUNTY n. STATE b, COUNTY adnisafon).
LAWRENCE
b. CITY (I outside corpurate l@u. write RURAL lndt::v:-m p) §T Alfﬁfli; ﬂc.):;) ¢. CITY (If outaide corporate limits. write RUILAL sad give township) (5 5,«)—‘ f
TowN  ATUROCRA 40 yr, TowN  AURORA A
d. FHCISSLP?!'J_\ME OF (If not in hospital or institation. give streot addres or locatlon) dAsDT[?RE% {1 rora), give loeation) ) N s
INSTITUTION  AURORA HOSPITAL 30 WEST COLLEGE
3 NAME OF a. (First) . b, (lddie) <. (Last) |4. DATE  (Mootn)  (Day)  (Year)
{ T¥pe or Print) MARY AGNAS BROOKS peath FEB., 6 1950
5. SEX 6. COLOR CR RACE | 7. b’al'gg"%g EF\‘;'EEC%SRNED' 8. DATE OF BIRTH 9. AGE (lo;n Na; T I YEAR | F GwmER n mes,
¥ X (Bpe: . t on Days | Hours | Min.
FEMAL WHIRE 1 s ﬁ_b" SEPT. 15, 1902| 4% l |
10a. USUAL OCCUPAhON (Givekind of work | 10b, KIND OF BUSINESS iN- | 11. BIRTHPLACE (Btats or forslgs sountry) t2. CITIZEN OF WHAT
dong during most of working Life, sven If retired) DUSTRY COUNTRY?

FLIPPEN ARK. |

- -

13b. MOTHER'S MAIDEN

ALICE BROOKS

13a. FATHER'S NAME

HENRY NEWTON BROOKS.

I5. WAS DECEASED EVER [N U.S. ARMEZD FORCES?

(Yu.qyoﬁnown) 1 44) rwﬁw iWAaﬁcrvig)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
' Enter only oneoeuse per
line for (a), (b}, and (c)

1
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ) // /

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE 10 ’,/ LA
rise to the cbove cause (o) stating
the underlying cause last.

*This does not mean
the mode of dping, such
‘as heart foflure, asthenia,
dc. It means the dis-

case, infury, or comp . DUE TO (o)

NAME 14. NAME OF MUSBAND OR WiFE
__WOOD
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Alice Brooks
INTERVAL BETWEEN

ONSET AND DEATH

/957

AL

1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the dlsease or condition causing death.

tioa which caused death.

/7&)(

9a. DATE OF QPERA-

h e 18b. MAIOR FINDINVRATION 20. AUTOPSY?T

/7 : ves [ wo B4
21a. N:Clﬂéﬂ' {Gpacify) Zlhtﬁ.ACEOFINJURY {e.5.. In or abourt iZlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE boma, farm, {astory, sreet, ofice bldy..eve)

HOMICIDE
21d. TIME ~ {Moath} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

- WHILEAT ] NOTWHULE .
INJURY m. | “work AT WORK _/_

21 hereby

192 that I last saw the deceased

: ) I gtiended the deceased frm . 1997, to M é
alive on ISJ.Q and that death occurred al _Lﬁ j(om the causes and on the dale stated above. /

2. SIGNATUR

=T W S/, urra SRS

24a. BURIAL, 24b. DATE 24c. NAME OF CEMETERY

TION, REMOVAL

5
1 A/
RE(:'DBYLDCAL

m

OR CREMATORY | 24d. LOCATION (Clty, town, or %t’y) (Biate)

- ADDRESS




IR
5 o WIRS 1950

| QV\'&
3§> RECEIVED FEs 10 1950 -

District Health Offic. . b,

. Beskict File Number . 252 ~20 v
Bate Filed Z_70°SD | @
S =

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 —— oo,

Student Embalmer No.

working under my personal supervision, -

Student civeanan S.ét-émt‘;.l. ............. Signed...m—.% _M ..........
tuden almer
. Licensed Embalmer No M?

P. 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Flﬁe to comply with
the above constitutes grounds for revocation of license.)

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




