THE DIVISION OF HEALTH OF MISSOURI ¢)r ) F 5
L Pl g

No. 300
-2 FLEDAUG 7 1950  STANDARD CERTIFICATE OF DEATH Shate Bl Moo
c BIRTH NO. RES. DIST. NO. L_a:i&,_mmv REG. DIST. m-&gﬁhgulmr:h’n __...tQ...g gﬁ..._.
% 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare datesssd lived. I Instituticn: reaidence before
a. COUNTY Greene a. STATE ' Mis SOL‘ll"i b. COUNTY G—I‘eeTB adicimion},
/ b. CITY (If outside corpurate limite, write RURAL and give ~ | ¢. LENGTH OF ¢. CITY (1f outslde corporats lirite, write BURAL acd give wwnlhip)é j 7
OR wrahipt L -STAY (in this place) a3
\ TOWN Springfield rommanie E% years|- TowN Springfield g
ah - d. FH%PT’I‘?‘AMLEO%F (I oot in hospital or insthtution, give streot add or loeation) d-A%r[?I%EErss (Tf rural, give locatlony 0
8 institution 2211 W, High Street 2211 W. High Str eet :
ﬁ 3. NAME OF a. (First) b. (Mlddle) - c. (Last) 4. DATE (Month)  (De;
DECEASED . y) (Ve
E (Typeor Priny ~ JOHN MURPHY  BROOCKS oaam  July 31,1950
g 3 6. COLOR OR RACE | 7. MAR%}E% N[E‘}IERC%SQRIED 8. DATE OF BIiRTH 9-;\‘(‘45 (I::';;n al; ﬂ::l ID"TE: o UKDER 1 KEs.
Ipacify) - on! H Min.
5 Male / White Werrle " |16 Dec. 1883 06 ‘ ™|
|| 10a. USUAL OCCUﬁATION ((‘Iwk!udotrork |Db KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelan vouutry) 12, CITIZEN OF WHAT
d et of wo s, gvon i e't E.Ie tal DUSTRY COUNTRY?
- & ShEetHete " Worke shop - Brookville, Kansas l 5.4,
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF Huslﬁmn OR WIFE
George H. Brooks | Catherine Fray |Effle Peebles Brooks
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00. or unknown} | {If yes, £ive war or dates of sarvice) NO.
110 no Unknown Mrs. J.E.Morrls,Springfielid,Mo,.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

Q AND DEATH
. Enter only onecsusaper | |. DISEASE OR CONDITION ' "§r )
line for (8), (b}, and (c} DIRECTLY LEADING TO DEATH® () ‘ lp) \/W - = é

«Thia does mot mean | ANTECEDENT CAUSES 4 : /) ;f (2 : 61 é -5
the mode of ding, such | Mortid condiions, If ang, going C DUE TO (b) 4.0 04,

- as heart fallure, asthenta, | rise to the above caude (o) fating -
de. It means the dig. | he underlying cause lort. rzc%’ /
ease, injury, or plica-

tion which eaused death, | 11. OTHER SIGNIFICANT couomous 3
Cunditions contributing to the death but 0t ) 744\

related to the disease or condition causing deatd.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
TION
YES D NO D

21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE boome, farm, factory. street, office bldg. . ete.) ’ :

HOMICIDE ]
21d. TIME (Mogth) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT  HOT WHILE . e et ——————————— — i = -
- - MNURY— e —— o - —w—m.- | —work =] AT WORK®

2. [ hereby cert, y'lhafI ntlende Jthe deceased from ‘L_L;/r 185 0 lo 7 3 /- 15‘-s < , that I last sew the deceased-
alive on , pfill that death pecuregd m,, from ‘the causes and pn the date stated above.

Za. SIGNATURW% egres ,) z:}. DR’W

%B BUER MléL CREMA- ] 24b. DATE 24c. NAME ETERY OR CREMATORY
"Bliriat ,)2 Aug .1950 Greenlaw

. ’._ . hifd
| %TS\CE\B;-‘L}@AL REGWGNA&iE z ai /// nngNERAL DIREEOR 3 Slclliz ADDRES%

(Licenged Embalnier’s Statement on Reverse Side)

WRITE..PI.AINLY:—USING UNFADING BLACK INE—MARKE A P




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 byammeee W

....... , Student Embalmer No.

Licensed Embalmer No 3681
P. O. AddressoPringfleld,Missouri.

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.

Student ...cvessccncasnusressnsasnrsorranna
Student Embalmer




