THE DIVISION OF HEALTH OF MISSOUR!
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21 hereby ¢ at T atlendc 4‘5 deceased Jrem 1 , lo ol 7 If , that I last saw the deceased
alive on , and that deallbccurred gt o m., fgbm the captses and on the date stated abooe

Z3a. SIGNA ortitd) | Z3b. ADDRESS F 4 5|
oo NANYL - %70 - Odessa Mo,
24a. BURIAL, CREME"| 24b, DATE 24¢ fNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or wunty%

"%ﬁ?‘f‘&‘l‘”"&"’ JulyI3, 1950 Odessa Oemetory Odessa,

REC'D BY LOCAL REG":T!'RARS SIGNATURE ™~ 25 FUNERAL DIRECTOR’ §, 51 GNATURE € DENYEES
7 12 //7.5% 4&4&9 ﬁ Husman - sbparfg_
(Licensed tstement on Reverse Side) .

-';. No . 300 4
o e ’ FILED JUL 18 1950  STANDARD CERTIFICATE OF DEATH stote Fite No i3OG,
0 'BIRTH NO. REG. DIST. NO, :LZ_L PRIMARY REG. DIST. no._ié.z?;é_z. Registrar's No
| Ll ] 1. PLACE OF DEATH - 2 UsuUAL NCE" (Whers deceased fiighd. Y Aatitution: ore
* a COUNTY . ") o
D 2 > Lafayette ! . STATE b b, é;}v hore
\ b. %TY {It outside corporate Umits,” write. mmu. and give " §T I;(ENSLI; l'lc.)tf-;) . C. ng it outddF rporate fimits, write RUHAL and cive townakip [j 0
TOWN Odessa v 8 TOWN J j’
% d. FHOL%P'#ME OF (1f not I bupiul or [nstitution, give streot sddross or location) d'AsDrI?iEEEST"SU E—- (If rural location) _)
0 INSTITUTION - B
g 1= NAMEOGF - o W b, (Middie) ©. (Last) 4DATE  (Mouth) (Day) (Yew)
- (vpeor Priet) . MAy Effie Brooks DEATH July I0, Ig9sgn
é 5. SEX 4| 6. COLOR OR RACE | 7. \WD%%!:E% E:E\YEECPSSRR'ED B. DATE OF BIRTH ) AGE £ Unyan/ v voor YA | & UnDER s,
by o (Braciiy) Hours | Min,
S Femalg colored marrie ! July 6, I892 l 58 |G | °F |
3 10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
1 dopy during mowt of wor llh. o:nn‘;l raut.i.r:d) ) ° DUSTRY (Btate or forclea fﬂakﬂ d |2.c85r|11_5§?|" WHAT
g House wi Missouri Ue O
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
q b Frank Smith Mary Z1izabeth Jackson James Brooks
& |[ 15- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NNIE ADDRESS
< {Yea. no, or unkiwws) | (1F yes, Kive war or dates of scrvice) NO. .
= no Jameg w, Brooks, Odess& Mo,
hI: B o O oA ISEASE OR CONDITION DrcA ceRy ' QuSET A o
. Enter only onecauseper | 1. Dl OR . «/ . ‘1E,
Z [ 1me for (a), (b}, and (&) | PVRECTLY LEADING TO DEATH® (5 Z 8?,
% *This does not mean | ANTECEDENT CAUSES W 77/(,'-542/4 Hé? -
< |1 the mode of dying, such |  Mortid conditlona, if any, giving DUE TO (b} — — -
L2 And - |§ ar Beart faflure, asthenia,c| rise.to the above couse (a)stating - - DL Akl RN . . ;
=} ete. It means the dis- | ‘he underlying couse loxt, '
[} ease, infury, or compli ;e -DUETO () - - -- A S
3. || tion which coueed death. | 11, OTHER SIGNIFICANT CONDITIONS _
] Chnditions contributing fo the death but rot 2& a ><
9 , .| _related to the disease or condition causing death. . . Lt . - L
|| 1982 DATE OF °P1§|FEAIJ 150, MAJOR FINDINGS OF OPERATION o - 20, AUTOPSY?
- - [|21e. ACCIDENT. .. (apecits) 21b. PLACEOF INJURY (a..In araboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE _ bome, farm, faetory, strest, offios bldg,, ete.)
Z HOMICIDE , Odessa lLafayette Mo,
& g TIME (Moath)  (Day) (Yes) (Gfous . | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
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RECEIVED v
DISTRICT HEALTH OFFICE No. 2
District File Number __..__ ...

Date Filed .. 222 L&

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, 0 By mcriceerree—

Student Embalmer .

K

P27
. A e
. 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.

Student Embalmer No

: e

Licensed Embaimer No f‘/ q

p. 0. adiress (D)
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