THE DNISION OF HEALTH OF MISSOURI .

. No.300 - y Pl
e JAIEDSEP 15 1951 STANDARD CERTIFICATE OF DEATH ., 7 st i ... 23 O L
'BIRTH NO.___________________ REG. DIST. No. __S3+ 7_PRIMARY REG. DIST. NO. L9 Registrar's No e 3o 7 7
( 1. PLACE OF DEATH i 7 2. USUAL RESIDEMCE (Whers d d lived. If iosth residence befors
a. COUN'“{ : ' . STATE# N b. COUNTY adinisi
.5‘5 8%, Louls N Indiana o
4— b. CITYxat. outaids corpurate limits, write RURAL sod give ¢. LENGTH OF [ C1TY (1! outxide corporate limits, write RURAL axd give township)
. L OR ﬂﬁb‘ . townabip)| STAY (in thin placel )
I TOWN tarJohmls 2 yrs 10N Browpatown . ‘ 73
% : FULL or inath an ad rl 1 3 ha , y
X ; d. HOSPI;I.I{\AL;I_EO%F {1 not in hoepital lon, give strect @ ) d A%rgj% (It rual, give location) r/
INSTITUTION Ryyoh Nurs ng Home . &
Q‘ 3. NAME‘%FD a. (Ejtm) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Yean
(Type or Print) ¥ear S. Brooke DEATH  §.§-5]
25, SEX ™ ..-d 6. COLOR QR.RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 7 oxoem ¢ vEAR | ¢ woon o wxs,
b P - T WIDOWED, DIVORCED (Spacify) ) Last birthday) Momz.l Days | Hours | Min.
.. Q" Bt Morried | Sepk.8; 1864 g7 ° |
? 13a. US] OCCEPAT!ON (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dona durlng mat 6] wor! 1ife, wyen If ratired) DUSTRY / COUNTRY?
wi_ Bankdp (Retiredl Bank Indiana
13‘9_. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSEAND OR WIFE
Unknown ) Unknown e Brooke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME . i ADDRESS
”-.E grunknown) [Kll e, rlw war or dates of sorvioe) NO.
n'a'lJ no _Mrs. C. Brooke 449 Cal»ifm_egs ter

‘w CSEOF DeATH I DISEASE OR CONDITION MED/]
. Enter only onecausoper | I+ DIS <
line m?:s-‘;)‘ (b}, and {c) DIRECTLY LEADING TO DEATH'(,)

b T 1

Vs

—
" This dote not mean ANTECEDENT CAUSES

the mode,of #fing, such | Morbid conditions, if any, giving DUE TO (b)
. ax Beart faituse; asthdnta, | Tise to the above m"faﬁfj datl'ng
Wetz. 72 meens the is- the undeslying cause

emt,injury,wwmpl{c-q;‘ DUE TO {c)
tion which caused death: | 1. OTHER SIGNIFICANT CONDITIONS
C e -1 Conditions contributing to the death but not
19 related to the diseqte or condition causing death. .
192. DATE OF OPERA- | 190. MAJOR anmes OF OPERATION Q) N - ) 2. AUTOPSY?
TION -
. -" ‘- .- YES D NO &
21a. ACCIDENT  _;  (Bpedty) L Zlb PLACEOF INJURY (s, incrabows | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY)} (STATE)
}s-]%lﬁ{CIDE o honsa, um [actoTy, sireat, offies 'bld;.. . .

2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK - -

21 h‘e:reby : Y that I attended the deceased from%L '1931 lo _@L‘_, 19877, that I last saw the deceated
alive on 19..5.,7 and that death dbcurred at Q305 m. from the couses and on the date slated above.

21d. TIME tMonth) (Day) (Year) (Hour)
INJURY..

| Za. 'V Degreo or title) | 23b. ADDRESS 2 . 3. DATE SIGNED

i' /3‘ Vw Ao | Hopr Z e | P4

| BURIAL CREMA 24b. DAFE /S 24c. NAME OF CEMETERY OR cm:mroa‘r 244, LOCATION (Otty, town, or county) (State)

. nou REMOVAL (Boecityy ¥d .
Ramowal® On%7=51 FairVieW Cemetery. Brownstown  Tnd.

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

DATE REC'D BY LOCAL RAR'S SIGNATURE L) 25, FUNERAL DIRECTOR'S SIGMATURE ~ ADDRESS
LT é- a; !Z}ux (B oPEA Shepard Funeral Home 1167 Hamilton

{Licensed tgnent on Reverse Side)
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- p'
i
-‘G*r - - = - - ' ——
-
| 4
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 — o imereie

Student Embalmer No.

working under my persona! supervision,

SEUDBNY ccvvevunrsvesasresstarssonsanssnnes Signed... ,MK‘. ﬁ
Student Embalmer

Licensed Embalmer No " -3 (-Y— ’5

P. O. Address;%...%ﬂ.d&g }/"‘4}

Note: The zbove 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.

i L




