No. 300
10.48

WRITE. PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DAVINO!

LED DEC 12 195

BIRTH NO. ___ —

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /E o PRIMARY REG. DiIST. NO. ‘30‘;’[ Registrar’s No. .......Z..é...._...... —

J7088

State File No

1. PLACE OF DEATH
8. COUNTY Howard

T4

2. USUAL, RESIDENCE (Where deceased lived. 1f lnstitation: residenos befors

a, STATE b, COUNTY adnisslon).
m LY i&u%% |
€. CIOTY (If outslde eorporate limits, write BURAL sad give townshin)

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(Q) i

*This does not mean | PNTECEDENT CAUSES

the mode of difing, such

b. CITY (1f outeids corpurate imits, wiite RURAL sod give l é/l?(gﬂfm pEF) 4 _,'
townghip) f =}
oM Fayette, Mo. Yra, o Faug e 2
d. FULL NAME OF (If not in hospital or izadltation, give streot addroms or loeation) d. STREET If rural, give location)
HOSPITAL OR ADDRESS :
mstiuTion Lee Hospltal S
3. NAME OF u. (FIrs0) b. (Miadle) ¢ (Last) 4. DATE (Month) _ (Day)
DECEASED ¥ ear)
(Tveor Pty Catherine Simmons Brooks peari OV, 2%, 1§57
5. SEX 6. COLOR OR RACE | 7. MARRIEg NEVER MARRIED, , | 8 DATE OF BIRTH ) .f‘.GE,‘&‘;.‘;':" e
. pacity. t o D Hours | Min.
Female/ White "dowed 22 | 6/10/1858 93 |57 ]
10a. USUAL OCCUPATION (Give kidof work | 100, KIND OF ausmsssn?jg.r IN: | 11 BIRTHPLACE tste or forelea aouatey) 12, CITIZEN OF WHAT
CUHBABETWIPE M aeeaes Howard County, Missourif| “gwsy
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR' WIFE
Andrew Jackson Simmons| Margaret Jane Baskett | Granville H. Brooks
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR E ADDRESS
(Yg-.N.ar :nkno-n) {H yes. eive war or dates of service) None NO. h{rs . C e« Co Daniel g aye tte , D .
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only cpecausoper | [, DISEASE OR CONDITION Oﬁﬂ'?‘f DEATH

7 e

aa heart fatlure, asthenia,
ete. It means the dis-
eaze, infury, or 3!

Morbid conditions, if any, giring DUE TO ()

rite to the above cause (o} stating

the underlying cause last. / -
DUE TO (&)

U U j 2

1. OTHER SIGNIFICANT CONDITIONS'

" Qonditions contributing to the death but not
reloted to the disease or condition cousing death.

tion which cavsed death.

/-

13a. DATE OF OP'FI%A& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
331X | mOwd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bome, farm, fagtory, strest, offos bldg., e18.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE. :
- INJURY = | “womk AT WORK . !,

2. T here ify -th attendedt r deccaacd Sfrom . 18 ,
- . alive on pthatdeatho rred al = o,

.2 y 19;5:_,[, that I last saw the deceased
Jrom the causes and on the date stated above.

lo

(Dedres or title)

Za. SIGNATUR.E //W/%V o D

23b. ADDR 23c. DATE SIGNED
‘VLOO.'

[/ )?-SI

—BURIAL. casmf 24b. DATE

Washington

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) - - (Stats)
Howard County, Migsourl

Ceme t/ryu

TlO%R gvml(smun 11/3(://51 :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 : “s

ADDRESS
Mo.

Fayette,

- A8 S1 7)7%&1)“ 7

({ifensed Embalmerts Smapﬂm




RECEIVEDDPEC 11 193
DISTRICT HEALTH OFFICE No. 3

District File Number e e
Date Filed__ 955 5.0 2860 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, owby= __ .. ..

. - St Fessasivresssussdanennan
working under my personal supervision. udeqt tmbalmer No

wou ooty - (Gse

31 -
ne Student Embalmer Licensed Embalmer No.. 5{55’0

P. 0. Address >>7 &<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW)
the above constitutes grounds for revocation of license.)

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

== PRSPPIl R, v - A

G. (Failure to comply w]




