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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HIED FEB 25 STANDARD CERTIFICATE OF DEATH State File No JICh ok \
BIRTH NO. 1952 REG. DISY. NO. Bg___ PRIMARY REG. DIST, NO-,,g_O_Q_,_O_, Registrar's No. /5:3 |
1. PLACE OF DEATH 2. USUAL, RESIDEMNCE (Whare d d lved. 1f inativatd i before |
. COUNTY . STATE . adinision). !
: Greene : Miggourl b. COUNTY Greene ’
b. CCI‘EY (If outsida eorputate Umits, write RURAL and .:-‘:-hi X g:rALYENGTH DEF ¢. CITY (U outsids corporaty limite, write RURAL nad give wiruhlp) !
oy (in this ca)
W Springfield i W Springfield / A
d. FIE'IJOL‘EPFFAT.EO%F (If mot in heapital or lastitutlon, glve strect address or location) d'As[-)TgREgS (I rural, give location)
mstution 742 W, Olive St. 2 W, Olive St.
3. EI;QEQ:BEES%I; a. (First) b. (Miadley ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Twpe or Print), MABLE A . BROQKS DEATH 2-=17-1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yeare| I UNDER | YEAR | t* DMDd® 21 Hms,
) WIDOWED, DIVORCED (Specify) last birtbday, Months ' Days | Hours  Min.
Female | White Married April 8 1890 | 42 l
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
donumx most of 'WFM 1ife, even if retired) DUSTRY |. COUNTRY?
ougewife .In Home Missourl

13a. FATHER'S MAME 13b, MOTHER'S MAIDEM

McKinzie Miller ] ()

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'C‘,I’

NAME 14. NAME OF HUSBAND OR WIFE

Jackson Charles E, Brooks
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. noooy unknown) | (If yes. xive wyt or dates of service)
No TG No

Mrg, Viglet Black Spfld. Mo.

t8. CAUSE OF DEATH
Enteronly onecauseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ;5

MEDICAL CERTIFICATION

INTERVAL EETWEEN

Jnﬁﬂ AND DEATH

Myocardial Insufficiency

Probably

line for (a), (b}, and (c)

*This does ot mean ANTECEDENT CAUSES

Mortid conditions, if any, giring DVE TO (b)
rize to the abooe couse {¢) da.tiﬂg
the underlying cause last.

the mode of dying, such
o heart fallure, asthenta,
ee. It meons the dis-”

caze, infury, or complica- DUE TO (c)

el

tion which eaused death. u OTHER SIGNIFICANT CONDITIONS .+ % . . 'n “W‘
ndifions contributing to the death but nol 0@1
rc!nred to the diseare or condition cauring death. _‘_\nﬁ
19a.. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION . - . - .. ' N“.W S . ] 20. AUTOPSY?
TioN n oL <
. ) v £ A2 s 01 stk
Zla, ACCIDENT (Spacity) 21b. PLACECF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, strest, office bldg..eve.) . . - . . - '
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % Y7
X " WHILEAT NOT WHILE 'ﬁ‘{ - o
INJURY =. | wWoRK AT WORK . - e S~

'that death occurred al

Dﬂm o from the causes and on the date slaled above

/o s
'] i gtrafPegp o e
%‘MJ T3Eas iRt s atics

¢ County Court
ﬁéu“ggfmspi ngfield, Missourd lz’? 187535

> thll (N'-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQORY | 24d. LOCATION (City, town, or county) {Btate)
) -t P j
urigl ) | 2=20-1952 Greenlawn Cemetery Springfield, Missouri

SRR o

2. FURERAL DIRECTOR™S S1GMATURE ADDRESS

zj RAR'S SIGNAT? a %&

E“ J.W.Klingner & Co, Spfld. Mo.
‘s Staternent on Reverse Side)




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

working under my personal supervision.

Student c..iececscssnnserasesosrsseranrnanes
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN e
the d:ove constitutes grounds for revocation of license.)

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




