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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_REG. DIST. NO. 3Q ,_f._

J2A30
State File No.

WA 9
PRIMARY REG. DIST, _ﬁ‘__Q Registrar's No. 2% A/

line for (a), (b}, and (c)
*ThAis does not meen ANTECEDENT CAUSES
the mode of dying, such
at heart faflure, asthenta,

Mortid conditions, if any, giving DUE TO (b)
rise to the nbove cante (o) sating,

' BERTH NO.
1. PLACE OF DEATH . USUAL RESIDENCE (When 4 d llved. I loat d before
a. COUNTY Ri pley a, STATE Mo. b. COUNTY -Ri pl ey admbsion).
b. CCI)'I';Y (X cutcide corpurate limits, write RURAL snd ‘::-M §T I?ENIEE; =’l(.JF) €. CEI'Y (If cutelde corporate Limits, write RURAL and glve townehlp)
1o )
towv Doniphan ? SdeY ™l rown Rural Naylor Rt 1. g7F/¢
d. FULL NAME OF (If not i boepltal or institution. give streat sddrees or location) || ™ d. STREET, (I raral, give loeation) 4
e oR Community Hospital ADDRESS
3'6‘5‘?;“&5 scl’z'é) o (First} b, (Middle) . (Last) 4 DA}-E (Month)  (Day)  (Year)
(Twpeor Print)  Andrew M. Brooks oeaTH Mar. 5, 1952
5. SEX a 6, CPLOR OR RACE | 7. vh:lARI'\\"}EB EE‘\;'EE gSRRIED. 8, DATE OF BIRTH 9. AGE (la n;m ur‘:&n tTEAR | o peoen Mo,
i y (Bpecify) H Min.
Male Vinite Warried . 7" | Jan.22,1877 o el
10a. UgUAL OCCU’PATinON H(I(‘-hitin; of ml; 10b. KIND OF BUSINESSD%ng'{'I\!- 11. BIRTHPLALCE (State or forelgn scuntry} éj 12, CITIZEN OF WHAT
PP e o morkine e, ovenit e B Ripley Co. Mo. CoUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gwarsh Brooks { Unknown Julia Brogks
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orucknown) | (If yes, xive war or datea of servios} NO.
one Mrs. Tom Russell Naylor, Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION 'mvhw
1. DISEASE OR CONDITION
 Tnter only anecsuseper | L, LB ST1 v LEADING TO DEATH® ) & P et L@J‘

¥

2 bcth,

e, It meens the dig. | -the underiging caude lat. - T — e el bl = :
ease, Injury, or complica- _ — .DU.E T0 (c). ¥ m
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- »
Conditions contribiting o the death but nol
related to the disease or condition ceusing death.
.- - -198. DATE OF OPERA- (|-196.- MAJOR’ FINDINGS OF OPERATION - * %2 &V w= ae s - v Ly L P 20, AUTOPSY?
TION S8 X
5 | ) ves [ w [
21a. ACCIDENT (Speciir} Z'Ib P’LACEOFINJURY {eg.dnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [arm, factory,street, ofBoe bldg.. sts.) B YRS S V- YT S RN U B YRR
HOMICIDE
21d. TIME {Moath} (Day) (Yesr) (Homr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF o R WHILEAT[—] NOT WHELE R
INJURY - WORK AT WORK - '

2. T hereby
alive on

ceftify:th% \aliended - the deceased from M_l_ 195 210 M!&Lﬁh«:t I last saw the decensed

19‘_ ‘4 , apd that death oceurred at L 2P m., from the causes and on the date staled above.

WRITE. P.i]AINLY—:—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

() (Degroe ortitle) | Z3b. ADD Zc. DATE SIGNED
AXWY . % $ntdg-
W 1AL, CREMA- 24z. NAME OF CEMETERY OR CREMATORK | 24d. LOCATION (Otty,town, or county) {Btate) [,
' [ FION-REMOVAL tBpucitr) . .
Bur‘ial ) Mar.8,1502 Kinzie . Putler Co. -li0. . . %
DATE REC'D BY LOCAL | R 1GNATY 7) 2. FUNERAL DIRECTOR S 81 GNATURE ADDRESS
3-)3-32 é > , | Gish Funeral Home Naylor, Ho.

([icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

} hereby certify that the body whose name is recorded on the reverse side of this certibeate was embalmed by me, or by — o

Student Eabaimer No.

working under my persona! supervision,

Student c.ieerarens cerecererrarraaanns Sign %_ &
Student Embalmer
Licensed Embalmer No

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

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

G. (Failure to comply with

Yo7 F .
P. O. Address _;%.J,gﬁzm.-hﬂ_a.ﬁn




