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12276

State File No

[2. USUAL, RESIDENCE (Wber ¢

1. PLACE QF DEATH d lived. If insti : reskd befors
a. COUNTY a. STA b. UNTY adsninlon),
Carroll ™Missouri BeTroll
b. %};Y (If outside corpurate limits, write RURAL and ;in_m §T ALYENGE: nl?F ¢, CITY (If outmide corporate limits, write RURAL and tive towmahip)
o) o) o el
TOWN Garrollton TOWN  Carrollton, N/ 7/
d. FULL NAME OF (if not in hoapital ar | lon, glve sireot add or L d. STREET (If rural, givs location) &’
HOSPITAL QR . ADDRESS
nsTitution - Southside Hospital
3.£‘EACME OEFD a. {First) b. (Middle) €. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) Cheryl Lynn Brooks DEATH 4-11.52
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn] Ir NDER 1 YEAR | & ONDER b mis.
WIDOWED, DIVORCED (Bpeciiy) last birthday) Momh, DPays | Hours | Min,
F W A lapril 11, 1952 12" B0
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working ifa, yves I recired) DUSTRY | o/ COUNTRY?
Carrolton
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William J, Brooks 4 Virginla Lee Caton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. 0o, or unknows}

{If yws, kive war or dates of sarvice)

None

William J. Brooks Carrollton, Mo,

18. CAUSE OF DEATH
. Enter only one oatise per
Mne for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a8 hear! fallure, asthenta,
de. It means the dis-

14,

case, Injury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEARING TO DEATH® (4)

ANTECEDENT CAUSES

AMorbld conditiona, if any, giring DUE TO (B)
(a)sdating .. _ ., - -
the underiying cause last, - — -

rise Lo the above cause

MEDI RTIFICATION
1,(,-"

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {¢)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS -~ 7 - ¢+ -

Conditions contribuling to the death bud not
related to the disexse or condition causing death.

T2 e

24a. BURTAL, CREMA-

By 5 07

24b. DATE

4-13-52

7

%. NAME OF CEM

Oak Hill Cemetery

19a. DATE OF OPERA- | '19b. ‘MAIQOR FINDINGS OF OPERATION' =~ '~ .- LT e - 5| 20. AUTOPSY?
TION . ;
| PR, oy PR o) [ oo Lot mD "OE
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.s..a orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, [sctory, strest. offios bldy..e1e.) r DR £ . L T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILEAT NOT WHILE, - .
‘INJURY o | "work [ "ATWORK. * ) vt gre re e v
22, I hereby certify thai.l allended the deceazed from =L =, 197_’2, to _M, Is,ﬁahat I last saw the deceased
alive on - —~19.% %and that degth gécurred m., from the causes and on thaxdale slated above.
- |[ 22a. sSIGNA = % gryEatie RES 3. DATE SIGNED
ERY OR GREMATORY | ¢

“Carrollton , Missouri

DATE D BY LOCAL | R
213/ s

Y

ISTRAR'S SIGNATURE

7z

(Licensed Embalimer’s Eummm on Reverse Side)

25. FUMERAL DIRECTOR™ S S1GNATURE ADDRESS
Carrollton

Marshall Funeral Home




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.

Body_Not Emba].med Student Embelast No. :
‘w -orking under my persona! supervision, W %
SEUAORt sucieuesseet e Signed @Zf @’“
Studen almer
Licensed Embahner ‘7/59

P. O. Address dM iy 7&.

Note: Tht'dmveMUSTBESIGNEDBYTHEHCENSEDMEHH:OWNHANDMG. (Failure to comply with
dnabancnusﬁmmgmgmhlarumuﬁono“im)
If this body is not embalmed, fact should be so stxted above. - ”

T




