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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

55007 14 1952

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _j_z_lﬂllﬂh' REG. OIST. NO. _3_Q_Q__(a_ Regitisar's No 2 7 ﬂ-

L da s

30921

State File No. o coremsmsemsssssssssonsssssion

1. PLACE OF DEATH
a. COUNTY BOOHB

a. STATE  Missouri

2 USUAL RESIDENCE (Whers decsased lved. If lustitation: residence befory
b. COUNTY

sdinimion) |

Boone

b, CITY (If outalds corporata iimita, writa RURAL and rive c. LENGTH OF
townahi

¢. CITY (If ouwids corporate Limits, writs RURAL and give township}

GR ) 2| STAY Gz thia place) OR . -
TowN  Columbia i TOWN  Columbia 5/ 5
FULL NAME OF . STR
d. HOSPITALEO% (If not in bospital or inatitution, give street address or location) d J\DD (Xf rural, l:ln locatioa) d
INSTITUTION. 1900 Paris Rd, 1900 Paris Hd.,
3. NAME OF o, (First) b. (Middir) o (Last) ‘. DSTE (Manth)  (Day)  (Year)
(Twpe or Print) ADA - B. BROCKS DEATH QOct, 8, 1952
5, SEX 6. COLOR OR RACE | 7. M;\R%}EB stm cgsnguzo ) 8. DATE OF BIRTH 9. l.A.?E Ga resna] 7 cooen ¢ [P ey —
. Decily] . Ho Bin,
Female White arrie / Aug, 19, 1878 ?I: T l f?‘ "'I
10a. USUAL OCCUPATION (Gibv work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dane thiring ices of working u‘f::::'gm b BUSTRY . (City and State or .Fonip &u'l.ry) 6 Iz-Cgl’:lrﬂszE'\"TOF WHAT]
At Home — Chariton County, Missouri. ™ y.g.
I!lﬁh. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
J.B. Cox 1} Martha Ellen Sims Thomas Henrv Brooks
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, By, 0f unknown) | (11 yes, sive war o7 dates of service} RO. .. .
No —_— Mrs, Ned R, Fish, Columbia, Moe

18, CAUSE OF DEATH
. Enter only onecatise per
lins for (a}, (b), and (&)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1)

*This doex not mean | ANTECEDENT CAUSES

MEDICAL CERTL

T

Sy

tA¢ mode of dying, such gugdmm&?u i m’_ .ﬂ?’“ DUE TO (b) A
c# Beart fallure, asthenia, n‘l ;;M mwfa: ) ateting ]

ae, It means the -

caxs, infury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS .
MW mﬂhﬁu to llc dewih byt not
fon causing deatd

tiom which caused death,

alive on

related (o the discase or condlt pl
19a. DATE OF OP'FIRO’I‘!- AJOR F]NDINGS OF DPERATION . f . 2. AUTOPSY?
Sydice s 4 L2 v [ w

a. ACCIDENT Bpecity) 21b. PLACEOF INJYRY taorabom | 21c.ACITY, TOWN, OR TOWRSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, strmet, bldgwre) . .

HOMICIDE :
21d. TIME (Month) (Day}) (Year) (Hoory [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mn“’ MOT WHILE
INJURY B AT WOhKX ,

2. T hereby b y%ha! I last sato the deceased

I attended the deceased from
MJ_, 18{ 2 and that death

P (R
rred al T_=30_P-. m., from the causes and on the dale stated above.
U  (Degrmorye | 23, wm TE
) |- (2 s

Za. SIGN 4 < SIG
Sl g
F#4a. BURIAT, CREMA® | Zdb. 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, to-n.ormm/ , . (Btate)
oA, 1alyy pct. 10 1952 | Columbia Cemetery, Colunbla, Missouri. )

REGISTRAR'S SIGNATURE

=7 <o

DATE REC'D BY LOCAL
REG.
P

FUNERAL DIRECTOR' S suau‘ruu:

ADDRESS

Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby c;mify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, o by —ocomee’

evmte et snrrer e rentae earsses by sesmes et bt shneas '.. " Studaont Embalimer Ro.

working under my personal supervision,

R O/

Student Embalmer -
Licensed Embatmet No.. 2 Lot B K.

' | | poaammj

Note: I’he above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theabonmmtumgroumhfummouolbmu.)

If this body is not embalmed, fact should be so. stated sbove.

il




