.5, No,300

Ly, 10.48

NOY 25 1904

y -

NG TNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY Mai.r

Mk DY 24 185

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. _| PRIMARY REG. DIST. wo. A QOO Registrars No.—..... 3_1&._..,..._..

87491

Statr Filg No...

2. USUAL RESIDENCE (Whers decoassd lived. If luatitutlon: residence before

a. STATE Missouri b. COUNTY Shelby sdiniston).

b. CITY (1 onuido oorwrlh Uzmits, write RURAL and give

¢. LENGTH OF

€. CITY (if cuteide corporate limits, write RURAL snd glve towmabip)

21a. ACCIDENT
SUICIDE

boma, (srm, factory, street, office bldg..sv.)

o — townahip! Y t(g this place) . X
TOWN 1e: ¥ T) ys |__Tom Lakenan. SO 27T
d. FULL NAME OF hoapltal or I i v 4d } d. STREET .
HOSPITAL OR {lf not In o e cive streot ADDRESS (I! rural, give loaation} /
insTITUTIoN. Laughlin Hospitall
3'5‘5@:“&55%% s. V(Flnt) b, (Midd.le) ¢ (Last) s DA-,-E (Menth) (Dml gﬁﬂ
(Typeor Prit)  ROY Jameg: Brooks vearn NOVe 12, 19
5, SEX 6. COLOR OR RACE | 7. MARRIED, NF‘YEQC%RRIED , 8. DATE OF BIRTH I 9. AGE u”.m & oo | YR | ¥ koI u ws,
- . Spoeihr onf Days | Hours | Min.
Male White Yarrie Dec.. 19, 1889 [ |
10a. USUAL OCCUPATICN (Givekind ofwork | 10b. KIND OF BUSINESS OR_[N- | 11, BIRTHPLACE (Btats ot forelgn coustry} 12, CITIZEN OF WHAT
dons during most of working lifs, sven if retired) . DUSTRY 7 1
Farmer Own Farm Unknown
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN- NAME 14. Mame or HYSEANK Kilw| FE
' James-David Brooks innie F,. Darnell Mil¥dred Brooks
15. WAS DEE]‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, ar pown} T dates
Yes Worid War T 9'-2@:8258 « Brooks, La.kenan, Mo,
Et ot e T 1. DISEASE OR CONDITION ‘ONSEY ANEPERTH
. Enter only onecaussper | |. DI
line for (a}, (b}, and (cy | DIRECTLY LEADING TO DEATH® ()
*This does ot meon | ANTECEDENT CAUSES —_—
the mode of dying, such | Aforbld condilions, if ang, 'g‘ung DUE TO (b) i
_os heart faflure, asthenda, | Tise fo the above cause (o)
ae. It means the dig- | Uhe underlying couse laat. ——
ease, injury, or compli DUE TO (c)
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but - 521 ﬁllé?"‘l' ?
related £o the disease or’mdltum ean y /J /‘ML
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 63 3 3 “2‘)(
—_—— YES D NO m
(Bpacity) 21b. PLACE OF INJURY (e.¢.. inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)

23a. SIGNAT%

that death’ occurred at

HOMICIDE et —
21d. TIME (Month} (Day) (Year) (Hous) 21s. [NJURY OOCURRED | 2¥. HOW DID INJURY QOCCUR?
OF WHILEAT[—] NOT WHI
INJURY WORK AT WORK .
2. 1 hereby oarsify that 1 atiended the deceased Jr 2281/ 7 2 1682, that I last saw the decessed

, 18252 1o 18872, '
'm., from the causes and on the dale stated above.

V (m or title)

| 23%. DATE SIGNED

WM Ay [ /- 12-82

WRITE PLAINLY—US]

24a. BURIAL, CREMA-.

HRE O{L(B?s)ﬂ:

240, DATE

1-1'5- 52

24c. NAME OF CEMETE|

| Shelbina IOQF

R'S S|

TURE

Y 6R QREMATORY | 24d. LOCATION (Oity, town, or county) (Btate): ,
Shelbina, Missouri

10

IRECTOR" 8 81 GNATURE ADDRESS

Shelbina, Missouri

25. FUNERAL




!

“ 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 ____.

. . e &an balmer N - resasetneansann
working under my persona! supervision. tEmbalmer Nowisecreseiiiieiiiiiiin,

M/.( ...... ~ a7¢.¢4:/ ..........................

31gnedeceeeecaacnonans eraresrsenus

Student Embaimer 7T Licensed Embaimer No.... f/é/

P. O. Address_f%. S n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to comply with
the above constitutes grounds for revocation of license.)

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




