5. No.300

v.

10.48

WRITE: PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH

State File No..i e ieivssumremmsasne "

FLED JUN 53
"BIRTH NO. z Lg REG. DIST. NO. ___/i_ FRIMARY REG. DI3T. W.M Kegirtrar's No S-/
1. PLCQ’.?NET?F DEATH 24 (/_3 2. uss_-rl.;%t. RESIDENCE (Whbers o d lived, If icstitosion: rmidence before
. . C adinbeion).
* Audrain g : Missouri ™ OUNHM setngo EX

b. CITY U1 outside corpurate limite, write RURAL snd give

c. LENGTH OF

<. Cg’;{ (If outakde corporate limits, write RURAL axJ give township)

wownship)| STAY (in this place|j a
O Moy co days TOWN Navtieo
d. FULL NAME OF (If not in bospital or | tlve stract sddress or location) d. STREET (It rural, give locstion)
HOSPITAL OR ADDRESS
INSTITUTION (& H
3:3NEACMEES%IE) a. (First) b. (Mlddle) ¢, (Last) 4. Ds}'E (Month) {Dsy) (Year)
{ Twpe or Print) Cgasie Nancy  Bronks DEATH ay 225 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & tWom | Yzar | = usoer o wxs,
/ WIDOWED, DIVORCED )Bmel.!y) last birthday) |Months ’ Days | Hours | Min.
Female/ | White Dee 14 1873 | 79 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs souttry} 12, CITIZEN OF WHAT
done during mowt of working Lifs, evan If retired) DUSTRY COUNTRY?
_Housewife General Duties! Montgomery Co Mo, < UeS.A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
C.L.,Beck i_Nancy Mali Robert Henry Brooks
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(Yoo, 5o, orunknown) | (1f yea, eive war or dates of sarvice? NO.
No one Robvert Henry Brooks Bellflower Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cpecausoper | . DISEASE OR CONDITION _ . ONSET AND DEATH
Jime for (a), (b), and ey | PURECTLY LEADING TO DEATH® () <
ANTECEDENT CAUSES :/ /
*This does not mean
the mode of dying, such Mortid conditions, if anyg, Mﬂa DUE TO (b) /4/‘ e M EL- I VEW ) :)/ = 4 0‘;//-5
os heart fallure, asthenia, | rise to the abore couse (o} etath g - .-
ete. It means the dis. | the underlying cause last.. - -
cate, injury, or lica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS! = v & P 5 < %
Cunditions contributing Lo the death but a0l
related Lo the di o7 condition eausing death,
19a. DATE os-‘op}g%nN- *19b. MAJOR FINDINGS OF OPERATION e A - ' et oY - L] 20..AUTOPSY?
il ] “2e/) | wlw@
2ia. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (s.g..inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fasm, factory, strest, offioe bldg., ete.) LI L e
HOMICIDE
214, TIME {Moatk} (Day) (Tear} {Hour) 2la INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- mm.uy NOTWHILE
INJURY WORK AT WORK .

22. T hereby certify that I attaukd the deceased from o =~ 7 55, 19& o o5~ 22 19.5”«1! I last saw the deceased

diveon S~z ~ 1953, and that death occurred al _Z : #&uz., from the cauzes and on the dale sialed above.

) CYP N M | i TIOP

3. DATE SIGNED

Se2-SS

BURTAL, CREMA-
TBu ru-:mom. (Bpecily)

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY
Mnv o4 10cx Brush Ceeek Cem

24d. LOCATION (Olty.town,oreoanty) - ., (Btate)
Bellflower Mo.

DATE RE:'D B\’ LOCAL
REG.

43-/7

REGISTRAR'S SIGNATURE

URERAL DIRECTOR.E SIGNATURE ADDRESS




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

) Me ., Student Embalmer Wo.
working under my persona! supervision.

Student cuvevesnriacnns crestireessiciraneas Signednn....%aﬂiwd_._

Student Embalmer

Licensed Embalpfer No 2978

P. O. Address_Bellflower Mo,

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

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

N ) ,-_:'Q' | PR A TN




