THE DIVISION OF HEALTH OF MISSOURI

o200 3
n STANDARD CERTIFICATE OF DEATH s rie ... 22046
o-e0 | FILED JUL 104953 —
' BIRTH KO. RES. BIST. WO, _ [/ 2 :2 _ PRIMARY REG. DIST. no._?ﬁé:-_)_ Registror's No, J&"
; ﬁ:! I. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare detessed Uved. If institotion: residence befocs
a. COUNTY Lafayet t e a. sfﬁiii . b. COUNTY admisaioni.
&, CITY (1 cutslde corpurats Umita, writs RURAL snd give ¢, LENGTH OF ¢. CITY (If outside torporata limits, wrie RURAL and ghve wwnlhlp 2_
0 vowrabiv)| STAY (tn thia place) %
ToWn  Texington 9 15WN __ToWNTexington
d. FULL NAME OF (If not In boepltal or Instituticn, cive sirset address or Jocation) d. STREET - Qaf raral, give locasion)
HOSPITAL o&' .. ) % \DORESS
iNsTTUTIONL@eX irig ton Memorial Hogpital a st
SDNE‘(\;EESOEFD 8. {First) b. (Middle) c. {Last) 4, DATE (Month) (Dey) (Year)
(Typeor Printy William Arthar Eastabrooks oEATH Janie 10,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH R Y T vy e p———
‘ OI . WiDOWED), DIVORCED (Bgucity) lust birthday} Monun , Houns | Min.
Male white arrie Apngost 22 1869 82 18 |
ID:;uuguwtl; 9&2&?:1&!: l:’clw.::u:uwml; b, K ?I;F'USINESSDOR ]l;"( 1. BIRTHPLACE (000 sad State or Forsign Cosatry} lz'c&t?p}‘ﬁ';?': WHAT
Farming Ol 7tr +pplrdlapn| G&lena, Kansas, / .S.A.
132, FATHER'S NAME 13b. m[m-:n‘s MAIDEN NAME t4. NAME OF HUSBANG OR WIFE
Carlos E, Egdfabrooks - Susan C, T sstabrooks
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5! GNATURE OR NAME ADDRESS
{Yeu, 0o, or unknowa) | (Hr—.dnmm dutes of service) NO. 7 ) . K
Mps. Edna Basfabrooks, lLexineton, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rmvili BEJE\:EEN

| Enter only onecauseper | 1. PISEASE OR CONDITION - NSET TH

Yine {or {a), (b}, and (&) DIRECTLY LEADING TO DEATH* () ﬂa(m A 'q .
*TAls doer not mean ANTECEDENT CAUSES r /

the mode of dying, ruck |  Aferbid conditiona, if anp, giving DUE TO (0)
as heari failure, axthenia, | rise (o the abooe cause (a) sf.mng

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

cte. It means the dis- | 1he underlying comse lad. - - T = - - : : -
ease, Infury, or complica- D!JE TO_(c) .
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS . rvlal LU ..
Conditions contributing fo the death but not
related to the disease or condition causing dcdh
19a. DATE OF GP'FFOAPi 19b. MAJOR FINDING& OF CPERATION e N 2 R I - A AUTOPSY?
21a. ACCIDENY {Bpacify) 216. PLACECF INJURY (s.g5., lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, street, ofice bldg., ete) wn . R .
HOMICIDE _ _ : R
218, TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY - m, WORK AT WORK Ce P Lo
B 2 I.hereby certify that I attended the deceazed from ?-17-3/ 19 , lo i95'3 that T last saw the deceased

alive on ,6_,/_&_ 19673, and thai death occurred ab_200P m., From the causes and on the date slated above.
) pewweriitle | 2. ADDRESS 2%. DATE SIGNED

- €¢/m ;A‘Io SFF Lo (-— 20-53
24b. DATE 7. NAWE OF CERETERY OR CREMATORY 240 "LOCATION (Olty, town, of county) _ (5iate)

. . CREMA-
"Rur et ™ [June 13,1953 Machpelah exington, Missourl.

REGISIRAR'S SIGNATURE

WRITE.PLAINLY—USI
K LS




PR . P

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or -b"_—"""f"‘"""

e — b [ S—

Studont Embalmer Mo,

working under my persona! supervision. ' 2\
Signed.... 4‘/\-

StUdent sucensrracasssvasnsascarrsrreasrence

Student Embalmer .
’ . Licensed Embalmer i 7()& =3

P. 0. Add

Note: The shove MUST BE SIGNED BY THE LICENSED Mm his OWN
the above constitutes grounds for revocetion of license.)

Ifthubodyunotembalmed,factshwldbewmdabove.

'WRITING. (Failure to comply wi



