MEDI INTERVAL BETWEEN

CNSET AND DEATH

18. CAUSE OF DEATH L CERTIFICATION

E I, DISEASE OR CONDITION
- pater only anecBUseIXI | 1 (pECTLY LEADING TO DEATH® )

line for (8}, (b}, and (c)

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Adorbid econditions, if ang, giring DUE TO (8) .
a# heart fallure, asthenia, | Tite to the above cause (a) statiang
de. It means the dis- the underlying cause last. %

Lué
ease, infury, or compli DUE TO (&)
tion wohich crused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions eontributing to the desth bul 0t W émh%
related to the diseate or condition cauting death.

. No, 30D
to.an 7 STANDARD CERTIFICATE OF DEATH State File No.. il
”LE’Q’ wl; l 1953 REG. DIST. NO. & é PRIMARY REG. DIST. uo.'5._. _i:ié Registrar's .No....a?../......
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f Inatitutlon: residenes befors
014 & CoUNTY Callaway o STATE Missouri b COUNTY  Callawdyf™ "
4 b. CITY (f eotuide corpurate Umits, write RURAL sod sive | ¢ LENGTH OF || c. CITY Resience within limits of
3 Town  Summit Twp. ommhio)| STAD Gpuwsiell 1S Fulton R
d. FULL NAME OF {If oot in hoapital or institution, give strect address or losatio ET (I rural, wive locatlon)
HOSPITAL Sﬂéﬁ;& OISO
g mﬂnmwNJumped from bridge intoJﬁiv r R.F 1 &
3. NAME OF a. (First) b. (Middle} e. (Last) 4. DATE (Month)  (Day) (Yean
DECEASED .
k ||_(rypeor ey Doyle Raymond Brooks oA July 24 1953
E 5. SEX O 6. COLOR OR RACE | 7. mmwég. NEVER '23“3'5.,?;, 8. DATE OF BIRTH 9. AGE (o yean| w uon 1 1 | i ey u W
I ¥, o A, Hen Mia.
5 Male White EPrL8E™ * March,1,1906 5 B 3% |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (g, . 12, CITIZEN OF WHAT
ki Y {Cicy and State or Fnu.“l Counkry) TRY7
E BHEIBYEE AL Tt S thational Shos & Callavay Co. Moé. & 8 A,
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NANE 14, NAME OF HUSBAND'OR WIFE
Homer B. Brooks ] Ida Mae Garrett Annie B. Brooks
g i5. WAS DECEASED EVER mﬁu S.ARMED F?RCES: 16. SOCIAL SECURITY | 17 INFORMANT' S GiGMATWRE OR NAME ADDRESS
o8, Do, Or Unknow Yo IV War or ten o
3 ¥b == 493~01-1645" | Mrs. Doyle Brooks Fulton, Mo
I
]
3
|
-]
O
Z
g
b
Z

15a. DATE OF OPERA- | 19b. MAJCR FINDINGS COF OPERATION 2. AUTOPSY?
TION ) EFF75X

. ves L] wo (4

21a. ASEHREMNTT . (Bpecity) .. | 21b, PLACE QF INJURY {v.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)

N SUICIDE. | Wt =, .| bome, 1 oa M) .
Sl R Y11= T - S o : -
21d. TCI#E tMonth) (Day) (Tear) (Ho;nr 2le. INJU RED | 21f. HOW DID INJUR

7 . . . WHILE AT NGt wHILE N
" INJURY "7-- 24~ 53 | Lpﬂ WORK AT WORK ,{/ ) l

4
12 I hereby certify that I atiended the deceased from lﬁﬁg-") IQQ that I last saw the deceased

‘alive on 419 , and that death oceurre 1R iEP ., fro € couses cmd on ths dale stated above.
Ba. SIGNATURE 2 wb ABDRESS Z3%. DATE SIGNED
, l& % 7 | 7- ; a-53
2 BURIAL CREMA-| 245 DATE 24c. NAMP OF CEMETERY OR CREMATORY L;‘d LECATION (Oity, town, or county) (suu)
Bt July, 27,1953 Gallawa;g l'lerzzlorial Ga Fulton

i
. WRITE PLAINLY—USING 1

s SIGIATU!MK.\ Abblissﬁ)m

DATE REC'D BY LOCAL psr

/=19,

(Licensed Embalmer's Ststement on Reverse S-de)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

- lLiicensed En:xbalmer N°Z7?-‘7’

P. O. Address Zrte Al o, 7

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.



