¥. No.300

10.4

[1a

FitED NOV 10 1953

BIRTH MNO.

AVINUWIN UF FRALTR WU

STANDARD CERTIFICATE OF DEATH

VHIAIIM

34974

State File No........
——

1. PLACE OF DEATH
a. COUNTY Ba te g

REG. DIST. NO. _2__L PRIMARY REG. DIST. Io_m.. Regisivar's No ,,j"
z. USUAL RESIDENCE (Where & d lived. If Lusti wid befors
b, COUNTY ademingion).

o STATE ;274 ssouri

b. CITY 1 cutstde corpurate limits, write RURAL and give | ¢. LENGTH OF || . CITY 4 1 Hotteoes witic
ownahip)| STAY (in this plaes) OR bsenrpa—-hd w-nz
TowN . But ler TOWN  Butler 5 & S
d. FH&SLP?'PJH_EOOF (I not in hospital or institution, give strect address or locstion) ASDTDRREEEI-S (If rursl, give location)
INehToTion But ler Memorial Hosgpital 105 South Mechanic
3. NAME OF a. (Firs) b. (Middle) <. (Last) 4. DATE {Month) (Day) (Yean
DECEASED
{ Type or Print) Adelia ) Brooks pEATH Nov. 4 .1953
5, SEX l 6. COLOR CR RACE | 7. M[ADF(!R’}EB. ?)IEVEE‘C%SR{R[ED') 8. DATE OF BIRTH 9.]:\.?5 Un ,'l)l!l l: ONOER 1 YEAR ; OWCER 20 MRS
Femle ' | White MEPTIed " Y 5ept, 17, 1879' Vs P TI 0% ) e
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' .

Hh:h moat élwoﬁg lits, aven if retired) Hom DUSTRY

(City and State or Foreiga Calllrﬂ_- IZ{CITIZE!‘!{?FWHAT

Clay County, Missouri o

13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN

J. H. Hall

NAME

Sarah McMahan

T4. NAME OF HUSBAND'OR ¥IFE

Rollie Brooks

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

i o l 16. SOCIAL SECURHO'Y
unNnmknow mmﬂnﬁ-wﬁmdnrrlu-) .

17. INFORMANT'S SIGNATURE OR NAME ADDRES;

Rollis Brooks

-18. CAUSE OF DEATH -
. Enter onty onecatise per
ne for (a}, (b}, and (e}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I1-|'(3)

ANTECEDENT CAUSES

Morbid mnditimu ijtmw, giving DUE TO (b)
rize to the Wewtuc(a)wug
the underiying cauae last.

" This does mot metn
the mode of dying, such
a3 heart failure, asthenia,
ete! It memns the dis-

ease, injury, or complica- DUE TO (c)

INTERVAL BETWEEN

S
Thogas

Ii. OTHER SIGNIFICANT CONDITIONS

Oondiions comtributing to the death but nat
lated to the & causing death,

tign ngcn’l caused dmth

19a. DATE OF OPERA- | 19b. MAICR FIND]NGS OF OPERATION - QZD AUTOPSY?
' TION /
L RO YES D X0 m
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.g.,inorabout -| 2Tc. (CITY, TOWN. OR TOWNSHIP) ) {COUNTY) {STATE)
SUICIDE bomwe, farm, factory, surwet, office bidg..eta.)

HOMICIDE ) .

219. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED
. - WHILEAT [ NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby certify that I attended the deceased fr%, Iii&, to Xow . A | 1983 that I last saio the deceased
alive on Peane . ok 1953, and that dealh oceurred a _:._OA:, from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23a. SIGNATUBE' ) (pegma or title) 23b. ADD. 23¢c. DATE SIGNED
[a— . z - l 4 2223 . - “ s * 3
TIO IA‘}. CREMA- A . 24c. NAME OF CEMETERY QR CREMATORY 24d. LOPATION {Qity, town, or county) (Btate}
(Specity) : . .
'Bfﬂ'i Ca Nov « 6, 19593 0akhill Cemetery Butler Mo,

DATE REC'D BY LOCAL

Y5 /f.s~'§‘5 73

mm

ABDRESS

—

25 ZERAL DIRECTOR'S 81 GNATURE

Eimbalmer's Statement on Reverse Side)

Bates Zozs
&

sutler A0




|

STATEMENT BY LICENSED EMBALMER
\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF By . it iiiieasr e erea e easnessaa s » Student Embalmer No...........-..

working under my personal supervision..

Student.....coooimiimiieiiaiarrriie ez naeaaeas
Signature of Student Enbalmer

Licensed Embalmer NoL/.é'S—7

P. O. Address-m.y)gf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
«- T7° this body is not embalmed, fact should be s0 stated abaove.



