. No. 300 P
. 10.48

HLED NoV 30 1952
REG. DIST. NO. Zz 22

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No, 38748

mRtﬂlﬂrﬂr’l No. / 95 0

BIRTH NO. PRIMARY REG. DIST. NO.
U I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Uved. If & wld before
a. COUNTY a. STATE b. COUNTY mibmion),
Greene . Missouri Douglaé
b. CITY (i outeide corpurate Limits, writs RURAL and ghve ¢. LENGTH OF || ¢ CITY 4. It Residence within Mmits of
QR . . wownahip)| STAY dn OR
omn  Springfield > 1‘&“““’ rown Brushy Knob EEHRET
d. FU(!)'SL :MMEOF {If pot in hospial or 1 ioa, give streot address or 1 ..)%I’l;l {If raml, gve keation) 03 9;0
Werionion Springfield Baptist Hosplita /
S.DNE%ME OEFI..;) t‘ (First) b. (Middle) c. (Last) . - ‘ 4, 031'5 (Month? (Doy) (Yean)
( Twpe or Print) Cale B. Brooks bEATHNpv., 20, 1953
5, SEX 6. COLOR (R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE unnn- ¥ UNDER 1 YEAR | ® OaDER 5 RES,
IDOWED, DIVORCED ~ Mom.h ’ g? Hours | Min
Male White" arried May 25, 1888 . < |
10a. USUAL Sgc‘:gpmon (Gi::'k:n;dwuk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cyoy 1ad Suate o Foreign Comtry) /| 12 . CITIZEN OF WHAT
PET SeRmEN" Farming Claybourn County, Ten

13b.. MOTHER" 5 MAIDEN

raa. FATHER'S NAME
inna Bales

¥iltiam N. Brooks.

(Yws, po. or unknown)

14, NAME OF HUSBAND’OR WIFE
Fula Brooks

NAME

17. INFORMANT" ¢ ADDR ES-S

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (e)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise Lo the abooe cause (o) stating

*This dou not mean
the mode of dring. sch
as heart fallure, asthenia,

I5. WAS DECEASED EVER IN I).5. ARMED FORCES? | 16. SOCIAL SECURITY 3 SIGNATURE OR NAME
{Lf yus, afvo war or dates of service) .
: Y/ Mrs. Fula Brooks Brushvknob, WMo.
EDICAL CERTIFICATIO INTERVAL BETWEEN

e
y/ore

de. It means the diy- | ¢ underiying cove lat
ease, injury, or complica- DUE TO (o)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS y . , i . .

Conditions contributing (o the death bt nob

related to the disese or condition cauring death. W’ mwﬁ—Q /{?ﬂ&b\.ﬂiﬂd (MA.& L Laq .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L4 2. AUTOPSY?

TION
ves P4 wo []
le ACC[DENT 21b. PLACEOFINJURY (eg..tnorabost | 2lc. (CITY, TOWN. OR TOWNSHIF) (CQUNTY) f/ (STATE)
bome, [ . strget, offios bldy., ets)
HoMICIDE &cMM [Py i
214, TéI’;E (Moath) (Day} (Yesar) (Hour) 210. INJURY OCCURRED | 21f. HOW DID INJURY
A WHILEAT KOT WHI !
miry Noy /9 1957 Jeabr "wone' L] "Niwon Qoo

2. I hereby cerlify -that I attended the deceased from

19.£3. to _ﬂmﬁ'_ 19.53_ that I last saw the deceased
245Am

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

alive on !_, 195‘ , and that death occtirred at ., from the causes and on the date stated above.
22 GNA R ) (E’D or titluo 23b DRESS 23c. DATE SIGNED
A 4.0 vy Jow J053
%?J'NBHESNI' 6\!'-A:LCREMA— 24b. DATE 24c. NAME OF CEMETERY ORYCREMAT 24d. LOCATION {City, town, or county) '(Stata)
. (Bpecily) . . . : .
Burial Nov, 22, 19K3 F‘airvipw Olatha, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N FUNERAL DIRECTOR' S S| GNATURE ADDRESS
4= REG, ; llnklngbeard Funeral Home

A M R A AR S
[



STATEMENT BY LICENSED EMBALMER

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

by me, OF by . i iiitiiii e e ree e aa s , Student Embalmer No,.......--..... |

working under my personal supervision..

Signature of Student Embalmer

P. C. Addr LAt Ay G-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND
to comply with the above constitutes grounds for revocation of license).

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

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




