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BILACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

FILED MAY 111954 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _LO_ PRIMARY REG. DIST. m.% Registrar's N.,__g?;?m

.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: reakdence before
“a. COUNTY . STATE - . b. NTY o, dmimlon).
Clark =3 Missouri COUNTY gootland ™
« b, CITY (1 oureid te limits, write RURAL snd oi ¢. LENGTH OF c. CITY
OR * o * ownabip)| STAY fin this place) oR . & iy or freorperated Jownt
TOWN Kahoka | TOWN  Memphis g 0
d. FULL NAME OF (If pot in hoapital or institution, elve sireot address or Localion) o STREET ~ (If rural, give location) a [4]
HOSPITAL OR ADDRESS C q
INSTITUTION A Waprd Nursing, Home {
. BIZI!QE?:%ES%% 8. {First) b. (Middle} c. {Last} 4, DS:_‘E (Month)  (Day) (Year)
( Type or Print) Sarah M, Brookhart ; DEATH Aprll 9 1954
5. SEX ’ 6. COLOR OR RACE | 7. #FD%RV!’EE %fc”OEFRlCESRRIED 8. DATE OF BIRTH 9.&6%& years| if UNDER 1 YEAR | F UNDER u Hms,
(Bpec t birthday} |[Monthe| Days | Hours | Min.
white Widow May 8, 1866 l |
10a. USUAL CCCUPATION (Giwekiodof work | 10b. KIND OF BUSINESS QR [N- |- 11, BIRTHPLACE : .
done during mullofwn!klnuulo.l:an‘;! :a:r:;) - DUSTRY (City wnd Stete er Foreign Covatry) 1z ClTl%EN ?OFW AT
Retired house wifel Schuyler County, Mo, C(HN %

13b. MOTHER"S MAIDEN
Jane Minni

13a.
Ed Mannong

FATHER" S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no,orunknown) | (I you, #ive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

NAME

ck

17, INFORMANT'S SIGNATURE OR NAME
Mrs, Hubert Green

L

14. NAME OF HUSHAND OR W[FE

S ivester Brookhart

ADDRESS
Memphis, Mo,

ME

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), ang {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ¢y

ANTECEDENT CAUSES

Aorbi¢ conditiona, if any, giring PUE TO (b)
rize {0 the above cquse (o) staling
- tAe underlying cause last, -

*This does not mean
the mode of duing, such
s heart foflure, asthenie,
ele. It means the dis-

cose, infury, or complica- DUE TO (c)

ICAL CERTIFICATI

/bw

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition caouting deatfd.

tion whitk caused death.

19a. DATE OF OPTEJF(.J#K 156, MAJOR FINDINGS OF OPERATION e | 20, AUTOPSYT,
-—'73 /X YES D NO m
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inoraboue | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE bome, farm, fustory, strest, office bldg..ave.)
HOMICIDE ; et -
21d. TIME (Mozth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WH!LEAT HOT WHILE
INJURY WORK AT WORK

2. T hereby

cerls that atiende the deceased from %{,4_
alive on , and thal death occtirred at m. fro the causes ang on'the

that I last saw the deceased
dale stated above.

23a. SIGPPTUEE 2 }2 "f E%ge)){_ﬁb ADDF% M zj DATE SIGNED
TIONBH RIAL. CREHA €43 DATE Zéc. NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (City, town, of county) (Smmr
& burial | Aoril 11, 1954 Memp-is, Cemetery Memphis, Missouri
D BY LOCAL i A 25. FUNERAL DIRECTOR'S SIGMATURE I\DDRESS
.5’ L wois %

(gclmed Embalmer’s _Stammut ofi Reverse Side)




\'4;"}'

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this _cirti.ficate was emy

DY I, OF DY ottt i ieiaacraceeranriemiissssnrsansansaaaranncaasaanenennans cmeveann , Student Embalmer No........-

working under my personal supervision..

Student.ccoeiuinny iarnrrrrnerieaaeaneiae e nanannas ' i / e eaneaead
Signature of Student Enbalmer :

Licensed Embalmer No nyﬂ-

P. O. Address AW

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

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

T4 this body is not embalmed, fact should be so stated above,



